PROGRESS NOTE
PATIENT NAME: Smith, Larry

DATE OF BIRTH: 07/28/1956

DATE OF SERVICE: 11/05/2023
PLACE OF SERVICE: Future Care Sandtown

It is coverage for Dr. Choudhry.

SUBJECTIVE: The patient is seen today for followup in the rehab. The patient has been admitted for continuation of care. He was hospitalized at St. Agnes Hospital because of vomiting, blood tinge vomitus reported. He was evaluated in the emergency room. He has known CVA with left-sided weakness, dementia, cognitive impairement, alcohol use disorder, seizure disorder was seen at the hospital because of hematemesis. They did imaging studies *__________* of abdomen. Hemoglobin was stable. He was noted to have pneumonitis and fatty nodular appearing infiltrate. He was treated over there for pneumonia. After stabilization, the patient was sent back here. Today when I saw that patient he is lying on the bed. No headache. No dizziness. No nausea. No vomiting. No fever.

MEDICATIONS: Reviewed.

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

Vital Signs: Blood pressure 147/76. Pulse 77. Temperature 97.3 F. Respirations 20. Pulse ox 94%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema. 

Neuro: He is awake, forgetful, and confused.

LABS: Reviewed. Recent labs WBC 6.5, hemoglobin 11.3, hematocrit 34, BUN 15, creatinine 0.9, CO2 22, potassium 3.8, sodium 138.
ASSESSMENT: 

1. CVA with ambulatory dysfunction.

2. Cognitive impairment.

3. Ambulatory dysfunction.

4. Pneumonitis recently treated. 
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5. Hematemesis episode has been evaluated at St. Agnes. No clear etiology that has resolved.

6. Hypertension.

7. Dementia.

8. Diabetes mellitus.

PLAN OF CARE: We will continue all his current medications. PT/OT. Continue current medications. No other issue reported today by the staff.
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