PROGRESS NOTE
PATIENT NAME: Thomas, Flora

DATE OF BIRTH: 02/03/1929

DATE OF SERVICE: 11/09/2023
PLACE OF SERVICE: Future Care Charles Village

SUBJECTIVE: The patient seen today for followup in subacute rehab because of recent left hip fracture status post hemiarthroplasty. She also has atrial fibrillation, coronary artery disease, history of COPD, but not on exacerbation, hypertension, ambulatory dysfunction and rheumatoid arthritis. With multiple medical problems he has been admitted to rehab. The patient was recently evaluated at Union Memory Hospital. The patient noted to have leukocytosis when she was evaluated in the ED. The patient was afebrile and due to recently on steroid it was decided that the patient is at her baseline and no respiratory distress. Recent left hip surgery and incision site there is no erythema. In the gluteal fold, the patient has noticed some redness and tenderness. After stabilization, the patient was sent back to the subacute rehab with diagnosis of cellulitis gluteal area on the right side and leukocytosis in the setting of cellulitis and the prednisone use because of rheumatoid arthritis. Today, when I saw the patient no headache. No dizziness. No nausea. No vomiting. She is lying on the bed. No fever. No chills.

MEDICATIONS: 

1. Prednisone 1 mg daily.

2. Amlodipine 5 mg daily.

3. Pravachol 40 mg daily.

4. Metoprolol 25 mg b.i.d.

5. Dulcolax suppository p.r.n every 48 hours

6. MiraLax 17 g daily.

7. Oxycodone 5 mg half tablet b.i.d as needed.

8. Local skin cream for the gluteal cellulitis and Keflex. 500 mg q.6h.

9. Bactrim DS one tablet b.i.d for cellulitis.

10. Aspirin 81 mg daily.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert and cooperative Memory is impaired.

Vital Signs: Blood pressure 134/80. Pulse 66. Temperature 98.1 F. Respirations 18. Pulse ox 96% on room air.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Right hip dressing in place and gluteal area has been followed with the wound team for cellulitis.
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PLAN OF CARE: We will continue all her current medications. Care plan discussed with nursing staff. The patient code status has been discussed with the patient next of kin DNR/DNI.

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