PROGRESS NOTE

PATIENT NAME: Curtis Logan
DATE OF BIRTH: 05/24/1943
LOCATION: Future Care Good Samaritan

DATE OF SERVICE: 09/30/2025

CHIEF COMPLAINT: New admission.

HISTORY OF PRESENT ILLNESS: The patient is an 82-year-old male with a history of hypertension, heart failure with preserved EF with EF of 30-35%, complete heart block status post Boston Scientific AV dual-chamber pacemaker, polymyalgia rheumatica, lumbar stenosis, gout, and ileus, who presented to the hospital for possible seizure. His UA was negative for infection. EEG showed slowing, but also burst spike wave changes suggestive of generalized epilepsy. He does have a history of vascular dementia. CT head showed no acute intracranial abnormality. His ETOH level was less than 3. NH3 level was 16. CT of abdomen done on 04/24/25 showed several cystic structures in the liver demonstrate a complete multiseptated appearance. His Keppra and gabapentin was continued. The patient is admitted to this facility for rehabilitation. The patient is seen today for followup. He is alert, sitting up in the chair in the day room. Denies any chest pain or shortness of breath. No edema noted. He works with PT/OT.
PAST MEDICAL HISTORY: Congestive heart failure, lower extremity edema, complete heart block, hyperlipidemia, hypoglycemia, polymyalgia rheumatica, and GERD.
SOCIAL HISTORY: Lives at home. Admits to use of alcohol.

MEDICATIONS: Reviewed.

DIAGNOSTICS: Reviewed.

REVIEW OF SYSTEMS: All systems are reviewed and are negative except for what is described in HPI.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 138/72, pulse 70, respirations 18, temperature 97.9, and O2 saturation 98% on room air. 

GENERAL: The patient is alert, sitting up in the chair, in no acute distress.

HEENT: Sclerae clear. Moist mucous membranes.

NECK: Trachea midline. 
CARDIOVASCULAR: S1 and S2. Rhythm regular.
PULMONARY: Lungs are clear bilaterally. No wheeze.

ABDOMEN: Soft and nontender.
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EXTREMITIES: Warm. 
SKIN: Warm and dry.

PSYCHIATRIC: Unable to assess.

NEUROLOGIC: Moves all extremities.

ASSESSMENT & PLAN:
1. Seizures. We will continue Keppra and gabapentin.

2. CAD, on aspirin, Coreg and atorvastatin.
3. History of alcohol use. We will continue thiamine.
4. Polymyalgia rheumatica, on prednisone 4 mg daily.

5. GERD. We will continue Protonix.

6. Insomnia, on melatonin as needed.
7. Gout. We will continue allopurinol 300 mg daily.
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