PROGRESS NOTE
PATIENT NAME: Baker, Margaret

DATE OF BIRTH: 02/09/1935
DATE OF SERVICE: 07/21/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is doing well. No shortness of breath. No cough. No congestion. No fever. No chills. She still has leg edema, but getting better clinically. No nausea and no vomiting. The patient has been getting diuretics being treated for sepsis and so far doing well. At present, no shortness of breath. No fever.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

CARDIAC: No chest pain. 

GI: No vomiting or diarrhea.

Musculoskeletal: Leg edema both legs.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake. She is alert and oriented x3.

Vital Signs: Blood pressure 110/57 Pulse 96. Temperature 98.3 F. Respiration 18. Pulse oximetry 95% on room air. Body weight 213 pound.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases. 

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Bilateral leg edema.

Neurologic: She is awake, alert and oriented x 3.

LABS: Recent labs sodium 135, potassium 3.5, chloride 82, CO2 40, glucose level 167, BUN 77, creatinine 1.38, and calcium 9.3.

ASSESSMENT:
1. The patient has been admitted with sepsis.

2. Atrial fibrillation.

3. Status post transcatheter aortic valve replacement TAVR
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4. CHF.

5. Coronary artery disease.

6. Diabetes mellitus.

7. Hypothyroidism.

8. Deconditioned due to multiple medical problems.

9. Anemia.

10. CKD.

PLAN OF CARE: At present, the patient is doing well. She responded very well to aggressive diuretic therapy. Breathing comfortable. Pulse oximetry is very good. We will continue all her current medications reviewed by me. Lab reviewed and we will follow up BMP on Monday and care plan discussed with the patient and the nursing staff.
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