PROGRESS NOTE

PATIENT NAME: Ruiz, Sandra

DATE OF BIRTH: 04/08/1947
DATE OF SERVICE: 08/28/2023

PLACE OF SERVICE: FutureCare Sandtown

SUBJECTIVE: The patient is seen today as a followup subacute rehab. She has been complaining of feeling funny sensation and tingling in the left hand was reported by the nursing staff. We did previously x-ray of the cervical spine and that has read cervical disease. Other than that, the patient has no headache. No dizziness. No cough. No congestion. No nausea. No vomiting. No fever. No chills. The patient is functioning at the baseline for chronic leg edema, but there is no calf tenderness. No pain. No headache. No dizziness.

PAST MEDICAL HISTORY: She has history of alcohol abuse, Wernicke's encephalopathy, alcohol abuse, COVID infection with recovery, chronic leg edema, ambulatory dysfunction, vitamin D deficiency, and gait abnormality.

MEDEICATIONS: Reviewed. Currently, the patient has been getting multivitamin supplement daily, aspirin 81 mg daily, Senokot daily, Aspercreme, lidocaine patch for the left ankle and for the pain control, Tylenol p.r.n., gabapentin 600 mg three times a day for neuropathic pain, Apixaban 2.5 mg b.i.d., calcium carbonate 500 mg two tablets every six hours, ammonium lactate 12% lotion for the dry skin, vitamin D supplement 50,000 units, and lidocaine gel p.r.n.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 116/67, pulse 68, temperature 97.8, respiration 18, and pulse ox 95%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Edema on the both legs but no calf tenderness.

Neuro: She is awake, alert, and ambulatory dysfunction.

ASSESSMENT:

1. Ambulatory dysfunction.

2. Wernicke's encephalopathy.

3. History of PE.
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4. History of vitamin D.

5. Neuropathy.

6. Cervical radiculopathy causing tingling sensation in the left arm.

PLAN: We will discontinue vitamin D. She has been getting every 30 days. Actually, we will get the vitamin D level first and if the levels are therapeutic may decrease the dose of vitamin D supplement. In the meantime, we will continue all her current medications. Care plan discussed with nursing staff. She did not have any recent lab done. I will order BMP on her, vitamin B12 level, and also magnesium level.
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