PROGRESS NOTE

PATIENT NAME: Holland, Sheridon

DATE OF BIRTH: 10/10/1950
DATE OF SERVICE: 12/08/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

SUBJECTIVE: The patient is seen today as a followup in subacute rehab. The patient has multiple medical problems including CVA, hypertension, coronary artery disease, and PVD. He has ongoing medical problem for followup. Today, he is lying in the bed. No headache. No dizziness. No cough. No congestion. He is a poor historian and not answering any questions. He is lying in the bed and stress noted.

PAST MEDICAL HISTORY:
1. Dysphagia.

2. Colitis.

3. AKI with CKD cellulitis.

4. Dementia advanced.

5. Expressive aphagia.

6. CVA.

7. Hypertension.

8. Coronary artery disease.

9. Peripheral vascular disease.

10. Schizophrenia.

11. GERD.

12. G-tube for dysphagia.

MEDICATIONS: Reviewed by me.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No nausea. No vomiting. No fever. No chills.
PHYSICAL EXAMINATION:

General: The patient is awake, lying in the bed, and nonverbal.

Vital Signs: Blood pressure 122/56, pulse 58, temperature 97.4, respiration 18, pulse ox 98%, body weight 172.5 pounds, and blood sugar 144.

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 are positive.

Extremities: No edema.

Neuro: He is awake, confused, and disoriented.
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LABS: We will also follow the labs.

ASSESSMENT:

1. CVA.

2. Expressive aphagia.

3. Ambulatory dysfunction due to CVA.

4. Hypertension.

5. Coronary artery disease.

6. History of PVD.

7. History of schizophrenia and mood disorder questionable.

8. History of GERD.

9. Dysphagia status post PEG placement.

PLAN: We will continue all his current medications. Care plan discussed with nursing staff.
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