READMISSION PROGRESS NOTE

PATIENT NAME: Brown, *__________*
DATE OF BIRTH: 06/12/1939
DATE OF SERVICE: 12/07/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

HISTORY OF PRESENT ILLNESS: This is an 84-year-old male with history of CVA residual right-sided hemiparesis, heart block status post pacemaker, atrial fibrillation, prostate cancer, seizure disorder on Keppra, depression, CKD, hypertension, obstructive uropathy secondary to kidney stone status post right nephrostomy tube placement. The patient was reported at the nursing home dislodged right-sided nephrostomy tube. He was sent to the emergency room and patient was evaluated in the ED with blood pressure 170-188. He has hyperkalemia. Initially, he had elevated repeat potassium of 4.7, creatinine was 1.38, hypomagnesemia and mild elevation in the AST. Urine shows evidence of polyuria, *__________*. The patient has a chronic Foley cathter. The patient’s Foley catheter was exchanged on 11/22/2023 and nephrostomy tube was successfully changed on 11/24/2023. The patient was maintained on home medication and doxazosin 2 mg q.p.m. The patient did not do ESBL for which three doses of ceftriaxone followed by fosfomycin given. Urine culture again revealed ESBL, acute Pseudomonas aeruginosa given the patient no sign of infection. No new antibiotic are given prior to decolonization. The patient was managed after stabilization. The patient was sent to the x-ray rehab status post placement of new nephrostomy tube on the right side. UTI treated with antibiotic. He said he was maintained on Eliquis for hypertension and maintained on blood pressure medication. When I saw the patient today, he is lying on the bed. No headache. No dizziness. No nausea. No vomiting. No fever. He is feeling weak and tired and ambulatory dysfunction . The patient is forgetful, disoriented, and cannot give any proper history.

PAST MEDICAL HISTORY:
1. CVA with right-sided hemiparesis.

2. Heart block status post pacemaker.

3. Atrial fibrillation on Eliquis.

4. Prostate cancer.

5. Seizure disorder.

6. Depression.

7. CKD.

8. Hypertension.

9. Obstructive uropathy.

10. Renal stone.
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11. Status post nephrostomy tube placement.

12. Chronic Foley.

13. History of hypomagnesemia supplemented. Most recently, he is a nursing home resident. He has a daughter involved in the care and decision-making. Currently, he is a nursing home resident.

MEDICATIONS: Upon discharge, fluoxetine 20 mg daily, Norvasc 10 mg daily, Eliquis 2.5 mg daily, atorvastatin 40 mg daily, Coreg 25 mg daily, ferrous sulfate 325 mg daily, Keppra 250 mg b.i.d., docusate 100 mg p.r.n. for constipation, MiraLax 17 g p.o. p.r.n. for constipation, Senokot 60 mg two tablets at bedtime, and Flomax 0.4 mg daily. 

ALLERGIES: Not known.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope. He has right side weakness.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert, forgetful, and disoriented.

Vital Signs: Blood pressure is 120/72, pulse 72, temperature 97.5, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right leg contracture and leg edema.

Neuro: He is awake, lying on the bed, forgetful, disoriented x3, and memory impairment. He has right-sided hemiparesis.

Genitourinary: Right side nephrostomy tube is in place and is working. Foley catheter in place and is working.
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ASSESSMENT: The patient has been admitted:

1. Obstructive uropathy.

2. Status post Foley catheter placement.

3. Renal stone.

4. Status post right nephrostomy tube placement dislodging with placement of a new nephrostomy tube on the right.
5. CVA with right sided weakness.

6. Heart block status post pacemaker placement.

7. Atrial fibrillation on Eliquis.

8. Prostate cancer.

9. Seizure disorder.

10. Depression.

11. CKD.

12. Hypertension.

13. Ambulatory dysfunction.

14. Cognitive impairment.

15. Recent UTI, ESBL, treated with antibiotic in the hospital. Pseudomonas also showed in the culture and that was presumed secondary to colonization from chronic Foley catheter.

PLAN: We will continue all his current medications at local nephrostomy care and local Foley care. Code status, I had a detailed discussion with the patient daughter both daughters. At this point, the patient family want patient to be full code. Care plan discussed with the nursing staff.

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

