PROGRESS NOTE
PATIENT NAME: Fuges, David

DATE OF BIRTH: 06/10/1955
DATE OF SERVICE: 08/13/2023

PLACE OF SERVICE: Future Care Sandtown.

SUBJECTIVE: The patient is seen today for followup. He is complaining of right knee contracture and limited range of motion. Also left knee is contracted, but right knee is bothering him more. No recent trauma. No fall. No chest pain. No cough. No congestion. No nausea. No vomiting.

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

Vital Signs: Blood pressure 134/78 Pulse 79. Temperature 98.4°F. Respiration 18. Pulse oximetry 98%.

HEENT: Atraumatic and normocephalic. Eyes: Anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Chronic skin changes both legs. Right knee is contracted unable to extend. Minimal extension in the right knee and also the left knee has mild contracture also with difficulty extension in the left knee also.

Neurologic: He is awake, alert, and oriented x3.

LABS: Recent labs hepatitis C, PCR not detected. WBC count 3.8, hemoglobin 15., hematocrit 48.5, platelet count 100, sodium 138, potassium 4.9, chloride 107, CO2 19, glucose 123, BUN 17, creatinine 1.02, calcium 9.2, AST 43, ALT 32, and albumin 4.0.

ASSESSMENT: 

1. Right knee contracture more than the left knee contracture.

2. Peripheral vascular disease. Previous angioplasty.

3. Diabetes mellitus.

4. Hypertension.

5. Liver cirrhosis.

PLAN OF CARE: The patient has known thrombocytopenia in the setting of chronic liver disease and liver cirrhosis. Right knee contracture and left knee contracture. The patient has been scheduled the procedure.
Fuges, David

Page 2

We will follow up after the procedure recommendations. Peripheral vascular disease being followed by vascular team at the University of Maryland Midtown campus. History of HIV disease.  Currently, the patient is maintained on aspirin 81 mg daily, Coreg 3.125 mg b.i.d, levothyroxine 50 mcg daily for hypothyroidism, atorvastatin 20 mg daily, mirtazapine 7.5 mg daily at night, gabapentin 300 mg b.i.d, metformin 1000 mg b.i.d for diabetes mellitus type II, lactulose p.r.n, cyclobenzaprine daily for muscle spasm, vitamin D3 supplement 50,000 units every 30 days, Narcan if suspected drug overdose opioid overuse Narcan p.r.n, Lantus insulin 48 units subcutaneous at bedtime, melatonin 5 mg for insomnia at night, lidocaine 4% patch apply t.i.d to the knee, and Sitagliptin 50 mg daily for diabetes. Care plan discussed with nursing staff and also with the patient.
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