PROGRESS NOTE

PATIENT NAME: Wrenn, Joann

DATE OF BIRTH: 
DATE OF SERVICE: 10/15/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is seen today. I was asked by the nursing staff patient want to see the doctor. She is complaining of pelvic pain. I came to see the patient and examined her myself. She denies any vaginal discharge. She has no dysuria but she is having some pelvic discomfort. No vaginal bleeding. No nausea. No vomiting. No headache. No dizziness but patient is also poor historian. She feels pressure in the pelvic area.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert, cooperative, and oriented x2.

Vital Signs: Blood pressure 148/60, pulse 61, temperature 98.6, respiration 18, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: She is awake and alert. She does have some memory impairment but oriented x2. She is able to communicate well.

LABS: Reviewed..

ASSESSMENT:

1. Pressure in pelvic area pain with unclear etiology.

2. Rule out UTI.

3. Chronic leg edema in the legs.

4. DVT left leg.

5. Ambulatory dysfunction.

6. Arthritis.

7. Obesity.

PLAN: We will get pelvic sonogram and urinalysis. Continue all her current medications. Care plan discussed with the nursing staff.
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