PROGRESS NOTE
PATIENT NAME: Kazanski, Frances

DATE OF BIRTH:

DATE OF SERVICE: 07/28/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

HISTORYOF PRESENT ILLNESS: The patient is seen today for followup. This is 94-year-old female with know history of hypertension, hyperlipidemia, ICH, endstage dementia, history of CVA, chronic Afib on Xarelto, DVT, IVC filter placement, history of cancer of colon status post hemicolectomy, and the patient was hospitalized because of ambulatory dysfunction, deconditioning, generalized weakness. The patient was seen in the house of PT/OT. They recommended subacute rehab. The patient is sent here. The patient has advanced dementia and the family decided the patient to be DNR. At present when I saw the patient today she denies any headache, dizziness, nausea or vomiting. No fever. No chills.

MEDICATIONS: Reviewed by me.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness.

Pulmonary: No cough. 

CARDIAC: No chest pain. 

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: The patient is poor historian.

PHYSICAL EXAMINATION:
General: The patient is awake. She is alert, but forgetful and disoriented.

Vital Signs: Blood pressure 133/70 Pulse 61. Temperature 98.1 F. Respiration 19. Pulse oximetry 93%.

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 positive.

Extremities: No edema.

Neurologic: She is awake, but forgetful and disoriented.
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ASSESSMENT: The patient is admitted

1. Generalized weakness.

2. Status post fall.

3. Advanced dementia.

4. Hypertension

5. History of Afib.

6. UTI treated in the hospital.

7. History of CVA.

8. Ambulatory dysfunction.

PLAN OF CARE: We will continue all her current medications. Continue PT/OT and monitor her closely for fall precaution.

Liaqat Ali, M.D., P.A.
