PROGRESS NOTE
PATIENT NAME: Vernon Demeron

DATE OF BIRTH: 

DATE OF SERVICE: 05/26/2023
PLACE OF SERVICE: Future Care Charles Village

CHIEF COMPLAINT: Scrotal swelling.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old gentleman has been admitted to subacute rehab because he has an affected right foot wound with maggots but no evidence of osteomyelitis. The patient was managed in the hospital and antibiotics given. He has DVT, popliteal artery annerysm, DVT soleal vein, anemia, hypertension, vitamin D deficiency and periodic cognitive deficits. The patient was given antibiotics and completed the course. He has been on anticoagulation also. While in the rehab, he was complaining of scrotal swelling and we did sonogram suggestive of hernia scrotal left-sided. I saw the patient today. He denies any nausea or vomiting. No pain in the scrotum.

PHYSICAL EXAMINATION:
General: He is awake and alert and oriented x3.

Vital Signs: Today blood pressure 110/68. Pulse 66. Temperature 97.8 F. Respirations 18. Pulse oximetry 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. 

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Right foot wound with dressing.

Neuro: He is awake and alert and cooperative.

Genitourinary: Scrotal exam scrotal swelling noted, but there is no tenderness. No redness. No sign of skin infection. Significant swelling in the left scrotal sac. On examination, the patient does have a left inguinal hernia and reducible.

ASSESSMENT:
1. Left inguinal hernia reducible

2. Hydrosis

3. Recent right lower extremity foot wound infection treated with antibiotics.

4. History of DVT.
5. History of anemia

6. History of hypertension.
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PLAN OF CARE: Continue all the current medication. He will need surgical evaluation for the hernia repair. Discussed with the staff.

Liaqat Ali, M.D., P.A.
