PROGRESS NOTE
PATIENT NAME: Hobine, John

DATE OF BIRTH: 

DATE OF SERVICE: 07/21/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: Today, the patient has no shortness of breath. No cough. No congestion. No bleeding. No hematuria. No blood in the stool. No palpitation and he has some ecchymosis in both arms. The patient has labs done. He is on anticoagulation warfarin and he has supra-therapeutic PT/INR and yesterday his INR was elevated and he did repeat today again. Coumadin was put on hold for the last few days. Today INR came back 3.1. The patient has been getting different doses of warfarin alternating 3 mg and 2 mg, but currently I have discussed with the patient because of supra-therapeutic INR the dose will be adjusted. The patient agreed.

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

Pulmonary: No cough. No congestion.

CARDIAC: No chest pain. 

GI: No vomiting.

Musculoskeletal: No hematuria..

Neuro: No syncope.

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

Vital Signs: Blood pressure 126/76 Pulse 88. Temperature 98.1 F. Respiration 20. Pulse oximetry 97%.

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: Both upper extremities right arm, forearm and left forearm he has some ecchymosis. Both legs no edema. There is no calf tenderness. No ecchymosis in both legs.

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

LABS: INR 3.1 today. It is trending down and warfarin was put on hold for the last few days.

ASSESSMENT:
1. Elevated PT/INR coagulopathy secondary to warfarin and Coumadin.
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PLAN OF CARE: I have discussed with the nursing staff. We will star the patient on 2 mg of daily coumadin to be started tomorrow. Monitor PT/INR on Monday and we will follow closely all his labs and electrolytes and CBC. Care plan was discussed with the patient and the nursing staff.
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