PROGRESS NOTE

PATIENT NAME: Hamrick, James

DATE OF BIRTH: 07/26/1946
DATE OF SERVICE: 12/02/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 77-year-old gentleman with known history of coronary artery disease, hypertension, hyperlipidemia, CKD, and diverticulosis. He presented to Good Samaritan Hospital emergency room with low GI bleed and abdominal pain. The patient was evaluated and subsequently admitted. They did imaging studies that showed rotation of the transverse colon and he has low GI bleed. IR attempted to emboli however no bleeding was identified. The patient was taken to the OR. He underwent right hemicolectomy on October 30th, omentectomy, appendectomy with reanastomoses and closure. Postoperatively, he was monitored. He has acute hypoxemia respiratory failure, acute bilateral provoked pulmonary embolism with acute bacterial pneumonia with parapneumonic effusion and he was treated for that. Respiratory failure was multifactorial in the region, bilateral PE along with bacterial pneumonia complicating with recent COVID infection. The patient was treated for community acquired pneumonia. He underwent thoracentesis with removal of 120 mL of clear fluid. In the beginning, his creatinine was elevated that improved. He has a COVID infection. He was monitored and isolation protocol, diabetes was monitored, and coronary artery disease with previous stenting. He was maintained on his medications. After stabilization, PT/OT done. He also has cognitive impairment and was maintained on donepezil. He has ambulatory dysfunction and PT/OT saw the patient and he was recommended for subacute rehab. He was sent to the FutureCare Charles Village. The patient was known to me previously. Today, when I saw the patient, he denies any headache, dizziness, or complaining of left knee pain. No trauma. No fall.

PAST MEDICAL HISTORY:
1. CAD.
2. Hypertension.
3. CKD.
4. Hyperlipidemia.
5. Diverticulosis.
6. Diabetes mellitus.

7. Hyperlipidemia
MEDICATIONS: Upon discharge, Tylenol 500 mg two tablets every eight hour p.r.n., Apixaban 5 mg b.i.d., atorvastatin 40 mg daily, Plavix 75 mg daily, Senna/docusate twice a day, donepezil 10 mg at night, gabapentin 300 mg three times a day. 
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Glipizide/metformin one tablet twice a day, hydralazine 50 mg three time a day, latanoprost eye drops both eyes at night 0.005%, losartan 25 mg daily, metoprolol 50 mg daily, nifedipine 120 mg daily, lubricant eye drops, Protonix 40 mg daily, and MiraLax 17 g daily.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Left knee pain.

Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 128/69, pulse 64, temperature 97.1, respiration 18, pulse ox 98%, blood sugar 114, and body weight 170.4 pounds.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear. No exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness. Left knee painful movement. No redness.

Neuro: He is awake, alert, and oriented x2.

LABS: Recent lab WBC 8.4, hemoglobin 9.4, hematocrit 30.9, BUN 17, creatinine 0.8, AST 15, ane ALT 23. We will monitor his labs and follow x-ray.

ASSESSMENT:

1. The patient has been admitted with ambulatory dysfunction.

2. Recent low GI bleed status post right hemicolectomy.

3. Status post right hemicolectomy, omentectomy, and appendectomy.

4. Severe anemia status post blood transfusion 3 units while in the hospital.

5. History of diverticular bleed.

6. Anemia.
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7. Status post COVID infection.

8. Pulmonary embolism bilateral.

9. Pneumonia treated in the hospital.

10. Diabetes mellitus.

11. History of cognitive impairment and dementia.

12. History of renal insufficiency with recovery.

13. History of coronary artery disease status post stenting.

PLAN: We will continue all his current medications. I will do x-ray of his left knee. Continue PT/OT and fall precaution. Care plan discussed with the patient and the nursing staff.

Liaqat Ali, M.D., P.A.

