PROGRESS NOTE
PATIENT NAME: Beckhard, Kathleen

DATE OF BIRTH: 11/16/1957
DATE OF SERVICE: 08/11/2023

PLACE OF SERVICE: FutureCare Sandtown.

The patient was seen at followup at the nursing rehab. The patient has recent ophthalmology evaluation and to follow the patient for review of medication and followup ophthalmology recommendation.

SUBJECTIVE: The patient still has some redness in the eyes evaluated by ophthalmology. As per ophthalmology note it is improving. The patient has endotheliitis of the right eye and she has glaucoma on both eyes and currently her symptoms have been improving and the ophthalmology have recommend reduced Pred Forte drops to q.i.d. x1 week, then three times a day for one week, then twice a day for one week and once a day for one week and then stop. They have recommended Valtrex 1 g daily until the Pred Forte completed and followup with the glaucoma clinically one to two months. Otherwise, the patient still has some pain and aches and ambulatory dysfunction due to obesity and arthritis and degenerative joint disease. She denies any headache, dizziness, nausea, vomiting. No fever. No chills.

PAST MEDICAL HISTORY: 

1. COPD.

2. Depression

3. Schizophrenia.

4. Morbid obesity.

5. Osteoarthritis.

6. History of cholelithiasis.

ALLERGIES: ERYTHROMYCIN, IMIPRAMINE, PENICILLIN, CELEBREX and KEFLEX.

MEDICATIONS:  Reviewed. The patient is on:

1. Combivent Respimat one puff four times a day.

2. Levothyroxine 75 mcg daily.

3. Latanoprost 0.005% eyedrops for glaucoma.

4. She also has been taking Simbrinza suspension one drop in both eyes daily.

5. Aripiprazole 30 mg daily.

6. Risperidone 3 mg once a day both for mood disorder.

7. Hydralyzine 25 mg t.i.d for hypertension.

8. Sertraline 100 mg two tablets daily for depression.

9. Maalox p.r.n.

10. Tramadol 50 mg every six hours p.r.n for severe DJD and arthritis pain.

11. MiraLax 17 g daily.

12. Gabapentin 100 mg at bedtime.

13. Vitamin D 50,000 units weekly.
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14. Tylenol Extra Strength 500 mg two tablets three times a day.

15. Lasix 20 mg daily.

16. Allopurinol 100 mg two tablets daily for history of gouty arthritis.

17. Pepcid 20 mg daily.

18. Lipitor 20 mg daily.

19. Advair Diskus 250/50 mcg one puff b.i.d.

20. She is on artificial tear 1% two drops four times a day.

21. Pred Forte eyedrops as recommended by the ophthalmology to be completed on tapering dosages.

22. Valtrex as recommended by ophthalmology while she is on Pred Forte.

REVIEW OF SYSTEM: 

HEENT: No headache. No dizziness. No fever. No chills. Eyes congestion is getting better.

Pulmonary: No cough. No congestion.

GI: No nausea. No vomiting.

PHYSICAL EXAMINATION:
General: The patient is awake. She is alert and cooperative.

Vital Signs: Blood pressure 136/78. Pulse 72. Temperature 97.2°F. Respirations 18. Pulse oximetry 97%.

HEENT: Atraumatic and normocephalic. Eyes: Anicteric. Bilateral eye congestion noted. No discharge.

Neck: Supple.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and obese. Bowel sounds positive.

Extremities: Bilateral chronic edema. There is no calf tenderness.

Neurologic: She is awake, alert and cooperative.

LABS: Recent hemoglobin A1c level 6.0, and vitamin D level 98. CBC in June WBC 6.5, hemoglobin 13.5, and hematocrit 42.3.

ASSESSMENT:
1. COPD.

2. Morbid obesity.

3. Hypothyroidism.

4. Hypertension.

5. Depression.

6. Recently bilateral congestion both eyes seen by ophthalmology.
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7. Endotheliitis right eye.

8. History of glaucoma.

9. Ambulatory dysfunction.

10. History of gouty arthritis.

11. History of vitamin D deficiency currently improved.

PLAN OF CARE: We will discontinue vitamin D 50,000 units weekly. We will give her maintenance therapy 1000 units p.o. tablet daily. Also, we hanged her Tylenol 500 mg two tablets t.i.d p.r.n basis not on regular basis. We will continue all her other medications and she will follow her ophthalmology clinic as scheduled. Care plan discussed with the nursing staff and also discussed with the patient.

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