PROGRESS NOTE

PATIENT NAME: Jenkins, Rosie

DATE OF BIRTH: 02/01/1943
DATE OF SERVICE: 01/01/2024

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient reported to have recently low hemoglobin although there was no active bleeding reported that is being monitored. The patient himself very weak, confused, and disoriented. She was recently hospitalized and sent back and reported to have worsening dementia. Today, when I came to see the patient for nursing rehab, the patient is lying in the bed. She is a poor historian, forgetful, and disoriented. No active bleeding noted.

MEDICATIONS: Reviewed.
PHYSICAL EXAMINATION:

General: She is awake and responded command but otherwise feeling sleepy.

Vital Signs: Blood pressure 107/69, pulse 74, temperature 98.3, respiration 20, and pulse ox 96%.

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 calf tenderness.

Neuro: The patient is confused and disoriented.

LABS: Recent labs hemoglobin 8.5 and hematocrit 26.1 stable compared to the previous. No active drug. I have reviewed the labs also reviewed the medications.

ASSESSMENT:

1. Worsening dementia.

2. Anemia but hemoglobin is stable.

3. History of seizure disorder.

4. Seizure disorder versus pseudoseizure history.

5. Hypertension.

6. COPD.

7. Pulmonary hypertension.

8. Ambulatory dysfunction with previous CVA.

9. DJD.
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PLAN: The patient has left groin area with some redness and rash local skin cream is being done, bilateral feet local heat, floater, local skin care being done to minimize the pressure ulcer. Recently, no active seizure reported. Her medication has been adjusted. After discharge from the hospital, she has been maintained on Depakote 1000 mg b.i.d. For iron deficiency anemia, she is maintained on iron supplement. For hypertension, she is on carvedilol. For seizure she is already on Lacosamide along with Depakote. For ASCVD, she is on atorvastatin. She also gets local analgesic cream and she is maintained on lorazepam only for breakthrough seizure if needed. Today, no other active report. She does have cognitive deficit, cognitive impairment, and dementia that getting worse at this point. She will be monitored closely.
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