PROGRESS NOTE

PATIENT NAME: Summer, Keith

DATE OF BIRTH: 08/30/1961
DATE OF SERVICE: 10/25/2023

PLACE OF SERVICE: Westgate Nursing Rehab

SUBJECTIVE: The patient is seen at the nursing rehab for followup. The patient has been doing fairly well. He has no complaint. He is lying on the bed. No cough. No congestion. No nausea. No vomiting. Discussed with the nurse. No new issues reported.

MEDICATIONS: Reviewed. The patient is on metformin 50 mg daily, ferrous gluconate supplement daily, amlodipine 10 mg daily, multivitamin daily, Tylenol 650 q.6h p.r.n., folic acid 1 mg daily, thiamine 100 mg daily, Dulcolax suppository p.r.n. every two to three days, fleet enema p.r.n. every two to three days, aspirin 81 mg daily, Exelon 1.5 mg b.i.d. for dementia, Colace 100 mg b.i.d., amlodipine 10 mg daily, and metformin 500 mg daily for diabetes.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert, forgetful, and disoriented.

Vital Signs: Blood pressure 120/60, pulse 66, temperature 97, respiration 18, and pulse ox 96%.
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 edema.

Neuro: He is awake, forgetful, and disoriented.

LABS: Reviewed.

PLAN: At present, we will continue his current medications. Continue current care. No other acute issues reported today by the staff.
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