PROGRESS NOTE

PATIENT NAME: Johnson, Rickie

DATE OF BIRTH: 08/29/1951
DATE OF SERVICE: 10/25/2023

PLACE OF SERVICE: Westgate Nursing Rehab

SUBJECTIVE: The patient is seen today for followup at the nursing rehab. The patient is doing fairly well. He denies any headache, dizziness, cough, or congestion. No nausea. No vomiting. No fever. No chills. The patient is a poor historian.

PAST MEDICAL HISTORY:
1. CVA.

2. Dementia.

3. Depression.

4. Dysphagia.

5. Hyperlipidemia.

6. GERD.

7. Type II diabetes mellitus.

8. COVID with recovery.

9. History of fall.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No nausea. No vomiting. No fever. No chills. No cough. No congestion.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 120/66, pulse 70, temperature 96.9, and respiration 18.
Neck: Supple. No JVD.

Chest: Nontender.
Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema or abdominal G-tube is in place.

Neuro: He is awake and follows simple commands but forgetful and disoriented.

LABS: Reviewed.
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ASSESSMENT:

1. CVA.

2. Vascular dementia.

3. History of atrial fibrillation.

4. Hypertension.

5. Seizure disorder.

6. History of fall status post G-tube placement.

PLAN: We will continue his current medications. He is tolerating G-tube feeding. Discussed with the nursing staff. No other issues reported. At present, we will continue current care.
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