PROGRESS NOTE

PATIENT NAME: Plater, Gloria

DATE OF BIRTH: 09/26/1944
DATE OF SERVICE: 10/18/2023

PLACE OF SERVICE: FutureCare Sandtown

The patient is seen today at the nursing rehab for followup as a coverage for Dr. Ahmed.
SUBJECTIVE: The patient is lying in the bed. No shortness of breath. No cough. No congestion. No nausea. No wanting. No fever. No chills. The patient is a poor historian and not answering any question.

MEDICATIONS: She is on vitamin supplement daily, lactulose 30 mL daily for constipation, calcium with vitamin D supplement daily, Senokot tablet daily, fluticasone nasal spray daily, baclofen 5 mg t.i.d. for muscle spasm, aspirin, lidocaine patch 4% daily, Tylenol extra strength two tablet twice a day, sertraline 50 mg daily, amlodipine 10 mg daily, oxycodone 5 mg q.6h p.r.n., and Bactrim DS one tablet b.i.d. for the wound infection.
PHYSICAL EXAMINATION:

General: The patient is awake and lying in the bed in no distress.

Vital Signs: Blood pressure 120/70, pulse 76, temperature 98.4, respiration 18, and pulse ox 96%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral no wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Contracted. No calf tenderness.

Neuro: The patient is awake, disoriented, and forgetful.

Skin: Sacral pressure ulcer stage IV being follow by the wound team.

LABS: Recent labs folate level 18.4, WBC 13.4, hemoglobin 7.6, hematocrit 28.0, iron level is 9, and TRBC 192.

ASSESSMENT: The patient has been admitted to the nursing for continuation of care with multiple medical problems:
1. CVA.

2. Hyperlipidemia.

3. Hypertension.

4. Sacral pressure ulcer also expressive aphasia contracted right upper extremity.

5. Right-sided weakness from the stroke.
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6. Ambulatory dysfunction.

7. History of vitamin d deficiency.

8. Dementia.

PLAN: I reviewed all the medication. Wound care team notes review. We will continue local skin care as per wound team. She underwent bedside debridement by the wound team. She tolerated the procedure. She is on vitamin C supplement and iron supplement. Because of the significant low iron level and I put her on ferrous sulfate 325 mg b.i.d. We will repeat iron level in four weeks if it is still low she may need IV iron. We will discuss with the nursing staff. The patient also has a leukocytosis. We will repeat labs CBC and BMP also. She has chronic anemia with multiple other comorbid conditions that needs to be monitored very closely.
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