PROGRESS NOTE

PATIENT NAME: Gendrasak, John
DATE OF BIRTH: 12/02/1947
DATE OF SERVICE: 10/29/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab
The patient is seen today for followup at the Subacute Rehab.
SUBJECTIVE: The patient has speech therapy evaluation done and the patient’s wife was visiting and she has some questions regarding upgrading his diet. Otherwise, the patient has some left knee pain. He has a steroid injection given by orthopedic after that his knee pain is much better. The patient is lying in the bed. He denies any headaches, dizziness, cough, congestion, or occasional cough. No headache. No dizziness. No fever. No chills. No nausea. No vomiting.
MEDICATIONS: Reviewed.
PHYSICAL EXAMINATION:

General: The patient is awake. He is alert, and cooperative.
Vital Signs: Blood pressure 122/75, pulse 78, temperature 98.3 F, respiration 18, and pulse ox 93%.
Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. Left knee mild tender, but there is no redness. There is no sign of infection.

Neuro: He is awake. He is alert and oriented. Oriented x3.
LABS: Reviewed.

ASSESSMENT:

1. CVA.
2. C. diff colitis treated.

3. Ambulatory dysfunction due to stroke.
4. Chronic left knee pain.
5. Degenerative joint disease.

6. Dysphagia status post G-tube placement.

PLAN OF CARE: The patient is being evaluated by speech pathologist. I will discuss with the speech therapist regarding upgraded diet if he tolerate. In the meantime, we will continue all his current medications. Care plan discussed with the patient’s wife. She is sitting at the bedside and also with the patient. All there questions answered to their satisfaction.
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