PROGRESS NOTE

PATIENT NAME: Caldwell, Donna

DATE OF BIRTH: 08/10/1943
DATE OF SERVICE: 06/18/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab.

SUBJECTIVE: The patient is seen today for followup. She has been doing fairly well.  No headache.  No dizziness.  No cough.  No congestion. No fever. No chills. She has deep sacral wound being followed by wound team. Today, the patient has no complaint. Feeling weak and tired, but no chest pain, no cough, no nausea and no vomiting. No fever. No chills.

PAST MEDICAL HISTORY:

1. COPD.

2. Cystocele.

3. UTI.

4. Chronic sacral decubitus ulcer.

5. Generalized weakness due to multiple medical issues.

6. History of respiratory failure requiring oxygen by nasal cannula.

7. NSTEMI in 2021.

8. CKD stage III.

MEDICATION: Reviewed.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat.
Pulmonary: No cough. No wheezing.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Sacral decubitus ulcer.

Genitourinary: No hematuria.

Neurologic: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x 3.

Vital Signs: Blood pressure 122/72. Pulse 100. Temperature 97.7 F. Respirations 18. Pulse oximetry 95%.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.
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Extremities: Deep sacral wound, but no discharge. The patient is seen with nurse while dressing is being done. No leg edema. No calf tenderness.

Neurologic: She is awake, alert, and oriented x3.

LABS: Recent lab WBC 7.7, hemoglobin 10.2, hematocrit 35.3.

ASSESSMENT:
1. The patient is admitted for deconditioning with multiple medical problems.

2. Sacral wound chronic.

3. Sacrococcygeal osteomyelitis suspected at the admission at the hospital.

4. Sepsis treated in the hospital with pyelonephritis.

5. COPD on home oxygen.

6. Generalized weakness.

PLAN OF CARE: 

1. The patient was managed in the hospital for possible sacrococcygeal osteomyelitis evaluated by Infectious Disease. Antibiotics given.  Currently, the wound no discharge.

2. Deconditioning with generalized weakness.

3. COPD on oxygen.

4. Recent sepsis and cystitis and history of CAD.

We will continue all her current medications. Local skin care. Wound team to follow closely. PT/OT will be continued. Discussed with the nursing staff.
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