PROGRESS NOTE
PATIENT NAME: Miller, Jacqueline

DATE OF BIRTH: 01/13/1953
DATE OF SERVICE: 07/15/2023

PLACE OF SERVICE: Future Care Charles Village.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female admitted to the Future Care subacute rehab unit. She was hospitalized because of multiple rib fractures. She also has hypotension and also opioid abuse in the setting of pain and also substance use disorder. The patient was managed in the hospital initially IMC and ICU level of care because of hypotensive episode and she has a thoracic block for the pain control and subsequently started on pain medication. She also underwent right-sided thoracentesis for pleural effusion. Bloody fluid collected. The patient was sent here. While here she has been doing well today she is complaining of some shortness of breath, but chest pain is better and she is also very anxious No nausea. No vomiting.

PAST MEDICAL HISTORY: As mentioned asthma, COPD, fall with multiple fractures in the right side, substance use disorder, hyperlipidemia, depression, and anxiety.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness.

Pulmonary: No sore throat. Mild shortness of breath.

Chest: Discomfortable. Get better with the pain medicine. No wheezing.

Cardiac: No palpitation. No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No leg edema. No pain.

Neuro: No syncope.

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

Vital Signs: Blood pressure 110/72 Pulse 77. Temperature 98.2 F. Respiration 18. Pulse ox 98%.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Diminished breath sound right lower lung. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: No leg edema. No calf tenderness.

Neurologic: She is awake, alert and oriented x 3 and anxious.

Miller, Jacqueline

Page 2

LABS: Reviewed. WBC count 12.8, hemoglobin 11.9, hematocrit 35.7. The patient has a urinalysis done that showed WBC count in the urine is only 5. The patient has no dysuria. No burning sensation.

ASSESSMENT:
1. The patient is admitted status post right-sided rib fracture rib four to eight, status post fall.

2. Status post right-sided thoracentesis.

3. Right upper extremity DVT.

4. Bradycardia while in the hospital improved.

5. Pneumothorax improving.

6. Deconditioning with generalized weakness and multiple medical problems.

PLAN OF CARE: I will do chest x-ray today. She does have leukocytosis on the CBC 12.8, but she is afebrile. We did urinalysis showing asymtomatic bacteruria. At this point, we will hold off antibioitics. We will monitor CBC again on Monday. If she develop any fever and dysuria, we may need to give her antibiotic, but I will also follow a chest x-ray today. We will continue anticoagulation. We will continue all her current medication. Care plan was discussed with nursing staff and also with the patient.

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