PROGRESS NOTE

PATIENT NAME: Brown, Marian

DATE OF BIRTH: 10/09/1939
DATE OF SERVICE: 09/12/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today at the Charles Village for followup. The patient has previously ileus and constipation she was given laxative and she felt better. Repeat x-ray done shows ileus has been improved but the x-ray was reading as bony lesion suggestive of Paget’s disease versus osteoblastic lesion. I have discussed with the patient about the x-ray report and also discussed with the patient nieces who is visiting her today at the bedside. I also printed the report of the x-ray and I gave it to the patient and her niece. When she has constipation and ileus, she was feeling nauseated. She was given Reglan. I have discussed with them we will discontinue Reglan from today no more and they agreed.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain or palpitations.

GI: No vomiting or diarrhea. Constipation is better with laxative.
Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 120/70, pulse 80, temperature 97.5, respiration 18, and pulse ox 94%.

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.

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

LABS: Recent labs sodium 144, potassium 4.1, chloride 110, CO2 26, and glucose 76. X-ray of the abdomen suggestive of bony changes Paget’s disease versus osteoblastic lesion that need to be further workup done as outpatient.
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ASSESSMENT:

1. The patient has been admitted aortic stenosis status post TAVR.

2. Hypertension.

3. Hypothyroidism.

4. Constipation.

5. History of pancytopenia.

6. History of transaminitis currently stable.

7. Recent ileus resolved.

8. As per radiological finding, Paget’s disease versus osteoblastic lesion in the abdominal x-ray.

PLAN: We will get hematology oncology to evaluate the patient because of known history of pancytopenia and the bony changes identified in the abdominal x-ray. We will need outpatient bone scan. I have discussed with the patient and the family. Copy of the x-ray report given to the family to take to the PCP also. We will also get consultation for hematology and oncology. In the meantime, we have discontinued Reglan from today no more. Rest of all her medications will be continued and laxative will be continued. Care plan discussed with the patient and her nieces at the bedside and also with the nursing staff.
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