PROGRESS NOTE
PATIENT NAME: Jackson, Dernell

DATE OF BIRTH: 11/02/1965
DATE OF SERVICE: 09/20/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: This is a 57-year-old male admitted to the subacute rehab for physical therapy and continuation of care. The patient has multiple medical problems fall, morbid obesity, COPD, physical deconditioning, and obesity with sleep apnea. He was hospitalized in Washington and also therapy he was transferred here for continuation of subacute rehab and physical therapy. Today, when I saw him he has no headache. No dizziness. No nausea or vomiting. He states he has been cooperating with physical therapy. He denies any chest pain. No fever. No chills. He was requesting diet pill to lose weight and I discussed with him and counseled him that he needs to see the dietitian first and because of its side effect of all those medications currently we will more focus on the rehab.

MEDICATIONS: He is on fluticasone/albuterol 250/50 mcg one puff b.i.d will be continued, lisinopril 5 mg daily, Tylenol 500 mg two tablets every eight hour p.r.n., trazodone 50 mg daily, nifedipine XL 90 mg daily for hypertension, Senna/docusate two tablets b.i.d, albuterol inhaler two puffs every four hours as needed, hydralyzine 25 mg three times a day, vitamin D 1000 units daily, and MiraLax 17 mg daily.

PHYSICAL EXAMINATION:
General: He is awake. He is alert oriented x 3.

Vital Signs: Blood pressure 128/70. Pulse 70. Temperature 98.0.°F Respirations 18 per minute. Pulse oximetry 98% on room air.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No calf tenderness. No edema.

Neuro: He is awake and alert and oriented x 3. He has bilateral lower extremity weakness and ambulatory dysfunction. Old healed surgical scar in the right leg noted from the previous surgery.

ASSESSMENT: The patient is admitted:

1. Ambulatory dysfunction.

2. Status post right femur fracture status post ORIF.

3. History of complication.
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4. Cardiac arrest with recovery.

5. History of motor vehicle crash in June 2023.

6. Morbid obesity.

7. Severe obstructive sleep apnea. He is on CPAP.

8. History of COPD.

PLAN OF CARE: We will continue all his current medications. Extensive physical therapy. As per the patient’s request regarding diet pill, I requested the dietitian to see the patient and counseling and further evaluation. The patient is not ambulating well and advised him we should put him on DVT prophylaxis medication like Lovenox and heparin. The patient is alert and oriented x3. He adamantly refused, but he has agreed for TED stocking. I have discussed with the nursing staff that we can give him TED stocking at daytime, but off at night. In the meantime I have reviewed his recent labs WBC 6.9, hemoglobin 12.7, hematocrit 43.1, platelet count 289, sodium 140, potassium 4.4, chloride 105, CO2 31, glucose 95, BUN 12, creatinine 0.7. At this point, he will be continued on all his current medications. Care plan was discussed with the patient and the nursing staff.
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