PROGRESS NOTE

PATIENT NAME: Hobine, John Fred

DATE OF BIRTH: 01/09/1930
DATE OF SERVICE: 06/18/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab.

HISTORY OF PRESENT ILLNESS: The patient is a 93-year-old gentleman has been admitted to subacute rehab for deconditioning with multiple comorbid conditions. The patient has reported with the nursing staff yesterday the day before some blood in the urine. Yesterday he had a gross hematuria. We did labs. Hemoglobin and hematocrit were stable. We did repeat lab today and it is still showing hemoglobin is stable, but his WCB count of 19,000. His urinalysis yesterday revealed two numerous count RBC and also evaluated WCB in the urine. The patient denies any fever or chills. No nausea. No vomiting. The patient was admitted to subacute rehab with recent sepsis. He also has intersitial lung disease, complicated UTI, history of hypertension, history of atrial fibrillation has been on anticoagulation, COPD, and cardiomyopathy with ejection fraction of 40-45% and he has urinary retention requiring Foley catheter.

MEDICATIONS: Reviewed. He has been on warfarin that is put on hold because of his hematuria.

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

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Leg edema.

Genitourinary: Hematuria as reported.

Neuro: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x3.

Vital Signs: Blood pressure 110/65. Pulse 66. Temperature 97.4 F. Respirations 18. Pulse oximetry 96%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases.

Heart: S1 and S2.

Abdomen: Soft. Bowel sounds positive.

Extremities: Edema present.

Neuro: He is awake, alert and oriented x3.
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LABS: WBC count 19.5, hemoglobin 11.8, hematocrit 36, sodium 136, potassium 4.0, chloride 96, CO2 32, BUN 24, and creatinine 0.8. WBC count yesterday was 7.06. WBC too numerous to count in the urine. RBC too numerous to count in the urine.

ASSESSMENT:
1. The patient has gross hematuria.

2. UTI.

3. Suspected sepsis with leukocytosis.

4. History of Afib currently anticoagulation on hold because of gross hematuria.

PLAN OF CARE: I will order blood culture x 2. Start the patient on IV ceftriaxone and monitor his blood pressure closely and if any worsening of symptoms the patient may need to go the hospital for suspected sepsis. 

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