PROGRESS NOTE

PATIENT NAME: Coffin, Stephen
DATE OF BIRTH: 06/12/1952
DATE OF SERVICE: 10/24/2023

PLACE OF SERVICE: Westgate Nursing Rehab
The patient is seen today for followup at subacute nursing home for continuation of care as recovery for Dr. Ahmed.
SUBJECTIVE: The patient is seen today. He has no shortness of breath. No cough. No congestion. No headache. No dizziness. No nausea. No vomiting. No fever. No chills. The patient was sitting on the chair. He does have pain and irritation in the lower extremities in the feet area. He has previous history of skin excoriation and status post left foot transmetatarsal amputation. When I saw him today he denied any fever or chills. No vomiting.
MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert and oriented x3 and cooperative.
Vital Signs: Blood pressure 130/70, pulse 70, temperature 98.2 F, and respiration 20.
HEENT: Head – Atraumatic, normocephalic. Eyes – anicteric. No ear or nasal discharge.
Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.
Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Chronic skin irritations. Some redness of the skin in the feet.
Neuro: He is awake, alert, and oriented x3.
LABS: Reviewed the patient’s labs, hemoglobin A1c 8.4, WBC 7.1, hemoglobin 9.3, hematocrit 30.4, and platelet count 283,000
ASSESSMENT:

1. The patient has diabetes mellitus.
2. Hypertension.
3. Hyperlipidemia.
4. Chronic smoking.
5. Status post left metatarsal amputation.

PLAN OF CARE: The patient also has the dryness of skin when I saw the patient. I have discussed with him that we will put him some skin lotion Lac-Hydrin 12% and podiatry consultation I have ordered. In the meantime, diabetes will be monitored and depends on his fingerstick reading insulin dose will be adjusted. He is on long acting insulin and he is also on Ozempic along with the medications for diabetes. He has a known history of afib. He has been maintained on Eliquis for that. Currently, he is on multivitamin daily. Lamotrigine 100 mg daily for bipolar disorder, Ventolin inhaler two puffs q.6h., loratadine 10 mg daily, Eliquis 5 mg b.i.d. for afib, aspirin 81 mg daily, NovoLog with sliding scale coverage, Tylenol 650 mg q.6h. p.r.n., trazodone 50 mg daily, metoprolol XL 25 mg daily, Artificial Tear, Fluticasone two sprays each nostril daily, cyclosporine 5% topical for the itchy skin, cyclosporine was applied.
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I have recommended oxycodone 10 mg half tablet q.4h. p.r.n. for severe pain, Imodium p.r.n. basis intermittent for diarrhea as needed, Trelegy Ellipta  one inhalation daily for history of COPD and omeprazole 20 mg daily for GERD, sertraline 50 mg daily, Zofran p.r.n. for nausea, vomiting if needed, and Lasix 20 mg one tablet daily. He is also on high dose Premed NovoLog 18 units before meal. At this time, we will continue all his current medications. Local skin care and will adjust the insulin dosage as the patient monitoring for his blood sugar. Care plan discussed with the nursing staff.
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