PROGRESS NOTE

PATIENT NAME: Smith, Franklin

DATE OF BIRTH: 08/29/1956
DATE OF SERVICE: 12/01/2023

PLACE OF SERVICE: FutureCare Sandtown

SUBJECTIVE: The patient is seen today for followup with CVA, hypertension, and seizure disorder. Today when I saw the patient, the patient is lying on the bed. He has no headache. No dizziness. No nausea. No vomiting. No fever. No chills. No cough. No congestion.

MEDICATIONS: Reviewed by me. The patient is doing well.

PHYSICAL EXAMINATION:

General: He is awake. He is alert and oriented x3.

Vital Signs: Blood pressure 116/76, pulse 73, temperature 97, respiration 20, and pulse ox 92%.

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.

Neuro: He is awake, alert, and oriented x3. He has left side weakness from the previous stroke and ambulatory dysfunction duet to CVA.

LABS: I have reviewed the labs. Recent Dilantin level is 14.8 is therapeutic. The patient is doing well with current medical therapy.

ASSESSMENT:

1. CVA with left side weakness.

2. Ambulatory dysfunction.

3. Seizure disorder.

4. Hypertension.

PLAN: We will continue all his current medications. The patient does have some swelling in the both legs with edema. I will do venous Doppler study. I have discussed with the nursing staff. Venous Doppler was ordered to rule out DVT. We will follow up on the results.
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