PROGRESS NOTE

PATIENT NAME: Richardson, Roger

DATE OF BIRTH: 09/30/1953
DATE OF SERVICE: 12/07/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

SUBJECTIVE: The patient is seen today at the subacute rehab for followup. The patient has known history of pulmonary hypertension, CVA with left hemiplegia, pulmonary hypertension, peripheral vascular disease status post right fem-pop bypass, diabetes, hypertension, and depression. Today, when I saw the patient, he is complaining of cough and congestion. He denies any fever, chills, nausea, or vomiting.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough or congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: He is awake. He is alert and lying in the bed. The patient is awake, alert, and ambulatory dysfunction with left hemiplegia.

Vital Signs: Blood pressure 130/70, pulse 76, temperature 98.4, respiration 20, and pulse ox 94%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right leg old wound scar noted. No calf tenderness.

Neuro: He is awake. He is alert and lying in the bed.

ASSESSMENT:

1. The patient has been admitted with CVA.

2. Ambulatory dysfunction.

3. Pulmonary hypertension.

4. Major depression.

5. Hypertension.

6. Peripheral vascular disease status post right fem-pop bypass.

7. History of DVT.
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8. Left upper back wound healing slowly. He is being followed by wound team.

9. Atrial fibrillation.

10. Seizure disorder.

11. Dysarthria.

PLAN: The patient will be maintained on his current medications. We will get chest x‑ray. Cough medication p.r.n. Care plan discussed with nursing staff.
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