PROGRESS NOTE

PATIENT NAME: Drumgoole, George

DATE OF BIRTH: 12/26/1957
DATE OF SERVICE: 01/15/2024

PLACE OF SERVICE: FutureCare Sandtown Nursing rehab

SUBJECTIVE: The patient is seen today as a followup in subacute rehab. The patient is sitting in the chair. He is doing well. He does not have any headache, dizziness, cough, and congestion. No fever. No chills. No nausea. No vomiting.

PAST MEDICAL HISTORY:
1. CVA.

2. Dementia.

3. Hypertension.

4. History of cognitive deficits.

5. History of hyperlipidemia.

6. Hypertension.

7. History of ulcerative colitis.

CURRENT MEDICATIONS: The patient is on Pravachol 20 mg daily, Tylenol 650 mg q.6h p.r.n., sulfasalazine 500 mg two tablets twice a day, vitamin D3 supplement 50,000 units weekly, Flonase nasal spray daily, Senokot for constipation, albuterol nebulizer treatment he get p.r.n. for shortness of breath and periodic wheezing, amlodipine 5 mg daily, baclofen 10 mg half tablet twice a day for muscle spasm, Tessalon Perles one capsule twice a day for cough, milk of magnesia 30 mL daily p.r.n. for constipation, latanoprost 0.005% eye drops into the right eye twice a day, mirtazapine 7.5 mg daily for appetite stimulant, scopolamine patch every 72-hours, budesonide inhalation two puffs twice a day, and omeprazole 40 mg daily for GERD. He is also on p.r.n. inhalations.

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, forgetful, and disoriented.

Vital Signs: Blood pressure 124/72, pulse 68, temperature 97, and respiration 18.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.
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Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, forgetful, and disoriented.

ASSESSMENT:

1. CVA.

2. Generalized weakness.

3. Ambulatory dysfunction.

4. Dementia.

5. COPD.

6. Hypertension.

7. History of ulcerative colitis.

PLAN: We will continue all his current medications. Care plan discussed with the patient and also discussed with the nursing staff. No other acute issues reported by the nursing staff.
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