PROGRESS NOTE

PATIENT NAME: Brown, Deborah

DATE OF BIRTH: 11/05/1958
DATE OF SERVICE: 

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today as a followup at the nursing rehab. The patient has been admitted with CVA with residual right-sided weakness, anxiety, depression, hypertension, and ambulatory dysfunction secondary to stroke causing right-sided weakness. The patient denies any nausea, vomiting, fever, or chills.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and oriented x3.

Vital Signs: Blood pressure 110/62, pulse 78, temperature 97.6, and respiration 18.

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: Bilateral edema this chronic.

Neuro: The patient is awake. She is alert and right side weakness. She is awake, alert, and oriented x3. She has right side weakness due to stroke and she has expressive aphagia and dysarthria due to stroke.

LABS: Reviewed.

ASSESSMENT:

1. The patient has recent pneumonitis that has been treated and she has improved.

2. Renal insufficiency thus being monitored.

3. Diabetes mellitus being monitored closely.

4. Chronic leg edema.

5. Recently treated for pneumonia.

6. Renal insufficiency.

7. History of renal stone currently asymptomatic.

8. History of anxiety and depression.

9. Diabetes mellitus currently controlled.

10. Chronic leg edema.

11. Abdominal distention and intermittent ileus currently is much better.

12. Abdominal x-ray was done few weeks ago. No evidence of obstruction.
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PLAN: The patient has finished the antibiotic course for right basal infiltrate. At present, no respiratory distress. The patient BMP and CBC will be monitored. She does have a mild hyperkalemia. She was given Lokelma. Other than that patient is doing well and weight loss is being monitored. Anemia and CBC will be monitored closely. Discussed with the nursing staff.
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