PROGRESS NOTE

PATIENT NAME: Carter, Robert

DATE OF BIRTH: 11/15/1954
DATE OF SERVICE: 10/25/2023

PLACE OF SERVICE: Westgate Nursing Rehab

SUBJECTIVE: The patient is seen today for followup. He is doing well. No headache. No dizziness. No nausea. No vomiting. No fever. No chills. No cough. No congestion.

PAST MEDICAL HISTORY:
1. History of pericarditis status post pericardectomy.

2. Chronic degenerative cervical disc disease.

3. History of previous fall.

4. UTI.

5. COVID-19 with recovery.

MEDICATIONS: Reviewed. The patient is on atorvastatin 40 mg daily, albuterol inhaler two puffs q.6h, Lacosamide 200 mg b.i.d., Dulcolax suppository p.r.n. basis every three days if needed, Keppra 500 mg b.i.d., fleet enema p.r.n. every three to four days if needed, Tylenol 650 mg q.6h p.r.n., Plavix 75 mg daily, multivitamin daily, phenobarbital 15 mg one tablet in the morning and two tablet in the evening, magnesium oxide 400 mg two tablets twice a day, local skin cream, aspirin 81 mg daily.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and cooperative.

Vital Signs: Blood pressure 132/75, pulse 76, temperature 97, and respiration 18.
Neck: Supple. No JVD.

Chest: Nontender.
Lungs: No wheezing. No rales.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No calf tenderness.

Neuro: The patient is awake, lying on the bed, and in no distress.

LABS: Reviewed.
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ASSESSMENT: The patient has been admitted.
1. Previous CVA.

2. Left extremity weakness.

3. History of subdural hematoma.

4. History of pericardectomy due to pericarditis and effusion.

5. Cervical spine stenosis.

6. Ambulatory dysfunction with fall.

7. History of pneumonia treated.

PLAN:  All the current medication will be continued. The patient is currently doing well. No other issues reported by the staff.
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