PROGRESS NOTE
PATIENT NAME: Black, Reginald

DATE OF BIRTH: 07/02/1949
DATE OF SERVICE: 12/02/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: The patient is seen today for followup. He has traumatic brain injury, liver cirrhosis, also suspected hepatocellular carcinoma had been admitted with ambulatory dysfunction, right knee infection completed the course of antibiotic. Today when I saw the patient he is doing well sitting on the chair. He denies any headache, dizziness, nausea, vomiting, no fever, no chills, no cough and no congestion.

PHYSICAL EXAMINATION:
General: The patient s awake, alert and oriented x 3.
Vital Signs: Blood pressure 113/65. Pulse 65. Temperature 97.1°F. Respirations 18. Pulse oximetry 96%. Body weight 144 pounds.

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: Right knee surgical scar well healed. He has some swelling in the knee.

Neurologic: He is awake, alert and oriented x 3.

ASSESSMENT: 
1. The patient is admitted with ambulatory dysfunction.

2. Septic right knee infection completed the antibiotic course.

3. Recent pneumonia treated.

4. History of traumatic brain injury resulting in right-sided weakness.

5. Ambulatory dysfunction.

6. Suspected liver carcinoma because of either liver mass.

7. Dysarthria due to traumatic brain injury.

PLAN OF CARE: Currently, the patient has been already seen by oncology Dr. Ravi for suspected liver cancer and at this time. I reviewed his labs and medications. He is on melatonin 5 mg daily at bedtime for insomnia, oxycodone 5 mg q.4h p.r.n. for severe pain if needed, Senokot for constipation, MiraLax 17 g daily, ibuprofen 400 mg every eight hour p.r.n, lactulose 30 mL daily. We will continue all his current medications. I will discontinue ibuprofen since he is on oxycodone p.r.n. No need for ibuprofen p.r.n order. The patient will follow with hematology/oncology. 
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