PROGRESS NOTE
PATIENT NAME: Celestine Vuid

DATE OF BIRTH: 04/06/1943
DATE OF SERVICE: 05/27/2023

PLACE OF SERVICE: FutureCare Sandtown.

Dr. Ali dictating progress note coverage for Dr. Choudhary

SUBJECTIVE: The patient is seen as a followup. She has dysphagia. She has a G-tube and few days ago at the nursing home they reported to have G-tube came out. The patient was sent to the emergency room at Midtown campus on 05/25/23 and the patient was evaluated over there and G-tube was changed. The patient tolerated the procedure well and subsequently she was sent back. The patient does have known status post peripheral vascular disease and she has left foot gangrenous toes and erythema at the last visit when I saw her and there was some evidence of cellulitis at the left foot. I started her doxycycline and that was maintained to complete seven-day course. Today, when I saw the patient the patient is doing well. Her G-tube is in place. She denies any headache, dizziness, nausea, or vomiting. No fever. No chills. She is a poor historian. The patient’s family is at the bedside. Her daughter is sitting around the patient with no other complaint.

MEDICATIONS:  Upon discharge from the hospital she is maintained on her medications.

1. She has been getting lidocaine patch for the pain.

2. Lipitor 40 mg daily.

3. Gabapentin 100 mg via G-tube.

4. Prevacid 30 mg daily via G-tube.

5. Melatonin 5 mg two p.m. for insomnia.

6. Metoprolol 12.5 mg b.i.d.

7. Oxycodone 5 mg two tablet q.8h. as needed for pain.

8. MiraLax 17 g daily.

9. Senokot 8.6mg two tablets at night.

10. Thiamine 100 mg daily.

11. Vitamin D supplements 2000 units daily.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting. Dysphagia. G-tube is placed.
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Extremities: Lower extremity dark skin and left foot gangrenous toes and left foot edema that is much better compared to previous visit, but still some edema there, but there is no redness.

PHYSICAL EXAMINATION:
General: The patient is awake, alert, but forgetful and disoriented. 

Vital Signs: Stable. No respiratory distress. Blood pressure 126/74. Pulse 74. Temperature 97.8. Respirations 20. Pulse oximetry 97%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive. G-tube in place.

Extremities: Left foot edema gangrenous toes noted. The swelling is getting better.

Neuro: She is awake, confused and disoriented.

ASSESSMENT/PLAN:
1. Dysphagia status post replacement of the new G-tube.

2. Dementia.

3. Diverticulosis.

4. Hypertension.

5. Hyperlipidemia.

6. Peripheral vascular disease and had been seen by vascular Dr. Lilly’s group at mid-town campus and at the previous consultation as per vascular note the patient is not candidate for revascularization. They recommended local skin care and if no significant improvement she may need amputation.
PLAN OF CARE: I have discussed with the patient’s daughter who is at the bedside per vascular recommendations. She is aware of that, but she is requesting second opinion from Dr Saedi. I have discussed with nursing staff and they will arrange the patient to be followed by Dr. Saedi for consultation for vascular. In the meantime, we will continue local skin care. Continue G-tube feeding. Continue all her current medications and monitor her closely.

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

