PROGRESS NOTE

PATIENT NAME: Johnson, Gilbert

DATE OF BIRTH: 02/27/1954
DATE OF SERVICE: 07/13/2023

PLACE OF SERVICE: 

SUBJECTIVE: The patient seen today at the nursing facility and also discussed with social worker Melissa present in the room when I saw the patient. The patient has been doing well, but reported by the nursing staff the patient has difficulty swallowing solid, but he is able to take pureed diet and liquid he is tolerating well. He has a known dysarthria from the previous CVA and the patient today denies any fever, chills, or dry cough.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert. He has dysarthria, but he is able to understand the question asked.

Vital Signs: Stable.

Neck: Supple.

Lungs: Clear.

Heart: S1 and S2. Regular.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema.

Neuro: He is awake, alert, cooperative and oriented x3 and answered all the questions they asked him.

ASSESSMENT/PLAN:
1. CVA.

2. Dyarthria due to CVA.

3. CKD.

4. Hypertension.

5. Diabetes.

PLAN OF CARE: The patient is tolerating currently purred diet and because of difficulty swallowing due to solid I had detail discussion with the patient regarding his code status. The patient wants to be full code and he does not want G-tube of the feeding. He also does not want any hemodialysis if the kidney gets worsening, but he wants to be transferred to the hospital for medical management and blood transfusion if needed. I have signed his new MOST form. His recent BUN of 18, creatinine 1.67, potassium 4.1 and the repeat WBC count is normal and his hemoglobin is baseline. So I have changed the MOST form and after discussion with the social worker present he is full code, but no feeding tube and no hemodialysis, but transferred to the hospital if needed.
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