PROGRESS NOTE
PATIENT NAME: Brown, Thomas

DATE OF BIRTH: 12/29/1939
DATE OF SERVICE: 12/02/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: The patient is seen today for followup in subacute rehab. The patient lying on the bed. He denies any headache, dizziness, cough and congestion. No fever and no chills. No nausea. No vomiting. 

MEDICATIONS: 

1. Nifedipine XL 90 mg daily

2. Entresto one tablet b.i.d.

3. Buspirone 5 mg daily.

4. Ferrous sulfate 325 mg daily.

5. Hydralyzine 100 mg three times a day.

6. Empagliflozin 25 mg daily.

7. Senokot daily.

8. Lantus insulin 5 units subcutaneous every morning.

9. Lasix 40 mg daily.

10. Potassium chloride 20 mEq daily.

11. Humalog sliding scale coverage.

PHYSICAL EXAMINATION:
General: The patient is awake and alert.

Vital Signs: Blood pressure 137/78. Pulse 74. Temperature 97.6°F. Respirations 18. Pulse oximetry 98%. Body weight 174.4 pounds.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric. 

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: No edema.

Neurologic: He is awake and alert. He has memory deficit.

LABS: Sodium 143, potassium 4.0, chloride 101, CO2 29, glucose 54, BUN 26, creatinine 1.3, calcium level 8.3.
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ASSESSMENT: The patient has been admitted with multiple medical problems.

1. Non-ischemic cardiomyopathy.

2. CHF.

3. Moderate aortic stenosis.

4. Hypertension.

5. History of syncope 

6. Diabetes mellitus.

7. Cognitive impairement.

PLAN OF CARE: Continue all his current medications. He was reported to have weight gain, but currently he does not seem to be volume overload because he is on Lasix and no edema. Lungs no rales. CHF is under control. I will continue all his current medications, but for weight gain I will adjust diet after recommendations from the dietitian. Care plan was discussed with nursing staff. 

Liaqat Ali, M.D., P.A.
