PROGRESS NOTE
PATIENT NAME: Johnson, Valerie
DATE OF BIRTH: 07/29/1942
DATE OF SERVICE: 10/18/2023

PLACE OF SERVICE: FutureCare Sandtown Nursing Home
The patient is seen today for followup and subacute rehab coverage for Dr. Chaudhary.
SUBJECTIVE: The patient has no headache, dizziness, or shortness of breath. The patient is lying in the bed. There is no fever. No chills. No other issues.
MEDICATIONS: Reviewed by me:
1. Metoprolol.
2. Amlodipine.

3. Gabapentin.

4. Lexapro.

5. Senokot.

6. Vitamin D supplements.

7. Multivitamins.

8. Flomax.

9. MiraLax 17 g daily.
10. *__________* 10 mg 2 p.m.
11. Tylenol p.r.n.

12. Lactulose b.i.d. for chronic constipation.
PHYSICAL EXAMINATION:

General: The patient is awake. She is lying on the bed.
Vital Signs: Blood pressure 128/65, pulse 74, temperature 96.8, respiration 18 and pulse ox 93%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Chronic stasis dermatitis. Changes noted above the ankle area.
Neuro: The patient is awake, alert, and lying on the bed. No acute distress.
ASSESSMENT:

1. The patient admitted with ambulatory dysfunction.
2. Morbid obesity.
3. History of sleep apnea.
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4. Hypertension.

5. Depression.

6. Ambulatory dysfunction.

LABS: Recent labs done. Last ones I have reviewed, WBC count 10.9, hemoglobin 14, hematocrit 46, BUN 11, creatinine 0.4, glucose 85, AST 18, ALT 15, sodium 147, and potassium 4.1.

PLAN OF CARE: We will continue all her current medications. Discussed with the nursing staff. No other issues reported. At this point, we will continue all her current medications. No other issue reported with her staff.
Liaqat Ali, M.D., P.A.

