PROGRESS NOTE

PATIENT NAME: Black, Reginald

DATE OF BIRTH: 07/02/1949
DATE OF SERVICE: 09/21/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today as a followup. I was asked by the nursing staff to look at him because he has at the chin area on the lateral aspect small boil there was little bit pus came out but he still has a significant redness around that area and some swelling. He was suggestive of cellulitis. At this point, there is no discharge. No fever. No chills. No cough. No congestion. No pain.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: He has a dry cough when he was eating but then it stopped and is not constant. No fever.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Right knee is much better. He is able to move but he is overall weakness on the right side from the previous traumatic brain injury.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: He is awake, alert, and oriented x3. He has dysarthria from the previous traumatic brain injury.

Vital Signs: Blood pressure 133/70, pulse 67, temperature 97.5, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes are anicteric. Face on the chin area on the left side initially noted boil and he has some area redness, cellulitis, and palpable swelling suggestive of cellulitis.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right knee significant improvement in the swelling both legs. No edema. No calf tenderness.

Neuro: He is awake, alert, oriented x3, and right side weakness.
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ASSESSMENT:

1. Cellulitis on the chin on the left side about the mandibular area secondary to skin infection from the hair follicle it was initially boil. Now, there is surrounding boil with surrounding cellulitis.

2. Previous traumatic brain injury with right-sided weakness.

3. Pneumonia aspiration has been treated before.

4. Liver mass suspected liver carcinoma being followed by hematology and oncology.

5. Ambulatory dysfunction.

PLAN: I have discussed with the nursing staff and we will start him on doxycycline 100 mg p.o. b.i.d. for seven days. Continue rest of his medications and physical therapy. All other medications will be continued and maintained.
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