PROGRESS NOTE

PATIENT NAME: Black, Reginald

DATE OF BIRTH: 07/02/1949
DATE OF SERVICE: 01/07/2024

PLACE OF SERVICE: FutureCare Charles Village

The patient is seen today for followup status post COVID recovery and bronchitis.
HISTORY OF PRESENT ILLNESS: This is 74-year-old male with previous traumatic brain injury resulting in right side weakness and dysarthria. He has been admitted to subacute rehab because of multiple medical issues treated for right knee septic arthritis, aspiration pneumonia, and also patient with ambulatory dysfunction. Today, when I saw the patient, he denies any headache. No cough. No congestion. No fever. No chills. Cough has resolved and he is feeling much better.

MEDICATIONS: He is on melatonin 5 mg at bedtime for insomnia, oxycodone 5 mg q.4h p.r.n. for severe pain, Senokot two tablets daily, and MiraLax 17 g daily. He also take ibuprofen as needed in between for pain in the knee, lactulose 30 mL daily for constipation, Cepacol lozenges every six hours p.r.n. for throat irritation, guaifenesin 10 mL q.4h. p.r.n. for cough and congestion, triamcinolone he has rash recently treated in the right upper extremity in the face area he get triamcinolone 0.1% b.i.d. for the rash, Benadryl 25 mg q.6h. p.r.n. basis for itching. He is also using Benadryl cream for itching twice a day if needed.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: Chronic right sided weakness noted.
PHYSICAL EXAMINATION:

General: The patient is awake. He is alert and oriented x3.

Vital Signs: Blood pressure 123/60, pulse 87, temperature 97, respiration 16, pulse ox 97%, and body weight 140 pounds.

HEENT: Head – atraumatic and normocephalic. No hematoma.  Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases. No wheezing.

Heart: S1 and S2.
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Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right knee significantly healed. No leg edema.

Neuro: He is awake and alert. He has dysarthria and expressive aphagia due to traumatic brain injury. He has right-sided weakness.

LABS: Reviewed.

PLAN: We will continue his current medications. I will discontinue the ibuprofen. He had significantly recovered from the COVID and he is asymptomatic. We will continue all his current care. We will discontinue ibuprofen and now also slowly taper off oxycodone.

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

