PROGRESS NOTE
PATIENT NAME: Murray Tyrone

DATE OF BIRTH: 05/11/1953
DATE OF SERVICE: 05/30/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: The patient seen today for followup at subacute rehab. The patient has history of cancer of larynx status post laryngectomy and tracheostomy, squamous cell carcinoma of the tongue status post surgery embolization right external carotid, status post chemotherapy. The patient was admitted to the hospital recently leukocytosis. WBC count was 17000. Chest x-ray was suggestive of consolidation pneumonia. The patient was given IV antibiotics in the hospital. She was also noted to be Afib with RVR. The patient has significant tumor had previous tracheostomy and G-tube placement not able to swallow and he also has difficulty speaking while in the hospital because of Afib the cardiology consulted. Metoprolol dose adjusted. He was recommended to continue Eliquis. The patient was seen by palliative care consultation team in the hospital. After discussion with the patient and his wife they agreed for hospice care. The patient was sent to the subacute rehab for continuation of care and continue current medical management. Today, when I saw the patient he denies any headache, shortness of breath, no fever and no chills. He agreed for the hospice care. He had thorough discussion at the hospital also.

PAST MEDICAL HISTORY:

1. Coronary artery disease.

2. COPD.

3. CVA.

4. TIA.

5. Hypertension.

6. Hypothyroidism.
7. Laryngeal cancer status post surgery. Status post chemotherapy.

8. History of PE.

9. History of C. difficile colitis.

10. History of COPD.

11. History of CVA.

CURRENT MEDICATIONS: Reviewed.

REVIEW OF SYSTEM: 

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.
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PHYSICAL EXAMINATION:
General: The patient is awake and alert lying on the bed. He has expressive difficulty speaking, but he is able to understand when you ask the question.

Vital Signs: Blood pressure 106/78. Pulse 88. Temperature 97.4.F Respirations 18.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi. Diminished breath sounds at the bases.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive. G-tube in place

Extremities: No edema.

Neuro: He is awake, alert and lying on the bed with no distress.

ASSESSMENT:
1. The patient has been admitted with cancer of larynx.

2. Cancer of tongue.

3. History of laryngectomy.

4. Tracheostomy and stoma in place.

5. Dysphagia status post PEG placement.

6. History of CVA.

7. History of coronary artery disease.

8. History of COPD.

PLAN OF CARE: Hospice care as recommendation from the hospital. Also the patient and his wife both agreed. Gilchrist Hospice has been consulted with followup recommendations. Monitor closely and keep the patient comfortable as much as we can. In the meantime the patient will be monitored on daily basis.

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