PROGRESS NOTE

PATIENT NAME: Bence, Charles

DATE OF BIRTH: 07/20/1951
DATE OF SERVICE: 10/13/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today at the subacute rehab for followup. The patient denies any headache, dizziness, or cough. No congestion. He still has a difficulty opening his mouth because of significant surgery on his mandibular fracture and has osteomyelitis of the mandible. Otherwise, he has also seen the speech therapist and for his swallowing and adjustment his oral intake. At present, no cough. No congestion. No fever. No chills.

PAST MEDICAL HISTORY:

1. Cervical radiculopathy.

2. Coronary artery disease.

3. Diabetes mellitus.

4. Diabetic peripheral neuropathy.

5. Hypertension.

6. Erectile dysfunction.

7. History of hyperlipidemia.

8. Recent facial abscess required surgical intervention.

9. History of cardiac surgery.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert.

Vital Signs: Blood pressure 126/74, pulse 78, temperature 98.2, respiration 18, and pulse ox 99%.

HEENT: Head – atraumatic and normocephalic. Face: Mandibular below the chin there is a small wound from the previous incision drainage of the abscess. He is unable to open the mouth properly because of recent surgery at the mandible.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

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

ASSESSMENT:

1. The patient has been admitted with status post left mandibular fracture status post surgery.

2. Osteomyelitis of the left mandible.

3. Submental abscess.
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PLAN: We will continue all his current medications. He has been maintained on IV ertapenem that will be continued to complete the course. I have reviewed his labs and also discussed with the patient. Sodium 139, potassium 4.2, chloride 104, CO2 26, glucose 146, BUN 58, creatinine 1.4, and potassium level 8.9. His recent WBC count 8.1, hemoglobin 11.9, hematocrit 36.0. We will continue all his current medications. Monitor labs and electrolytes. Physical therapy and speech therapy to see the patient and followup.
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