PROGRESS NOTE
PATIENT NAME: Alicia Williams

DATE OF BIRTH:
DATE OF SERVICE: 05/30/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: The patient is seen in followup at subacute rehab. The patient was hospitalized at John Hopkins Bayview Medical Center. She has suppurativa hydradenitis and she underwent surgery bilateral groin excision and partial closure. The patient initially had Foley catheter at the hospital and subsequently that was removed, but she was sent to a subacute rehab. The patient was admitted here. Overall, the patient has been followed by wound team and yesterday the patient was complaining the day before dysuria. They sent urinalysis because she also has WBC and PVC showing leukocytosis and dysuria and urinalysis suggestive of UTI. The patient was restarted on antibiotic again. The patient was seen by wound team and they recommended Foley catheter to rule out contamination of the wound that was inserted as per wound team recommendation. Today, the patient was supposed to go to follow John Hopkins Bayview Wound Clinic, but she was not able to go today. The patient told me because of transportation issues and has been rescheduled for 06/01/23. Otherwise at present the patient has no headache, no fever, no chills, no nausea and no vomiting.

REVIEW OF SYSTEM: 

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough. 

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Some pain and aches in the groin area.

Genitourinary: No hematuria. Has some dysuria.

Musculoskeletal: No pain.

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

Vital Signs: Blood pressure 125/68. Pulse 86. Temperature 98.8.F Respirations 18.
HEENT: Anicteric and normocephalic. Eyes: No icterus. No ear or nose discharge.

Throat: Clear.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds positive.
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Extremities: No edema. Bilateral left groin wound dehiscence present. No discharge noted.

Neuro: She is awake, alert and oriented x 3. Ambulatory.

LABS: Reviewed. The patient still has leukocytosis.

ASSESSMENT:
1. The patient had been admitted with deconditioning. Recent bilateral groin hydradenitis suppurativa status post excision and partial closure.

2. Diabetes mellitus.

3. Hypertension.

4. COPD.

5. Hypothyroidism.

6. History of bipolar and schizoaffective disorder.

PLAN OF CARE: We will continue local skin care. She has UTI. She was started on cefdinir. We will continue antibiotics for UTI. Continue all her current medications as per order. We will follow up labs. Care plan discussed with the nursing staff.
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