PROGRESS NOTE

PATIENT NAME: Mays, Michael

DATE OF BIRTH: 04/09/1963
DATE OF SERVICE: 09/26/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup coverage for Dr. Ahmad. This is 60-year-old gentleman. He has been admitted to subacute rehab with known history of hypertension, alcohol abuse, seizure disorder, traumatic subarachnoid hemorrhage, subdural hemorrhage hematoma on June 2023, CVA with right-sided weakness, and expressive aphasia. He was hospitalized. The patient x-ray was suggestive of aspiration pneumonitis. He was treated for aspiration pneumonia. He has tachycardia. He was also noted to have right-sided subsegmental pulmonary embolism and vascular surgery was consulted. The patient was stabilized in the hospital and subsequently sent to the nursing rehab. Today when I saw the patient, he is lying in the bed. No nausea. No vomiting. No fever. No chills. He has a G-tube feeding. He is tolerating well.

PHYSICAL EXAMINATION:

General: The patient is awake, forgetful, and poor historian.

Vital Signs: Blood pressure 124/78, pulse 78, temperature 97.4, respiration 20, and pulse ox 94%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi and diminished breath sounds at the bases.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. G-tube is in place and is working.

Extremities: No edema.

Neuro: He is awake, confused, and disoriented. He does not follow command.

LABS: Recent lab WBC 10.0, hemoglobin 13.6, hematocrit 41.7, BUN 20, creatinine 0.5, calcium 9.8, chloride 99, CO2 24, sodium 131, and potassium 5.1.

ASSESSMENT:

1. The patient has been admitted with CVA.

2. Ambulatory dysfunction.

3. History of subarachnoid hemorrhage.

4. Dysphagia status post PEG placement.

5. Seizure disorder.

6. Hypertension.

7. Diabetes mellitus.
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PLAN: I have reviewed the medications. We will continue all the current medications. Monitor blood sugar closely. Followup lab electrolytes. Care plan discussed with the nursing staff.

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

