PROGRESS NOTE

PATIENT NAME: Chamber, Garsaine

DATE OF BIRTH: 11/19/1962
DATE OF SERVICE: 10/25/2023

PLACE OF SERVICE: Westgate Nursing Home

SUBJECTIVE: The patient is seen today as a followup nursing rehab coverage for Dr. Ahmed. The patient went to the endocrine clinic followup and he came back. I have review the recommendation they have recommended that we can restart him on Trulicity upon discharge and also he was followed with endocrine, clinically Freestyle Libre will be arranged with the endocrine. I have discussed with the nursing staff and the patient and their recommendation. Otherwise, the patient denies any headache, dizziness, nausea, or vomiting. No fever. No chills. No cough. No congestion.

PAST MEDICAL HISTORY:
1. Morbid obesity.

2. Diabetes mellitus type II.

3. History of PE and DVT status post IVC filter still on Apixaban.

4. Heart failure with preserved ejection fraction.

5. History of bilateral knee replacement.

6. History of left AKA.

7. History of recurrent right lower extremity cellulitis.

8. Opioid use disorder.

9. History of renal cell carcinoma on hepatic steatosis.

10. History of PE on Apixaban.

11. Ambulatory dysfunction using wheelchair to ambulate.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No nausea. No vomiting. No fever. No chills. No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert and oriented x3.

Vital Signs: Blood pressure 132/76, pulse 70, temperature 98, respiration 18, and pulse ox 97%.
Neck: Supple. No JVD.

Chest: Nontender.
Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left leg stump clear and healed. Right leg some edema noted.

Neuro: He is awake, alert, and oriented x3.
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ASSESSMENT: The patient has been admitted with multiple medical problems:
1. Status post left AKA.

2. History of DVT and PE status post IVC filter placement.

3. Diabetes mellitus type II.

4. Heart failure with preserved ejection fraction.

5. Opioid use disorder.

6. History of right leg cellulitis.

7. History of renal cell carcinoma.

8. Hyperlipidemia.

9. Diabetes type II as I mentioned.

PLAN: The patient will be continued on his current medication regimen. He has been maintained on duloxetine 30 mg daily, Lipitor 40 mg daily, Apixaban 5 mg b.i.d., albuterol inhaler two puffs q.6h, gabapentin 300 mg two capsules three times a day, Lasix 40 mg daily, MiraLax 17 g daily, insulin aspart 7 units with each meal, insulin aspart with sliding scale coverage, insulin glargine 65 units subcutaneous at bedtime, and fleet enema every three days p.r.n. if needed for severe constipation. He is also on calcium supplement 600 mg daily, oxycodone 10 mg q.6h p.r.n. for chronic pain, doxycycline 100 mg b.i.d., and multivitamin daily. We will continue all his current medications. Care plan I have discussed with the patient with nursing assistant in the room when I saw the patient. All his questions were answered. Hemoglobin A1c was 8.0. He has been evaluated by the endocrinology already. BUN 15, calcium 7.8, chloride 105, CO2 29, creatinine 0.7, glucose 271, potassium 3.8, sodium 141, WBC 8.1, hemoglobin 11.1, hematocrit 36.6, and platelet count is 296.
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