PROGRESS NOTE
PATIENT NAME: Kibble, Nacea
DATE OF BIRTH: 09/03/1947
DATE OF SERVICE: 08/05/2023
PLACE OF SERVICE: FutureCare Charles Village
The patient was seen today for followup for the left leg wound.

SUBJECTIVE: The patient is feeling better. No shortness of breath. No chest pain. Left leg wound has significantly improved. There is a scab formation. No evidence of cellulitis. The patient denies any cough or congestion and cooperative.
PAST MEDICAL HISTORY: Reviewed.
CURRENT MEDICATIONS: Reviewed. The patient is on Tylenol 500 mg q.8h. p.r.n. for pain, DuoNeb treatment q.4h. as needed for shortness of breath previously history of COPD, aspirin 81 mg daily, Lipitor 80 mg q.p.m., Plavix 75 mg daily, cyanocobalamine 500 mg daily, and Seroquel 25 mg daily.
For mood disorder, education as recommended by psychiatry. 

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

Pulmonary: No cough. No congestion.
Cardiac: No chest pain. 
GI: No vomiting or diarrhea.

Musculoskeletal: Left leg wound that is improving.

Neuro: No syncope.

PHYSICAL EXAMINATION:
The patient is awake, alert and cooperative. She has memory impairment.

Vital Signs: Blood pressure 122/66. Pulse 70. Temperature 97.9°F. Respirations 18. Pulse ox 98%.
Neck: Supple. No JVD.

Chest: Nontender. 
Lungs: Clear. No rhonchi.
Heart: S1 and S2.
Abdomen: Soft and nontender. Bowel sounds positive.
Extremities: Left leg: The wound has significantly improved and they are almost healed. There is a scab formation.
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LABS: Labs are reviewed.
ASSESSMENT:
1. The patient is on high dose of statin. I will repeat her lipid profile. I will recommend to change her atorvastatin to 40 mg q.p.m. today. 
2. The patient has history of COPD and she responded very well in the hospital before with the prednisone, but currently she has been stable. At this point, we will continue inhaler as written.
3. History of coronary artery disease that is why she has been maintained on Plavix. She has a previous right RCA with stent placement in June 2022. At home, the patient was not taking those two medications either aspirin or Plavix.

THE PATIENT’S PROBLEM LIST:
1. Coronary artery disease.

2. Asthma/COPD.

3. Left leg ulcer healing.

4. The patient has been on high dose of atorvastatin. I have reconciliation of the medication. We will decrease the dose to 40 mg. We will follow up lipid profile, but continue aspirin and Plavix. We will also get cardiology consultation. We need to ask about the continuation of the Plavix because it is almost one year for the stent. The patient herself has a cognitive impairment and she is not very good historian and she does not comprehend well her medical condition. She has no insight into those medical issues.
Liaqat Ali, M.D., P.A.

