PROGRESS NOTE

PATIENT NAME: Johnson, Gilbert

DATE OF BIRTH: 02/27/1954
DATE OF SERVICE: 09/26/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today as a followup at the nursing rehab. The patient was noted to have dehydration for the last few weeks was evaluated by me. We gave him some IV fluids and with continued IV fluids, he woke up more alert but for the last two days reported by the nursing staff that the patient had not been eating enough but I was asked to see the patient again. When I came to see the patient, he is lying on the bed. He is confused. He is not taking enough but he was able to answer the questions. He is awake, alert, and oriented x1. He had significant memory deficit. The patient has no vomiting. No fever. No chills. IV fluid will be started again. At present, the patient has been confused.

PAST MEDICAL HISTORY:
1. CVA.
2. Hypertension.
3. Diabetes mellitus.
4. History of COVID.
5. History of UTI treated.
6.  CAD.
ALLERGIES: Not known.

SOCIAL HISTORY: Nursing home resident.
MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS: No headache. No nausea. No vomiting. No fever. No chills. No cough. No congestion. No bleeding. No hematuria. Detail review of system not able to obtain properly. The patient is confuse and not answering any questions.

PHYSICAL EXAMINATION:

General: The patient is awake. He is confused and disoriented.

Vital Signs: Blood pressure 138/76, blood sugar 185, oxygen saturation 97%, pulse 90, respiration 18.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.
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Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, confused, and disoriented. He is not answering any questions properly. He is awake, alert, and oriented x1.

LABS: Reviewed by me.

ASSESSMENT:

1. The patient has cognitive impairment. He is forgetful and disoriented. He is confused.

2. Dehydration.

3. Poor oral intake.

4. CVA.

5. Diabetes mellitus.

6. CKD.

7. Hypertension.

PLAN: We will monitor closely. The patient started IV fluid for hydration. All his current medications will be continued as tolerated.

I called the patient’s significant other who is the next of kin listed in the nursing home contact. I also discussed with the social worker who was present and we called the family and the next of kin has decided patient to be full code and we discussed regarding G-tube feeding and he want the G-tube feeding to be placed because the patient has been not eating *__________* failure to thrive. I have called the GI also Dr. Khokhar for consultation regarding feeding tube placement *__________*. In the meantime, he will be continued on IV fluid and we will monitor him closely his hydration status and electrolytes. Care plan discussed with the nursing staff and also the social worker.

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

