PROGRESS NOTE

PATIENT NAME: Beckhardt, Kathleen

DATE OF BIRTH: 11/16/1957
DATE OF SERVICE: 01/01/2024

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup. She has been complaining of irritation of both eyes. The patient has multiple medical problems. She has been admitted to the nursing rehab for continuation of her medical management along with ambulatory dysfunction. The patient has a known COPD, schizophrenia, morbid obesity, and osteoarthritis. Today, she is lying on the bed. No headache. No dizziness. No cough. No congestion. No fever. No chills. She does complain of irritation both eyes and she is being followed by ophthalmology previously.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert, oriented x3, and cooperative.

Vital Signs: Blood pressure 126/78, pulse 75, temperature 97.9, respiration 20, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Eyes are congested. No sign of infection.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Few rhonchi at the bases. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Chronic edema but there is no calf tenderness.

Neuro: The patient is awake. She is alert and oriented x3.

ASSESSMENT:

1. The patient has morbid obesity.

2. Schizophrenia.

3. Osteoarthritis.

4. History of COPD.

5. History of glaucoma.

6. History of conjunctivitis.

PLAN: I have reviewed all her medications. The patient has been on artificial tear that will be continued that will help for the irritation. She is already maintained on latanoprost eye drops as per ophthalmology for glaucoma, Tylenol p.r.n. for DJD and arthritis pain, loratadine 10 mg daily for allergies, allopurinol 100 mg daily for gout, vitamin D supplement daily, Spiriva inhalation once a day, Combivent Respimat inhalation four times a day, Advair Diskus 250/50 mcg one puff b.i.d., and hydralazine for hypertension. All the medication will be continued. Care plan discussed with the staff. No acute intervention at this point.
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