PROGRESS NOTE
PATIENT NAME: Ritzer, Marie

DATE OF BIRTH: 03/02/1927
DATE OF SERVICE: 07/21/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is seen by me today. She is doing well. Feeling weak sometime and tired, but no headache. No dizziness. No fever. No chills. Her blood pressure has been labile and she is getting midodrine and currently blood pressure is stable, but earlier she told me her blood pressure was low, but she has no dizziness. No cough. No congestion. No chest pain or shortness of breath.

PAST MEDICAL HISTORY: She had history of hypoxic respiratory failure, metabolic acidosis, lactic acidosis, demand ischemia, CKD, hypertension, osteoporosis, generalized weakness, and deconditioning.

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

Pulmonary: No cough.

CARDIAC: No chest pain. 

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.

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

Vital Signs: Blood pressure at present 143/70 Pulse 62. Temperature 97.8 F. Respiration 18. Pulse oximetry 95% on room air. Body weight 96 pound.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: No edema.

Neurologic: She is awake, alert, cooperative, and oriented x3.

ASSESSMENT:
1. Recent acute hypoxemic respiratory failure.

2. Acute and chronic heart failure with preserved ejection fraction.

3. CKD.

4. Hypertension.

5. Osteoporosis.
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PLAN OF CARE: We will continue all her current medications reviewed by me. We will follow up CBC and BMP. Care plan discussed with nursing staff and also with the patient.

Liaqat Ali, M.D., P.A.
