PROGRESS NOTE
PATIENT NAME: Brown, Thomas
DATE OF BIRTH: 

DATE OF SERVICE: 11/07/2023
PLACE OF SERVICE: 
The patient is seen followup in the subacute nursing rehab.

SUBJECTIVE: The patient is seen followup in the subacute nursing rehab. The patient denies any headache, dizziness, cough, congestion, nausea, or vomiting. No fever. No chills. He was hospitalized because of AKI with superimposed CKD, transaminitis, and non-ischemic cardiomyopathy. He has a known aortic stenosis. The patient was managed hence after stabilization he was sent to subacute rehab. Today, when I saw the patient he is feeling better and no complaints. No headache. No dizziness.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Genitourinary: No hematuria.

Neuro: No syncope.

Musculoskeletal: No pain.
PHYSICAL EXAMINATION:
General: The patient is awake. He is alert. He is forgetful and memory is impaired.
Vital Signs: Blood pressure 130/62. Pulse 52. Temperature 98.0 F. Respirations 18. Pulse ox 96%.
Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral decreased breath sounds at the bases.
Heart: S1 and S2 systolic murmur heard.

Abdomen: Soft. Nontender. Bowel sounds positive.
Extremities: No edema.
Neuro: He is awake. He is alert, forgetful, and disoriented.
MEDICATIONS: Reviewed.

LABS: Reviewed.
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ASSESSMENT:

1. CHF with ejection fraction of 42%.
2. History of nonischemic cardiomyopathy.
3. Moderate aortic stenosis.

4. AKI with CKD.
5. Diabetes mellitus.
6. Hypertension.

PLAN OF CARE: I have reviewed all his medications. We will continue current medications. Monitor BMP. Care plan discussed with the nursing staff.
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