PROGRESS NOTE

PATIENT NAME: Ritger, Marie

DATE OF BIRTH: 03/02/1927
DATE OF SERVICE: 07/19/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Home

HISTORY OF PRESENT ILLNESS: This 96-year-old female with aortic stenosis, CKD, and GERD, heart failure with preserved ejection fraction on oxygen 2 liters. She has been admitted because she was hospitalized because of lactic acidosis and respiratory failure. CT chest showed diffuse bilateral infiltrate and pleural effusion consistent with CHF. She was given Lasix. After stabilization and management with acute hypoxemic and respiratory failure and she also treated for UTI in the hospital. She was sent to subacute rehab for continuation of care. While in the rehab, the patient has been feeling weak and tired and occasionally feels dizzy. Her blood pressure drop sometime and she requiring midodrine 2.5 mg three time a day and doing well. I reviewed all her blood pressure monitor reading with the patient. Currently, her blood pressure has been okay today. Even yesterday, her blood pressure was stable. At present, no chest pain. No headache. No dizziness.

PAST MEDICAL HISTORY:
1. Hypoxic respiratory failure.

2. Metabolic acidosis.

3. Lactic acidosis.

4. Demand ischemia.

5. CKD.

6. Hypertension.

7. Hyperlipidemia.

8. Osteoporosis.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.
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PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and cooperative. She is a very nice female.

Vital Signs: Blood pressure 115/73, pulse 68, and respiration 18.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple.

Chest: Nontender.

Lungs: Diminished breath sounds at the bases. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: She is awake, alert, and cooperative.

ASSESSMENT:

1. The patient was admitted with ambulatory dysfunction and deconditioning.

2. Recent acute hypoxemic respiratory failure requiring hospitalization.

3. CHF exacerbation.

4. UTI treated.

5. CKD.

6. Generalized weakness.

7. Hypotension requiring midodrine.

PLAN: We will continue physical therapy because patient overall generalized deconditioning and generalized weakness. At this point, she needs some rehab and physical therapy. The patient has not decided that she will go to the subacute or assisted living at this point.
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