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ACUTE NOTE
PATIENT NAME: Veno, Cynthia
DATE: 06/03/2022

PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: Ms. Veno is a 56-year-old Caucasian female seen today on rounds. She is hemodynamically and clinically stable. The patient is a poor historian. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, vision changes, hearing changes, or bleeding. Contacted by the bedside nurse due to visible metal plate to the right side of patient hairline. The patient has a past medical history of craniotomy. No pain for patient. Vital signs stable. No fever. No neurological changes at this time. We will monitor for change and condition. Referral was made to neuro surgeon who did craniotomy procedure for this patient in the past.
PAST MEDICAL HISTORY: Coronary artery disease, CVA, diabetes, GERD, hyperlipidemia, hypertension, memory impairment, above the knee amputation, ischemic foot pain, history of hemorrhagic stroke with residual hemiparesis, tobacco abuse, and cellulitis.

CURRENT MEDICATIONS: Tylenol as needed, aspirin, buspirone, Colace, Cymbalta, Depakene, Eliquis, insulin lispro, Lopid, milk of magnesia as needed, multivitamin, MiraLax, simvastatin, tramadol as needed, and Zofran as needed.

ALLERGIES: CODEINE.

REVIEW OF SYSTEMS: As per above.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 124/76, temperature 98, heart rate 78, respirations 18, blood sugar 111, and oxygen 98% on room air. HEENT: Benign. 
Neck: Supple. No JVD noted. Lungs: Clear to auscultation bilaterally. Chest rises even and symmetrically. Cardiovascular: Regular rate and regular rhythm. Normal S1 and S2. No clicks, rubs, or murmurs. Abdomen: Soft, nontender, and nondistended. Bowel sounds present x4. Neurological: Grossly nonfocal. Dermatological: Shows visible metal plate to the right side of patient hairline. No redness, puffiness, or scabbing noted. No discharge noted.
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ASSESSMENT/PLAN:
1. Diabetes. Continue current medications and diet control.

2. Hypertension. Continue current medications.

3. History of hemorrhagic stroke and residual hemiparesis. Continue current therapy and assistance with ADLs.

4. Hyperlipidemia. Continue current medications.

5. History of craniotomy procedure. We will continue to monitor patient and awaiting consultation with neuro surgeon.
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