PROGRESS NOTE

PATIENT NAME: Chapman, Shelia

DATE OF BIRTH: 12/15/1957
DATE OF SERVICE: 09/26/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today as a followup at the rehab for me. The patient reported that she is having chest pain especially when she ambulate her wheelchair she get short of breath. When I saw the patient, she is sitting in the wheelchair and I examined the patient at this point very comfortable. The patient had chest pain earlier and she is currently getting better. No diaphoresis. No nausea. No vomiting. No headache. No cough. No congestion. Her pain is nonradiating.

MEDICATIONS: Reviewed.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 120/80, pulse 80, temperature 98.0, respiration 18, and pulse ox 95%.

Neck: Supple. No JVD.

Chest: Nontender. She has tenderness anteriorly when I palpate her chest with the nurse Angela with me and when I palpated the anterior ribs on the left side, they are tender suggestive of musculoskeletal costochondritis pain.

Lungs: Clear.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive. No rebound. No rigidity.

Extremities: No edema.

Neuro: She is awake, alert, oriented x 3. Left side weakness due to previous CVA.

LABS: Reviewed.

ASSESSMENT:

1. Atypical chest pain musculoskeletal in nature.

2. CVA with left-sided weakness.

3. Ambulatory dysfunction.

4. History of diastolic CHF.

5. Diabetes mellitus.

6. History of coronary artery disease.
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PLAN: Because the patient has high risk and although most likely atypical chest pain, I will do EKG and also give her one dose of ibuprofen 600 mg x1 and also Pepcid 20 mg b.i.d. for one week. She was offered to get CBC and BMP for tomorrow for followup and the labs. Care plan was discussed with the nursing staff.
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