PROGRESS NOTE

PATIENT NAME: Huthell, Stephen

DATE OF BIRTH: 
DATE OF SERVICE: 10/26/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today as a followup in subacute rehab status post recently he was hospitalized. He is a 70-year-old gentleman. He was sent out. He has a known history of coronary artery disease, heart failure with ejection fraction of 37%, hypertension, CKD, and schizophrenia. The patient was at the nursing home and he was sent to the hospital because of increase confusion and change in mental status. The patient was evaluated and admitted in the hospital. He was given ceftriaxone and subsequently switched to the cefdinir. Foley catheter was inserted in the ED due to urinary retention and voiding trial was advised. The patient was stabilized in the hospital and subsequently sent back here. Today when I saw the patient, he denies any headache, dizziness, cough, congestion, fever, or chills. No nausea. No vomiting.

MEDICATIONS: Reviewed. Upon discharge, he was started on multivitamin daily, Lamictal 25 mg twice a day for bipolar disorder and cefdinir 300 mg b.i.d. He has completed the course of antibiotics that ends on 10/24/2023, chlorhexidine oral spray for dental hygiene, Senokot daily, calcium carbonate supplement daily, aspirin 81 mg daily, Flomax 0.4 mg two capsule daily, Risperdal 0.5 mg twice a day for schizophrenia, Entresto 49/51 mg one tablet twice a day, melatonin 3 mg daily, ferrous sulfate 325 mg daily, MiraLax 17 g daily, lactulose 30 mL q.12h p.r.n., hydralazine 25 mg b.i.d., atorvastatin 40 mg daily, and ophthalmic eye drops.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: He is awake, and cooperative.

Vital Signs: Blood pressure 120/70, pulse 78, temperature 98.7, respiration 18, and pulse ox 96%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.
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Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, alert, and cooperative.

LABS: Reviewed.

ASSESSMENT:

1. The patient has been readmitted status post recent urinary retention.

2. UTI.

3. Schizophrenia.

4. History of CVA.

5. Cardiomyopathy.

6. Prostatic hypertrophy.

PLAN: At this time, the patient will be monitored. Urology has been consulted Dr. Scipio will follow the patient. Care plan discussed with the patient. We will monitor BMP also.
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