


PROGRESS NOTE

RE: *__________*
DOB: 

DOS: 

__________ DICTATION STARTS ABRUPTLY __________

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive. Her husband kind of takes over and she listens.

VITAL SIGNS: Blood pressure 145/79, pulse 81, respirations 14, and weight 124 pounds.

MUSCULOSKELETAL: She was sitting fairly upright on the couch. Initially, she did not have a tremor of her upper extremities and then with time she started doing the fidgeting were her arms are going up and down and it is the way it appeared there is some intent in doing that. She had no lower extremity edema.

NEURO: She is alert and engaging. Speech is clear. She wants to talk her husband sometimes again takes over but she persists so good for her. She is oriented x2. She has to reference for date and time. She understands given information. I think there is a decrease in her short-term memory beginning.

SKIN: Warm, dry, and intact. There is skin on her face however the lateral left eye she has abrasion going from the lateral toward the temple area and also in the same direction of the superior left eye. Sclera is clear. She has residual bruising on her cheek it is that greenish yellow color in the large area

ASSESSMENT & PLAN:

1. Status post fall resulting in two-week SNF stay. The patient has had therapy. She defers any ongoing at this point so just encourage her to use the safety things that she was taught about getting up and when ambulating as well as in sitting down in a safe manner.

2. Recurrent UTIs. Trimethoprim 100 mg p.o. h.s. is given for prophylaxis.

3. RLS. The patient stated that really has became more prominent during her stay at SNF and its continued since she has returned and happens only at night. We will order ropinirole 0.25 mg at h.s. x2 nights and increased to 0.5 mg h.s. and will follow up on how she is doing.

4. *__________* speech and speaks on behalf of himself and his wife.

5. HTN was monitored and it is within normal limits. No need for change in medication.

6. MCI. He seems to be doing fine but I did tell him that he still needs his rest because fatigue is one of the things that wears on people’s cognition and so hopefully he will be able to do that.
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