PROGRESS NOTE

PATIENT NAME: Siaca, Louise

DATE OF BIRTH: 02/08/1946
DATE OF SERVICE: 12/22/2023

PLACE OF SERVICE: Autumn Lake Healthcare At Arlington West

The patient is seen today at the nursing rehab for followup for atrial fibrillation, diabetes, anemia, schizophrenia, and hypothyroidism.

HISTORY OF PRESENT ILLNESS: This is a 77-year-old female with dementia, known history of atrial fibrillation, diabetes, and CHF. She has been admitted to the nursing home. She has ambulatory dysfunction, generalized weakness, and dependent on her ADL. Today, when I saw her, she is lying on the bed. She denies any headache or dizziness. No nausea. No vomiting. No fever. No chills. She does have day three pressure ulcer in the sacral area being followed by the wound team and local skin care is being done.

CURRENT MEDICATIONS: She has been maintained on her current medications Tylenol 650 mg three times a day for pain. She is also on guaifenesin cough syrup p.r.n. q.4h p.r.n. basis, artificial tears four times a day for dry eyes, Zyprexa 10 mg daily, calcium tablet supplement twice a day 500 mg, multivitamin daily, potassium chloride 20 mEq daily, metoprolol 75 mg twice a day, vitamin D 2000 units daily, ferrous sulfate 325 mg daily, Senokot supplement for constipation, fish oil 1000 mg daily, Dulcolax suppository p.r.n., Lipitor 20 mg daily, Depakote extended release 500 mg two tablets in the morning and 250 mg in the evening, Pepto-Bismol p.r.n., cranberry juice capsule one daily, Florastor 250 mg one tablet twice a day, Lasix 20 mg daily, glipizide 10 mg daily, levothyroxine 100 mcg daily, mirtazapine 50 mg at bedtime, Abilify extended release 400 mg every 28 days injection intramuscular.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: The patient is confused, disoriented, and poor historian.
Skin: Sacral pressure ulcer.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 138/76, pulse 72, temperature 97.5, respiration 18, and pulse ox 98%.
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Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Sacral pressure ulcer stage III.

Neuro: She is awake, forgetful, disoriented, and confused.

ASSESSMENT: The patient has been admitted:
1. Ambulatory dysfunction.

2. Hypertension.

3. Schizophrenia.

4. Generalized weakness.

5. Hyperlipidemia.

6. Diabetes mellitus.

7. Hypothyroidism.

8. Sacral pressure ulcer.

PLAN: The patient has been followed by wound team for local skin care and management for the sacral wound. Lab needs to be clarify along with psychiatrist. The patient will be continued her current medications. Abilify dose can be verified. Care plan discussed with the patient.

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

