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Student’s Name Julia Manchester
“Patient’s” name Shellee Pelayo
Date 10/26/20
SUBJECTIVE 
“Shellee” 65 y/o F referred to PT for gait and transfer training

CC: Pt presents w/ pneumonia w/ SOB and “heart skipping a beat”

HPI: Pt reports that activities like going up steps and walking worsens SOB. Was admitted 10/4/20 when pt started coughing up green sputum
PMHx: R total hip replacement last year w/ pneumonia during recovery, hypertension, diabetic (no insulin)
Meds: Norvasc, sugar pill, antibodies, multivitamins

Occu: pharmacy tech 3 days/wk part time—stands a lot during work

Hobbies: golf, walking dog

Social:  has 5 drinks/wk, no smoking/drugs

Home: lives in 2 story home w/ husband, has 2 adult children

PLOF: golfed, did chores, walked dog

CLOF: unable to do prior things w/o SOB

Pt goals: leave hospital, walk dog and work w/o SOB, return to golf
OBJECTIVE

Inspection

Pt is supine in bed, breathing normally.
Palpation

Nothing to palpate
Vital Signs

Supine => BP 128/84 mmHg, 88 bpm HR, 16 bpm (breaths)
Seated => BP 122/84 mmHg

After standing/gait training => 130/90 mmHg, 20 bpm (breaths)
ROM

AROM 
	
	Left
	Right

	Shoulder flex
	WNL
	WNL

	Hip flex/ext
	WNL
	WNL

	Knee flex/ext
	WNL
	WNL

	Ankle DF/PF
	WNL
	WNL


Strength

Gross muscle test OK: B traps, deltoids, biceps, triceps, hamstrings, quads, ankle DF/PF 
Bed Mobility/Transfers

Min A for bed mobility, min A for sit ( stand
Gait

Pt ambulated 10ft x1 w/o SOB using 3 pt step to gait w/ standard walker w/ stand by assist and cuing
Misc 
Auscultated heart and breath sounds in supine, no abnormal sounds identified
Today’s Rx:

Gait trained and transfer trained
Pt received HEP:     deep breathing ex EOB x3




UE PNF deep breathing EOB x5




LAQ EOB 10ea leg




Sup. Glute sqz 5” 10x




Sup. Serratus punch B UE 10x
ASSESSMENT

Pattern: 










ICD –10 Code: 












65 y/o F presents with pneumonia and self reported SOB. Pt struggles with independent bed mobility, independent transfers, and independent ambulation. Pt will benefit from a standard or rolling walker once D/C from hospital until she is independent and safe. Pt will benefit from skilled PT to address SOB while ambulating and doing activities. Rehab potential for pt is fair due to family support, advanced age, recurring pneumonia, and hypertension.



PLAN

POC: Pt will be seen 1x/day at least 2x until D/C to improve endurance while transferring and ambulating. 
Goals: 1) Pt will be independent and safe in bed mobility, transfers, and ambulation.


   2) Pt will be able to ambulate stairs independently and safely.


   3) Pt will be able to ambulate w/o SOB

             4) Pt will show competence in therex

Recommendations: Pt will need to be ordered a std/rolling walker for safe transfers and ambulation once D/C. Will recommend pt to contact cardiologist and/or pulmonologist to address recurring pneumonia.

D/C plan: Pt will d/c to home with spouse once I in transfers and ambulation. Will recommend follow up with home health PT.
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