PROGRESS NOTE

PATIENT NAME: Thomas, Kevin

DATE OF BIRTH: 01/26/1959
DATE OF SERVICE: 01/07/2024

PLACE OF SERVICE: FutureCare Charles Village

Coverage for Dr. Ahmed.

SUBJECTIVE: This 64-year-old male. He has been admitted to the FutureCare Charles Village with CVA and ambulatory dysfunction. The patient has left MCA stroke resulting right side weakness, hyperlipidemia, and COVID positive. Today, the nurse is reported that the patient has rash in the hands and complaining of itching. When I saw the patient, he does have a rash. No vesicles. No blisters.

PAST MEDICAL HISTORY:
1. CVA.
2. Hyperlipidemia.
3. Anemia.
4. COVID positive.
5. Ambulatory dysfunction.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: Right-sided weakness secondary to stroke.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert and cooperative e.

Vital Signs: Stable.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No leg edema.

Neuro: He is awake. He is alert but he has right-sided weakness secondary to residual effect from the CVA. On bilateral hand, he has rash on the both hands. No blister. No vesicle.
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ASSESSMENT:

1. Rash most likely allergies versus dermatitis.

2. Urticaria complaining of itching both hands.

3. Previous CVA with right-sided weakness.

4. Hyperlipidemia.

PLAN: I have discussed with the nurse, we will give Benadryl 25 mg q,8h. p.r.n. for three to four days. We will also start triamcinolone and we will monitor closely. Care plan discussed with the patient and the nursing staff.
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