PROGRESS NOTE
PATIENT NAME: Alston, Michael

DATE OF BIRTH: 01/26/1961

DATE OF SERVICE: 11/05/2023
PLACE OF SERVICE: Future Care Sandtown

It is coverage with Dr. Choudhry.
SUBJECTIVE: The patient is seen today at followup at the nursing home. No headache. No dizziness. No shortness of breath. No chest pain. No nausea. No vomiting. No headache. No dizziness. The patient was recently hospitalized at St. Agnes Hospital with nausea and vomiting. The patient has rough course in the hospital. He has to be intubated concerned for aspiration and subsequently got extubated but he does have pancreatic head mass that was noted and was seen on the CT scan of the gallbladder and the patient told me they have advised him that he should get MRI of the abdomen to follow up outpatient for the pancreatic mass and outpatient followup at St. Agnes Hospital and need to get open MRI done.  Today, when I saw him he is feeling good. No shortness of breath. No chest pain. No nausea. No vomiting.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x 3.

Vital Signs: Blood pressure 110/54. Pulse 87. Temperature 96.2 F. Respirations 20. Pulse ox 97%.

HEENT: Normocephalic and atraumatic. Eyes – Anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema. Bilateral chronic skin dermatitis. Chronic edema. There is no calf tenderness and the skin ulcer has been healed, but he still has significant dermatitis both legs.

Neuro: The patient is awake, alert, and oriented x3.

ASSESSMENT: The patient has been admitted. He was hospitalized with nausea and vomiting. Noted to have pancreatic mass on the CAT scan and after stabilization he was sent. He also sent back to facility. He also has polysubstance abuse. He was treated for sepsis recently. Altered mental status was attributed to drug abuse. Toxicology screen was positive over there. Outpatient pancreatic mass workup was advised. The patient has peripheral vascular disease, CKD and hypertension. 
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PLAN OF CARE: We will continue all his current medications. I have discussed with the nursing staff. The patient will be scheduled for MRI of the abdomen to further evaluate for the pancreatic mass. The patient has been actually scheduled before on 11/09/2023 for open MRI at York Road. Once the MRI result is back we will get the surgical followup at St. Agnes Hospital. It was discussed with the patient also.
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