PROGRESS NOTE

PATIENT NAME: Fields, Joyce

DATE OF BIRTH: 01/01/1946
DATE OF SERVICE: 07/15/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is doing well. She still has a bilateral leg edema but no shortness of breath. No chest pain. She is sitting in the wheelchair. No acute distress reported. She denies any bleeding per rectum. No flank blood. No vomiting blood. No abdominal pain. No fever. No chills.

MEDICATIONS: Reviewed by me.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 112/72, pulse 77, temperature 98.0, respiration 18, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear. No exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi at the bases and upper fields are clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Bilateral leg edema pitting in nature but there is no calf tenderness.

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

LABS: Recent lab WBC count 7.0, hemoglobin 7.3, hematocrit 25.7, MCV 101.2, sodium 142, potassium 4.2, chloride 110, CO2 25, glucose 73, BUN 20, creatinine 1.9, and calcium 9.0.
ASSESSMENT: The patient is admitted because of deconditioning with multiple medical problems:
1. Acute kidney injury.

2. Status post right ureteral stent placement.

3. Bilateral leg edema.

4. Heart failure with preserved ejection fraction.

5. CKD.

6. Hypertension.

7. Asthma.
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8. History of recurrent renal stone.

9. Obesity.

10. Right-sided hydronephrosis required ureteral stent placement on the right side.

11. Anemia reported to be heme positive stool was at the nursing rehab but there is no active bleed. She also known history of iron deficiency and in the past she has been getting IVR from her PCP office or hematology office.

PLAN: We will continue all her current medications. We will get GI input. Continue her inhaler. For her history of asthma questionable COPD so history of asthma but no documented evidence of COPD but asthma she has been using inhaler. She also has history of B12 deficiency. I will order B12 level if it is not done I will discuss with the nursing staff and we will monitor her closely.

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

