PROGRESS NOTE

PATIENT NAME: Hobine, John

DATE OF BIRTH: 01/09/1930
DATE OF SERVICE: 06/02/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab.

SUBJECTIVE: The patient is doing well. No shortness of breath. No chest pain. No congestion. The patient’s diarrhea has significantly improved. At present, he is doing fairly well and denies any shortness of breath. Lying on the bed and looks comfortable.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat.
Pulmonary: No cough. 

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: Hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x 3.

Vital Signs: Blood pressure 144/84. Pulse 88. Temperature 97.5. Respirations 18. Pulse oximetry 98% on room air.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric. No ear or nasal discharge. Throat clear.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Diminished breath sounds at the bases. Upper field clear.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Edema present but there is no calf tenderness.

Neuro: He is awake, alert and oriented x 3.

LABS: Sodium 139, potassium 3.8, chloride 100, CO2 35, BUN 18, creatinine 0.7, PT 26.8, and INR 2.5.

ASSESSMENT:
1. The patient has been admitted status post acute and chronic hypoxic respiratory failure secondary to sepsis.

2. History of intersitial lung disease. He is on oxygen.

3. Severe sepsis treated.

4. AKI improved.

5. Complicated UTI.
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6. Ambulatory dysfunction with deconditioning.

7. History of Afib.

8. History of chronic systolic CHF with reduced ejection fraction to 40-45%.

PLAN OF CARE: I have reviewed all the medications. I will continue all the current medication. The patient is doing well. We will continue physical therapy. Discussed with nursing staff.
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