PROGRESS NOTE

PATIENT NAME: Brown, Rosevelt

DATE OF BIRTH: 06/12/1939
DATE OF SERVICE: 01/09/2024

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

SUBJECTIVE: The patient is seen today and followup at subacute rehab. The patient has been managed at the nursing rehab with CVA, residual right sided hemiparesis, heart block status post pacemaker, atrial fibrillation, prostate cancer, seizure disorder, CKD, and obstructive uropathy requiring nephrostomy tube placement. The patient was recently hospitalized because of dislodged nephrostomy tube was admitted to hospital. The patient underwent IR guided nephrostomy tube placement Eliquis was temporarily held. The patient has electrolyte imbalance supplemented and Foley catheter was exchanged. The patient was given broad-spectrum antibiotics for catheter associated UTI. After stabilization, the patient was sent back. Today when I saw the patient, he is lying on the bed. No headache. No dizziness. No cough. No congestion. No fever. No chills. No nausea. No vomiting.

PHYSICAL EXAMINATION:

General: He is awake but his memory is impaired. He is forgetful and disoriented.

Vital Signs: Blood pressure 133/64, pulse 68, temperature 97.9, respiration 18, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Bowel sounds are positive.

Genitourinary: Right nephrostomy tube in place and Foley catheter in place and working.

Extremities: No edema.

Neuro: He is awake, forgetful, and disoriented. He is lying in the bed and gait not tested. The patient is confused.
ASSESSMENT:

1. Status post placement of the new nephrostomy tube and right side nephrostomy tube that was dislodged.

2. Status post Foley catheter change.

3. CVA with right-sided hemiparesis.

4. Heart block status post pacemaker placement.

5. Atrial fibrillation.

6. History of pericardial versus pleural effusion currently no issues.

7. History of seizure disorder maintained on Keppra.

8. Hypertension maintained on amlodipine.
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9. History of C. diff colitis has been treated. No diarrhea that has recovered.

10. History of iron deficiency anemia.

PLAN: At present, we will continue all his current medications reviewed. He is on amlodipine 10 mg daily, Senokot two tablets daily, atorvastatin 40 mg daily, Eliquis 2.5 mg b.i.d., Flomax 0.4 mg daily, fluoxetine 20 mg daily, vitamin C daily, carvedilol 25 mg b.i.d., Keppra 250 mg twice a day, potassium chloride 20 mEq daily, ferrous sulfate 325 mg b.i.d. We will follow up BMP. Continue all his current medications. Care plan discussed with the nursing staff.
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