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PROGRESS NOTE
PATIENT NAME: Veno, Cynthia
DATE: 06/17/2022

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. The patient just readmitted to the facility from Memorial Hermann at Houston Texas. The patient was already a patient in this nursing home. She is presented to Memorial Hermann secondary to exposed cranial hardware. Neurosurgery was consulted and took the patient for a right hemicraniectomy with plating system removal, complex wound closure, rotational advancement flap of the scalp on June 10th, infectious disease is also following the patient and recommended IV vancomycin through July 22nd. The patient was restarted on her Eliquis at Memorial Hermann. The patient will complete her IV antibiotic here at the nursing home. We will follow up with the Memorial Hermann Team. A CBC with differential, CMP, and vancomycin trough will be drawn every week. The patient has no acute complaints at this time. No known neurological changes at this time. Vital signs are stable. The patient is afebrile. No acute concerns from the bedside nurse.

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: Apixaban 5 mg two times a day, bacitracin ointment three times per scalp incision, bisacodyl suppository every 24-hours as needed for constipation, buspirone 5 mg two times a day for anxiety, docusate 100 mg two times a day for constipation, duloxetine 20 mg once a day for depression, fenofibrate 48 mg once a day for hyperlipidemia, guaifenesin tablet 600 mg every 12 hours for cough, latanoprost solution once a day in both eyes for glaucoma, Keppra 500 mg two times a day for seizures, lidocaine 4% patch once a day for pain, Lyrica 50 mg two times a day for pain, Zofran 4 mg three times a day as needed for nausea, MiraLax 17 g once a day for constipation, senna 8.6 mg two times a day for constipation, simvastatin 10 mg once a day for hyperlipidemia, Tylenol as needed for pain, valproic acid 250 mg two times a day for seizures, and vancomycin 750 mg every 12-hours for wound infection.
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ALLERGIES: CODEINE.

REVIEW OF SYSTEMS: As per above.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 109/62, temperature 97.3, heart rate 77, respirations 18, blood sugar 122, 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 no suspicious lesions. Staph wound has no redness, puffiness, scabbing, or discharge.

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. Continue current medications and followup with neurosurgeon team.
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