PROGRESS NOTE

PATIENT NAME: Gibbs, Sampson

DATE OF BIRTH: 05/22/1962
DATE OF SERVICE: 12/19/2023

PLACE OF SERVICE: Future Care Charles Village

SUBJECTIVE: The patient has been admitted to the subacute nursing rehab for physical therapy because recently hospitalized with cardiomyopathy, CHF exacerbation, ejection fraction 35-40%, coronary artery disease, hypertension, and polysubstance abuse. The patient was managed in the hospital for the acute and chronic CHF exacerbation and the patient subsequently recovered when PT/OT done. He was advised to go to subacute rehab. While in the rehab, the patient has been getting better. Today when I saw him, he is feeling much better. No headache. No dizziness. He was recently tested positive for COVID but he is totally asymptomatic and he does not want any kind of antiviral therapy at this point.

PHYSICAL EXAMINATION:
General: He is awake. He is alert, oriented x3, and very pleasant male.

Vital Signs: Blood pressure 136/60, pulse 74, temperature 98.5 F, respiration 18, and pulse ox 96%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Bilateral trace edema noted but no calf tenderness. Good pedal pulses.

Neuro: He is awake, alert, and oriented x4.

ASSESSMENT:
1. CHF exacerbation currently improving.

2. Recent COVID infection. Currently he is asymptomatic.

3. CKD.

4. Pleural effusion.

5. Hyperlipidemia.

6. Generalized weakness due to deconditioning ad recent hospitalization.

PLAN: I have reviewed all the medications. We will continue all his current medications. Clinically, he is improving. He is doing very well with physical therapy. He will be maintained on diuretics for CHF along with losartan and beta-blocker. For hypertension, he is maintaining on metoprolol and losartan. For cardiomyopathy, he is also maintained on spironolactone 25 mg daily. We will continue all his current medications. The patient does not want any medications for COVID at this point.
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