PROGRESS NOTE

PATIENT NAME: McCullum, Antwoine

DATE OF BIRTH: 03/16/1975
DATE OF SERVICE: 08/17/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This patient seen today for followup in the rehab status post nephrology visit. The patient was seen by the University of Maryland Nephrology and came back followup with a new recommendation. Tacrolimus dose was adjusted and they have recommended that give some potassium supplement but our lab here the patient does not have hypokalemia so we are holding at this point. Today, the patient denies any headache, dizziness, cough, or congestion. No fever. No chills. No headache. No dizziness. No fever. No chills. No nausea. No vomiting.

PAST MEDICAL HISTORY:

1. The patient has end-stage renal disease status post renal transplant x2 in 2011 and 2013.

2. Hypertension.

3. GERD.

4. Vitamin D deficiency.

5. History of CVA with memory impairment.
CURRENT MEDICATIONS: Hydralazine 25 mg three times a day for hypertension, amlodipine 5 mg daily for hypertension, labetalol 100 mg b.i.d., mycophenolate 360 mg two tablets twice a day, tamsulosin 0.4 mg daily, clonidine 0.3 mg three times a day, atorvastatin 80 mg daily, aspirin 81 mg daily, MiraLax 17 g daily, Senokot two tablets b.i.d., sennoside daily for constipation, bisacodyl 10 mg suppository daily p.r.n. if needed, latanoprost eye drops at bedtime for glaucoma, omeprazole 20 mg daily, tacrolimus 1 mg three times a day, magnesium oxide 400 mg three tablets three time a day as per transplant team recommendation, and tacrolimus as per transplant team recommendation.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.
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PHYSICAL EXAMINATION:

General: The patient is awake. He is forgetful, disoriented, sitting in the chair and in no distress.

Vital Signs: Blood pressure is 128/72, pulse 80, temperature 97.8, respiration 18, and pulse ox 97%.

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.

Neuro: He is awake but forgetful and memory is impaired.

LABS: Recent lab sodium 146, potassium 4.3, chloride 110, CO2 27, BUN 17, creatinine 1.28, and calcium 9.3.

ASSESSMENT:

1. The patient has been admitted to the subacute rehab for continuation of care. The patient has end-stage renal disease and renal transplant patient.

2. Chronic hypomagnesemia being supplemented.

3. History of hypokalemia but currently stable not requiring any supplement.

4. Hypertension.

5. History of CVA.

PLAN: We will continue all the current medications. Followup lab electrolytes. Care plan discussed with the nursing staff. We will follow up recommendation from the transplant nephrology unit from University of Maryland.
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