PROGRESS NOTE

PATIENT NAME: Brown, Tess

DATE OF BIRTH: 11/26/1957
DATE OF SERVICE: 01/30/2024

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today as a followup in subacute rehab. The patient has been admitted with multiple medical problems with history of hypertension, hyperlipidemia, coronary artery disease, and CVA with residual right-sided weakness. The patient was noted to have fall and ended up in emergency room at John Hopkins Hospital. She was noted acute and chronic C1 fracture and bilateral nasal bone fracture. She has a chronic right knee contracture and dysarthria. The patient was managed for acute C1 fracture and lateral aspect of C1 vertebral body secondary to fall, orthopedic consulted in the hospital. No further traumatic workup or no operative intervention was indicated. They recommended hard C collar and weightbearing was tolerated. Outpatient followup with orthopedic in two to three weeks and they recommended subacute rehab. The patient was sent here. Today, when I saw her, she is lying on the bed. No headache. No dizziness. No nausea. No vomiting. No fever. No chills.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

General: The patient is awake, forgetful, and poor historian. She has dysarthria and not able to answer properly. She does have memory impairment also.

Vital Signs: Blood pressure 110/70, pulse 60, temperature 98.2, respiration 20, and pulse ox 98%.

HEENT: Head – no hematoma. Eyes anicteric. No ear or nasal discharge.

Neck: No JVD.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No leg edema. Right side contracted.

Neuro: Right-sided weakness and dysarthria.

LABS: Reviewed.

ASSESSMENT:

1. The patient was admitted with ambulatory dysfunction and frequent fall.

2. Acute C1 fracture of the lateral aspect of C1 vertebral body.

3. Chronic bilateral fracture of the C1, orthopedic has evaluated the patient and they recommend hard cervical collar, PT/OT and outpatient followup.

4. Acute mildly communicated bilateral nasal bone fracture.
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5. Microcytic anemia.

6. Hypertension.

7. Coronary artery disease.

8. CVA with right-sided residual motor deficits.

9. Dysarthria.

10. Diabetes mellitus.

11. Asthma.

PLAN: We will continue all her current medications. I have discussed with the nursing staff no acute issue reported by the nursing staff. The patient is getting Zetia 10 mg daily will be maintained, lisinopril 40 mg daily, bisacodyl suppository p.r.n. for severe constipation, atorvastatin 80 mg q.p.m. for stroke and ASCVD, oxycodone 5 mg q.4h p.r.n. for severe pain, MiraLax 17 g daily, multivitamin daily, melatonin 3 mg at bed time for insomnia, HCTZ 12.5 mg daily, Tylenol 650 mg q.6h p.r.n., Plavix 75 mg daily, albuterol nebulizer treatment q.4h. while needed for shortness of breath, sliding scale coverage with Humalog, amlodipine 10 mg daily, Senokot 8.6 mg two tablets twice a day p.r.n. for constipation, Flonase nasal spray each nostril daily, Lantus insulin 3 units at bed time, and metoprolol XL 50 mg daily. The patient is currently doing well on current therapy. No acute issue has been reported today. PT/OT following the patient. Recent labs WBC 6.9, hemoglobin 10.5, hematocrit 32.7, sodium 138, potassium 4.9, chloride 103, CO2 27, glucose level 140, BUN 29, creatinine 1.09, and calcium 9.4.
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