PROGRESS NOTE

PATIENT NAME: Wiley, John

DATE OF BIRTH: 02/21/1938
DATE OF SERVICE: 01/15/2024

PLACE OF SERVICE: FutureCare Sandtown

The patient is seen as a followup at the nursing rehab.

SUBJECTIVE: He is doing well. He is sitting in the wheelchair. No headache. No dizziness. No cough. No congestion. No fever. No chills. No nausea. No vomiting.

PHYSICAL EXAMINATION:

General: The patient is awake and alert.

Vital Signs: Blood pressure 118/60, pulse 69, temperature 98, respiration 18, and pulse ox 94%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: He is awake, forgetful, and disoriented.

LABS: Recent labs cholesterol level 120, triglyceride 170, HDL 27, LDL 59, magnesium 2.3, sodium 143, potassium 5.0, chloride 109, CO2 29, BUN 30, creatinine 1.39, and GFR 50.

ASSESSMENT: The patient has multiple medical problems:
1. CHF.

2. Cardiomyopathy status post ICD placement.

3. Paroxysmal atrial fibrillation.

4. Ambulatory dysfunction.

5. HIV disease.

6. Renal insufficiency.

PLAN: We will continue all his current medications I reviewed. Lab reviewed. Care plan discussed with the patient no other acute issues reported today.
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