PROGRESS NOTE

PATIENT NAME: Brown, Thomas

DATE OF BIRTH: 12/29/1939
DATE OF SERVICE: 01/07/2024

PLACE OF SERVICE: FutureCare Charles Village

The patient is seen today for followup in subacute rehab for CHF, CKD, and diabetes.
HISTORY OF PRESENT ILLNESS: This is 83-year-old male with known CHF, reduced ejection fraction of 42%, moderate aortic stenosis, diabetes, CKD, and dementia. He has been admitted to the facility for deconditioning and continuation of his medical care. Today, when I saw the patient, he has no headache. No dizziness. No cough. No congestion. No fever. No chills. The patient status post COVID recovery and feeling good.

PAST MEDICAL HISTORY:
1. CHF.

2. Moderate aortic stenosis.

3. Hypertension.

4. Diabetes.

5. CKD.

6. Dementia.

MEDICATIONS: Reviewed by me. Nifedipine XL 90 mg p.o. daily, Entresto 24/26 mg twice a day, buspirone 5 mg two times a day for anxiety, ferrous sulfate 325 mg daily every other day for iron deficiency anemia, hydralazine 100 mg t.i.d., empagliflozin 25 mg daily, Senokot for constipation daily, Lantus insulin 5 units at bedtime, Lasix 40 mg every other day, potassium chloride 20 mEq daily, and sliding scale coverage with Humalog. He is also getting artifical tears.
PHYSICAL EXAMINATION:

General: The patient is awake. He is alert, cooperative, and memory is impaired.

Vital Signs: Blood pressure 142/76, pulse 68, temperature 97.9, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

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

Heart: S1 and S2. Systolic murmur present.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema. There is no calf tenderness.

Neuro: He is awake. He is alert, but forgetful and disoriented.
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LABS: Reviewed and stable. Hemoglobin 12.0, hematocrit 38.3, WBC 4.49, BUN 23, creatinine 1.5, AST 17, and ALT 16.

ASSESSMENT:

1. The patient had CHF status post recent COVID with recovery COVID-19 infection.

2. Conjunctivitis right eye treated has resolved.

3. Diabetes mellitus.

4. Hypertension.

5. Moderate aortic stenosis.

6. CKD.

PLAN: The patient is medically doing well. From COVID point of his fully recovered. He is asymptomatic. For CHF, we will continue all his current medication. For hypertension, he will be maintained on his current nifedipine. He is tolerating well. For CHF, he is on Entresto and Lasix that will be continued. Care plan discussed with the patient and the nursing staff. We will also follow BMP tomorrow.

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

