PROGRESS NOTE

PATIENT NAME: McNeil, Luvenia

DATE OF BIRTH: 10/18/1946
DATE OF SERVICE: 09/21/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today by me in the nursing facility. She is breathing comfortable. She is sitting on the bed. No headache. No dizziness. No cough. No congestion or shortness of breath significantly improved and recovered. She is not wheezing. She has memory impairment. She is forgetful but she is very awake and alert but memory deficit noted.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. 

Pulmonary: No wheezing. No shortness of breath.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: She is awake, alert, forgetful, and disoriented.

Vital Signs: Blood pressure 120/80, pulse 80, temperature 98.2, respiration 18, and pulse ox 96%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Few rhonchi at the bases. Upper field no wheezing. No rales.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. No rebound. No rigidity.

Extremities: Left BKA healed stump and right leg no edema.
Neuro: She is awake, alert, and disoriented.

LABS: Reviewed by me. WBC 5.6, hemoglobin 7.6, hematocrit 25.3, BUN 15, creatinine 2.65, calcium 8.5, and sodium 145.

ASSESSMENT:

1. COPD with episode of hypoxia and acute exacerbation currently improving:

2. CKD status post renal transplant.

3. Diabetes mellitus with labile blood sugar.

4. Ambulatory dysfunction.

5. COPD.
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6. Recent episode of COPD exacerbation was managed in the hospital and they sent back. She also has been treated for Pseudomonas pneumonia.

7. History of heart failure with preserved ejection fraction.

8. History of hyperlipidemia.

9. History of coronary artery disease.

10. History of chronic anemia.

PLAN: We will continue all her current medications. Care plan discussed with the nursing staff.
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