PROGRESS NOTE

PATIENT NAME: Blackmon, Jeanette

DATE OF BIRTH: 02/02/1955
DATE OF SERVICE: 01/30/2024

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today at the subacute nursing rehab. The patient has CVA with significant ambulatory dysfunction, generalized weakness, and right MCA stroke resulting in left-sided hemiparesis. Recently, the patient had a week ago episode of nasal bleed that has resolved and she has been maintained on anticoagulation because of atrial fibrillation. Today, when I saw the patient, she is lying on the bed. No headache. No dizziness. No cough. No congestion. No fever. No chills.

MEDICATIONS: I have reviewed all the medications. Current medications reviewed by me amlodipine 10 mg daily, Senokot two tablet daily for constipation if needed, Risperdal 0.5 mg at bedtime for bipolar disorder, MiraLax 17 g daily, Lipitor 40 mg daily for ASCVD and stroke, lisinopril 40 mg daily for hypertension, Protonix 40 mg daily for GERD, ezetimibe 10 mg daily, levothyroxine 50 mcg daily for hypothyroidism, montelukast 10 mg daily, Lexapro 10 mg daily for depression, folic acid 1 mg daily supplement, metoprolol 25 mg b.i.d. for hypertension, Ventolin inhaler two puffs q.4h p.r.n. as needed for shortness of breath, Ozempic she get weekly, glargine insulin 12 units one time a day, Xarelto 20 mg daily for atrial fibrillation, lidocaine patch for the left knee pain, sliding scale coverage with Humalog, Tylenol 650 mg q.6h p.r.n. for pain and aches, Pepcid 20 mg daily, aspirin 81 mg daily, and ferrous sulfate 325 mg three time a day but periodically he has been refusing this medication. The patient was also recently started on Procrit 40,000 units every Wednesday for anemia of chronic disease for CKD. The patient does have anemia she has been evaluated before. Hematology was consulted and thus is being monitored.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert and in no acute distress.

Vital Signs: Blood pressure 134/70, pulse 80, temperature 98.0, respiration 20, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2 irregular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: The patient is awake. She is alert and cooperative. She has significant left-sided weakness. She is not able to move her left arm, left leg, and right side power is good.
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LABS: Reviewed by me. Today, we reviewed the lab hemoglobin 7.2 and hematocrit 24.6. No active bleeding.

ASSESSMENT:

1. Acute CVA with right MCA territory resulting in left-sided weakness.

2. Hypertension.

3. CKD.

4. Diabetes mellitus.

5. Coronary artery disease.

6. Atrial fibrillation.

7. Anemia but no evidence of active bleed at present.

PLAN: Care plan discussed with the nursing staff and the patient also.
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