PROGRESS NOTE

PATIENT NAME: Le, Shena

DATE OF BIRTH: 
DATE OF SERVICE: 08/21/2023

PLACE OF SERVICE: FutureCare Charles Village

The patient is seen today for followup at subacute rehab.

SUBJECTIVE: She has no shortness of breath. No vomiting. The patient has a known left lower extremity DVT. She has been previously on Eliquis. While in the hospital, she was upon discharge. She was switched to the Lovenox and warfarin because on the CT and chest shows pulmonary embolism. While at the nursing, she has been maintained on Low Molecular Weight Heparin and Lovenox, along with warfarin but we have difficulty getting therapeutic PT/INR but in the meantime we have kept her on both Lovenox and warfarin as per hospital recommendation. The patient has no bleeding. No shortness of breath today. No cough. No fever.

PAST MEDICAL HISTORY:
1. Hypertension.

2. COPD.

3. Pulmonary embolism while she was in the hospital.

4. History of left leg DVT.

5. Right ulnar neuropathy.

6. Right below knee amputation.

7. Left leg DVT as I mentioned.

8. Right-sided weakness and left-sided weakness from the extensive stroke.

9. Expressive aphagia.

10. Dysarthria.

11. Dysphagia status post PEG placement.

REVIEW OF SYSTEMS: No headache. No dizziness. No nausea. No vomiting. The patient is a poor historian. She is nonverbal but no fever. No chills. No respiratory distress reported.
PHYSICAL EXAMINATION:

General: The patient is awake. She is lying on the bed and expressive aphagia.

Vital Signs: Blood pressure 116/90, pulse 77, temperature 97.5, respiration 18, and pulse ox 99%.

Neck: Supple. No JVD. Left neck mandibular area and swelling has significantly improved.
Lungs: Clear. No wheezing.
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Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right BKA stump healed and left leg edema is much better.

Neuro: She is awake, lying on the bed, nonverbal, confused, and disoriented. She is not able to answer any question.

LABS: Recent lab PT/INR 15.8, INR 1.2, WBC 6.6, hemoglobin 14, and hematocrit 46.2.

ASSESSMENT:

1. DVT left leg.

2. Pulmonary embolism.

3. CVA.

4. Dysarthria secondary to CVA.

5. Dysphagia status post PEG placement.

6. Ambulatory dysfunction due to CVA.

7. History of COPD.

8. History of pneumonia treated.

9. Peripheral neuropathy.

10. History of peripheral vascular disease status post right BKA.

PLAN: The patient has been maintained on anticoagulation because of DVT and PE along with all her other medication because she is still subtherapeutic. At this point, I will get hematology consultation. I have already called Dr. Ravie and followup in the meantime. They are adjusting warfarin dosing as per PT/INR monitoring and reporting. She was on 5 mg and then we have increased to 6.5 mg and she is on bridging therapy along with Lovenox. I have reviewed all her medications will be continued. We will monitor CBC and PT/INR tomorrow again. Care plan discussed at the end with nursing staff.
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