PROGRESS NOTE

PATIENT NAME: Monka, James

DATE OF BIRTH: 11/09/1960
DATE OF SERVICE: 12/02/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen for followup in the subacute rehab with multiple medical problem, diabetes, atrial fibrillation, hypertension, and chronic foot wound. Today, when I saw the patient, he is lying on the bed. He denies any headache, dizziness, fever, or chills. No nausea. No vomiting. No cough. No congestion.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope. Left foot wound.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 136/72, pulse 62, temperature 97.3, respiration 18, pulse ox 98%, and body weight 271 pounds.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear. No exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left lower extremity and left healed wound being followed by the wound team.

Neuro: The patient is awake, alert, and oriented x3.

LABS: Reviewed by me.

ASSESSMENT:

1. Left foot wound being followed by the wound team.

2. Diabetes mellitus.

3. Paroxysmal atrial fibrillation.
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4. Hypertension.

5. Hyperlipidemia.

6. CKD.

7. Status post right foot TMA.

8. Peripheral vascular disease status post left SFA and anterior tibial artery angioplasty.

PLAN: I have reviewed all his medications. I have reviewed the labs. WBC 13.09, hemoglobin 11.98, hematocrit 37.2, uric acid 7.1, sodium 136, potassium 5.0, chloride 107, glucose 102, BUN 49, creatinine 1.8, AST 15, and ALT 9. Currently, the patient on atorvastatin 40 mg daily, metoprolol tartrate 100 mg b.i.d., melatonin 3 mg two tablet at night for insomnia, Florastor for GI probiotic, insulin, 5 units with each meal, lispro Lantus 24 units subcutaneous at bedtime, ferrous sulfate 325 mg daily twice a day for anemia, sliding scale coverage, lispro, Apixaban 5 mg b.i.d., oxycodone 5 mg one tablet every six hours p.r.n., Senokot for constipation, allopurinol 100 mg daily, aspirin 81 mg daily, and Tylenol 650 mg q.6h p.r.n. We will continue all his current medication. The patient does have a leukocytosis. I will order urinalysis for him and also repeat CBC, BMP on Monday. Wound team to reevaluate the wound. Care plan discussed with the nursing staff and the patient. The patient has bedside debridement. He tolerated the procedure well. Because of leukocytosis, I will start him on doxycycline 100 mg p.o. b.i.d. Followup lab as I ordered.
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