PROGRESS NOTE

PATIENT NAME: Newton, Reginald

DATE OF BIRTH: 
DATE OF SERVICE: 08/21/2023

PLACE OF SERVICE: FutureCare Charles Village

The patient is seen today for followup in the subacute rehab. The patient has leukocytosis. He is still feeling weak on the right.
SUBJECTIVE: Today, no shortness of breath. No chest pain, nausea, or vomiting. He is complaining of right side weakness. No nausea. No vomiting. No cough. No fever. No chills.

MEDICATIONS: Currently, the patient has been maintained on doxycycline 100 mg b.i.d., Tylenol 500 mg two tablets every six hours p.r.n., gabapentin 300 mg three times a day, Protonix 40 mg daily, amlodipine 10 mg daily, hydromorphone 2 mg q.4h p.r.n., Senokot 80 mg, lidocaine patch 4% daily, and naloxone for drug overdose if needed.
PHYSICAL EXAMINATION:

General: The patient is awake. He is alert and cooperative.

Vital Signs: Blood pressure 140/88, pulse 89, temperature 97.3, respirations 18, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes are anicteric.

Neck: Surgical site dressing in place. Supple.
Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema. No calf tenderness.

Neurological: He is awake, alert and oriented x3. He has a right wrist drop, right arm is weak, and right leg is weak. He has a right wrist drop.

LABS: Reviewed. We did venous Doppler the preliminary was reported to be no acute DVT and waiting for the official report. Rest of the lab I have reviewed, the patient has recurrent since he came leukocytosis. His WBC count is 15.2, hemoglobin 16.0, hematocrit 50, sodium 143, potassium 3.8, chloride 110, CO2 20, BUN 30, and creatinine 0.49. We did chest x-ray with no infiltrate.

ASSESSMENT: Leukocytosis unclear etiology.
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PLAN: At this point, we will continue his current medications. We will follow CBC. We will get infectious disease evaluation. Care plan discussed with nursing staff. Because he has a right wrist drop thus part of assessment I will get PT/OT to give him right wrist splint. I discussed with nurse, she can call the physical therapy or occupational therapy to see if they can bring splint to minimize the damage to the right wrist.
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