PROGRESS NOTE

PATIENT NAME: Hobine, John

DATE OF BIRTH: 01/09/1930
DATE OF SERVICE: 06/27/2023

PLACE OF SERVICE: Franklin Woods Genesis Rehab

SUBJECTIVE: The patient seen today for followup at the rehab. The patient was recently readmitted. He was hospitalized with sepsis and UTI. The patient was managed after stabilization he was sent because he has a gross hematuria, urinary retention, and complication of Foley catheter that was blocked. The patient was initially given IV antibiotic in the hospital. After stabilization, he switched to oral and sent back to the nursing rehab. He has urosepsis from the proteus mirabilis. Today, no hematuria. No cough. No congestion. No nausea. No vomiting. No fever. No chills.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia.

3. Diabetes.

4. Atrial fibrillation on warfarin.

5. Coronary artery disease status post coronary artery bypass graft.

6. Moderate to severe mitral regurgitation.

7. Ischemic CHF ejection fraction 40-45%.
MEDICATIONS: Reviewed by me.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria. No dysuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 116/70, pulse 76, temperature 98, and respiration 18.
Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema. No calf tenderness.

Neuro: He is awake, alert, oriented x3, and cooperative.
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LABS: WBC 9.7, hemoglobin 9.3, hematocrit 28.6, PT 22.9, and INR 2.0.

ASSESSMENT:

1. The patient has been admitted with recent urosepsis.

2. CHF.

3. Coronary artery disease.

4. Gross hematuria resolved and outpatient urology followup advised.

5. Ambulatory dysfunction.

6. Coronary artery disease.

7. History of COPD versus intersitial lung disease.

PLAN: We will continue all his current medication review. His PT/INR is therapeutic. The Lovenox has been discontinued. We will be maintained on warfarin. We will follow PT/INR. Care plan was discussed with the patient. Also, I have discussed with the patient daughter she is sitting at the bedside. We will continue all the physical therapy and the medication. All the questions answered to the daughter and the patient.
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