PROGRESS NOTE

PATIENT NAME: Battle, Ronald

DATE OF BIRTH: 04/11/1950
DATE OF SERVICE: 01/09/2024

PLACE OF SERVICE: Autumn Lake Nursing Rehab at Arlington West

The patient is seen at the nursing home today followup visit for seizure disorder, dementia, and anemia.

HISTORY OF PRESENT ILLNESS: This 73-year-old male he has been admitted to the nursing rehab because patient has known history of seizure disorder, dementia, and history of alcohol abuse disorder. He is unable to function required assistant in his ADL. Today, no headache. No dizziness. No shortness of breath. No fever. No nausea. No vomiting.

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: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert. His memory is impaired. He is forgetful.

Vital Signs: Blood pressure 110/68, pulse 82, temperature 98.3, respiration 20, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No leg edema.

Neuro: He is awake, forgetful, and disoriented. He has generalized weakness.

LABS: WBC 8.0, hemoglobin 11.9, hematocrit 38.8, ALT 15, AST 21, BUN 14, chloride 102, creatinine 0.69, and Dilantin level done in November 14.5.
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ASSESSMENT:

1. Seizure disorder.

2. Dementia.

3. History of alcohol use disorder.

PLAN: I have reviewed all the medications. We will continue all his current medications thiamine 100 mg p.o. daily, Tylenol 650 mg q.6h p.r.n. for pain and aches, Keppra 500 mg b.i.d., Dilantin 100 mg three times a day, MiraLax for constipation, magnesium oxide 400 mg three times a day supplement, sodium chloride tablet three times a day for hyponatremia, and thiamine 100 mg daily. The patient is medically stable. We will continue all his current medications.
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