PROGRESS NOTE

PATIENT NAME: Jeffrey Holmes
DATE OF BIRTH: 10/15/1955
LOCATION: Future Care Good Samaritan

DATE OF SERVICE: 09/30/2025

CHIEF COMPLAINT: New admission.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male with a history of non-ischemic cardiomyopathy, EF of 25-30%, severe aortic stenosis status post TAVR in 2024, complete heart block status post pacemaker, atrial fibrillation – on anticoagulation, who presented to the hospital on 09/16/2025 after a fall. He was treated for non-STEMI with elevated troponin and mild rhabdomyolysis. He underwent PCI on 09/17/2025 with placement of two drug-eluting stents. Blood cultures were positive for Staphylococcus haemolyticus. He had completed 7-day course of vancomycin. The patient underwent CT of heart to evaluate TAVR and it was positive for HALT. His anticoagulation was changed from Eliquis to warfarin. He will be on Lovenox to bridge with a target INR goal of 2 to 3. The patient is admitted to this facility for rehabilitation. He is seen today. He denies any chest pain or shortness of breath, sitting up in the chair. Blood pressure is stable. He continues to work with PT/OT. No bradycardia noted.
PAST MEDICAL HISTORY: Non-ischemic cardiomyopathy, aortic stenosis status post TAVR, complete heart block, status post pacemaker implant, atrial fibrillation – on anticoagulation, non-STEMI with elevated troponin, mild rhabdomyolysis, bacteremia, and SVT non-STEMI.

SOCIAL HISTORY: No recent use of alcohol or tobacco. 

MEDICATIONS: Reviewed.

DIAGNOSTICS: Reviewed.

REVIEW OF SYSTEMS: All systems are reviewed and are negative except for what is described in HPI.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 122/66, pulse 76, respirations 18, temperature 97.9, and O2 saturation 99%. 

GENERAL: The patient is alert, sitting up in the wheelchair, in no acute distress.

HEENT: Sclerae clear. Moist mucous membranes.

NECK: Trachea midline. 
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CARDIOVASCULAR: S1 and S2.

PULMONARY: Without use of accessory muscles. Lungs are clear bilaterally.

ABDOMEN: Soft and nontender.

EXTREMITIES: Warm. 
SKIN: Warm and dry.

PSYCHIATRIC: Unable to assess.

NEUROLOGIC: Moves all extremities.

ASSESSMENT & PLAN:
1. Cardiomyopathy. We will continue metoprolol, Entresto, and Aldactone.

2. Non-STEMI, on aspirin, Plavix and atorvastatin. Also, on metoprolol.

3. Hypothyroidism. We will continue Synthroid.

4. Atrial fibrillation, on Coumadin with Lovenox to bridge. His INR on 09/29/25 was 1.15, on Coumadin 6 mg daily. 
BILLING CODE: 99309

Jayanthi Samuel, MSN, FNP-BC, CRNP

