PROGRESS NOTE

PATIENT NAME: Dodd, Labri

DATE OF BIRTH: 01/17/1983
DATE OF SERVICE: 07/15/2023

PLACE OF SERVICE: FutureCare Charles Village

The patient seen today for followup at the nursing rehab.
SUBJECTIVE: The patient is doing better. No headache. No dizziness. No cough. No congestion. She still has a pain and aches in the leg but get better with medications. She denies any chest pain, shortness of breath, cough, or congestion.

MEDICATION: Reviewed.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain or palpitation.

GI: No vomiting or diarrhea.

Musculoskeletal: Left leg pain.

Genitourinary: No hematuria.
Neuro: No syncope.

PHYSICAL EXAMINATION:

General: She is awake, alert, oriented x3, and cooperative.

Vital Signs: Blood pressure 110/72, pulse 77, temperature 98, respiration 18, and pulse ox 98%.

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: Left groin wound and there is some scab formation. The staples are in place and left leg lower extremity the wound. No sign of infection.

Neuro: She is awake, alert, and oriented x3.

LABS: Reviewed.
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ASSESSMENT:

1. The patient is admitted because of infected pseudoaneurysm left groin status post repair.

2. Status post ligation of the common femoral artery with reconstruction of the SFA profunda bifurcation.

3. Status post CFA and SFA interposition graft with SVG status post sartorius flap and status post fasciotomy.

4. Substance abuse.

5. IV drug abuse in infected groin wound.

PLAN: The patient is on IV antibiotic and cefazolin will be continued. All other rest of the medications will be continued. Pain medication will be given by local skin care. The patient will be monitored closely. PT/OT. Care plan discussed with the patient and the nursing staff. We will do CBC, CMP, and discuss with the staff.
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