PROGRESS NOTE

PATIENT NAME: Howard, Alice

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

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

SUBJECTIVE: The patient is seen today as a followup at the nursing home. The patient is sitting in the chair. He denies any headache, dizziness, cough, or congestion. No nausea. No vomiting. No fever. No chills. The patient has multiple medical problems with traumatic brain injury, cervical stenosis, urinary chronic retention, neurogenic bladder status post suprapubic catheter placement, history of PE, C. diff, and ambulatory dysfunction. Today, the patient has no complaint. No cough. No congestion. No nausea. No vomiting.

PHYSICAL EXAMINATION:

General: He is awake and alert.

Vital Signs: Blood pressure 125/80, pulse 75, temperature 98.6, respiration 20, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: He is awake, alert, and memory is impaired.

ASSESSMENT:

1. Urinary retention.

2. Neurogenic bladder.

3. Status post suprapubic catheter placement.

4. Pulmonary hypertension.

5. Dementia.

6. Diabetic neuropathy.

7. Previous history of C. diff colitis treated.

8. Cervical spine stenosis.

9. Traumatic brain injury.

10. Hyperlipidemia.

11. Generalized weakness.

12. Ambulatory dysfunction.

PLAN: I reviewed all the patient medications. All his medications will be continued. No other acute issues reported. Care plan discussed with nursing staff.
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