PROGRESS NOTE

PATIENT NAME: Dodd, Labrie Jeannette

DATE OF BIRTH: 01/17/1983
DATE OF SERVICE: 07/24/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient seen today for followup. She has been doing well. No headache. No dizziness. No cough. No congestion. No fever. No chills. The patient has no headache. No dizziness. No cough. No congestion. No nausea. No vomiting. The patient has been admitted here to the subacute rehab because of groin injection bilateral with retained injection needle fragment. She also has a left SFA pseudoaneurysm with surrounding hematoma. The patient underwent infected pseudoaneurysm repair, ligation of the femoral artery and reconstruction of SFA profunda bifurcation. The patient tolerated the procedure because of infection. She was recommended IV cefazolin and sent to the rehab. Today, when I seen her today for followup. She has also was seen outpatient Infection Disease Clinic. She has some part of the wound had dehiscence in the left groin and at this point they recommended continue same antibiotics.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Left groin area some irritation at the surgical site, dressing, multiple staples are in place, and dressing at dehiscence area there is some dark skin in the back. Drainage tube is in place.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

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

Vital Signs: Temperature 97.8, respiration 18, pulse 78, body weight 146.2 pounds, pulse ox 98%. Blood pressure reported earlier was 84/56 that is 9 o’clock. I have discussed with nursing staff repeat blood pressure stat and we will document again if it is still low then we will do further recommendation. At present, the patient is clinically asymptomatic.
HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.
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Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive. Left groin area multiple sutures in place part of the wound has dehiscence with dressing and drainage tube is in place.

Extremities: Left lower extremity dressing is in place at the wound.

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

LABS: Revealed WBC 4.7, hemoglobin 8.2, hematocrit 28.7, sodium 138, potassium 5.0, chloride 105, CO2 28, glucose level 77, BUN 19, and creatinine 0.62.

ASSESSMENT: The patient has been admitted with infected bilateral groin wound with fracture retained needle status post repair of infected pseudoaneurysm for left SFA status post fasciotomy left lower extremity with sartorius flap, CFA, and CFA interposition graft with SVG. Anemia dehiscence of the part of the small wound in the left groin, history of IV drug abuse, and chronic smoking.

PLAN OF CARE: I had seen the patient with nurse manager with me in the room. Care plan discussed with the patient. She had a scheduled appointment surgery with vascular tomorrow. The patient has been evaluated by infectious disease at University of Maryland they recommended continue cefazolin. We will monitor CBC and electrolyte. I will repeat the blood pressure again right now if it is still low then I will give IV fluid. Discussed with the nursing staff.
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