PROGRESS NOTE

PATIENT NAME: Dixon, Tyrone
DATE OF BIRTH: 12/26/1960
DATE OF SERVICE: 10/25/2023

PLACE OF SERVICE: Westgate Nursing Rehab

SUBJECTIVE: The patient is seen today at the Westgate for followup. The patient denies any headache, dizziness, cough, or congestion. No fever. No chills. No nausea. No vomiting.

MEDICATIONS: Reviewed. Tylenol 650 mg one tablet daily p.r.n., Colace 100 mg b.i.d., Quetiapine 25 mg at bedtime, carbidopa levodopa 25/100 mg one tablet every six hours, Senokot for constipation, thiamine 100 mg daily, melatonin 5 mg two tablets at bedtime, mirtazapine 7.5 mg daily, folic acid 1 mg daily, amlodipine 10 mg daily, vitamin D supplement daily, Protonix 40 mg daily, and Dulcolax suppository p.r.n. every three days for bowel movement if needed.
PHYSICAL EXAMINATION:

General: The patient is awake, lying on the bed, and no acute distress.

Vital Signs: Blood pressure 128/60, pulse 68, temperature 97, respiration 18, and pulse ox 96%.
Neck: Supple. No JVD.

Chest: Nontender.
Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are present.

Extremities: No edema. No calf tenderness.

Neuro: The patient is awake and lying on the bed.

LABS: Reviewed.

ASSESSMENT: The patient admitted for continuation of care:
1. Huntington's disease history.

2. Hypertension.

3. Hyperlipidemia.

4. History of CVA.

PLAN: We will continue all his current medications. The patient has ambulatory dysfunction and generalized weakness because of his known previous history of CVA. I will discuss with the staff if he can restart him on aspirin low dose 81 mg daily.
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