


PROGRESS NOTE

RE: 
DOB: 
DOS: 
DICTATION STARTS ABRUPTLY
She was seen in room, resting comfortably today. She actually looks healthier than when she arrived. She has lost some weight, looks rested and just much calmer.
DIAGNOSES: Left-sided hemiparesis residual post CVA along with dysphagia, DM II, peripheral neuropathy, chronic LEE, allergic rhinitis, HTN, HLD, GERD, and insomnia.

MEDICATIONS: Unchanged from 12/02/2021.

ALLERGIES: Unchanged from 12/02/2021.
DIET: NCS, nectar thick liquid and mechanical soft.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably in no distress.

VITAL SIGNS: Blood pressure 152/68, pulse 79, temperature 97.8, respirations 20, O2 saturation 94%.

MUSCULOSKELETAL: She repositions herself. She has fair upper motor extremity strength. LEE, she has trace to +1 dorsum of her feet edema, right greater than left and just trace at the distal pretibial. Good radial pulses.

SKIN: Warm, dry and intact. Good turgor. No bruising.
NEURO: Alert and oriented x2-3. Speech is clear, understands given information and expresses her needs and asks questions appropriately.

ASSESSMENT & PLAN:
1. LEE. Torsemide increased to 40 mg a.m. and 1 p.m. She is on KCl.

2. Peripheral neuropathy. The patient has been receiving gabapentin at h.s. 600 mg, which the patient requested and she did note that she was getting it at night.
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There is also the issue of a wheelchair that daughter purchased one and ordered one from Medicare and the one from Medicare she would like to have returned; however, that is their responsibility as opposed to the facility, so that will be conveyed by the DON to the daughter.

3. DM II. Her A1c is 6.8 which is well controlled, within her range. No change in medication.

4. CMP review. Her creatinine is 1.21, otherwise it is WNL.
5. Anemia. She had anemia during hospitalization and her current values are H&H of 9.4 and 27.8, indices are WNL and platelets are 19,000. We will just continue to follow.

6. Screening TSH. It is normal at 2.17.
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