PROGRESS NOTE

PATIENT NAME: Alston, Linda

DATE OF BIRTH: 12/28/1963
DATE OF SERVICE: 01/01/2024

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is 60-year-old female who has been admitted to the subacute rehab center status post deconditioning with multiple medical problems. The patient was hospitalized because of fluid overload, worsening edema, and progressive diuresis. While in the hospital, she was managed. She has a heart failure with preserved ejection fraction IV diuretic given and patient started to improve. The patient has known CKD. She also has anemia and neurogenic bladder. She has a chronic Foley catheter placement and diabetes was monitored. She also has a history of cervical disc disease status post surgery in October 2023. While in the rehab, the patient has been doing well. Today, no headache. No dizziness. No cough. No congestion. No fever. No chills. No nausea. No vomiting.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

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

Vital Signs: Stable. Blood pressure 140/80, pulse 76, temperature 98, respiration 18, and pulse ox 97%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Edema present, but there is no calf tenderness.

Neuro: She is awake, alert, and oriented x3.

LABS: Reviewed.

ASSESSMENT: The patient has been admitted secondary to deconditioning with multiple medical problems see physical therapy and rehab:

1. Fluid overload secondary to CKD.

2. Diabetic nephropathy.

3. Ambulatory dysfunction.

4. Generalized weakness.

5. Anemia.

6. Diabetes mellitus.

7. History of DVT and PE maintained on Apixaban.
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PLAN: I have reviewed all the medications and the recent lab sodium is 139, potassium 4.7, chloride 103, CO2 29, glucose level 141, BUN 58, creatinine 2.2, and calcium level 8.7. Her renal function is at the baseline. The patient has concern regarding keep having blood draw. She wants to get blood draw at least not every other day at least once a week. I have discussed the nursing staff and we can repeat her CBC and BMP in one week. Otherwise, we will continue all her current medications.
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