PROGRESS NOTE

PATIENT NAME: Oleary, James

DATE OF BIRTH: 04/21/1963
DATE OF SERVICE: 10/13/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup. The patient apparently has an issue with Foley catheter. He pulled that out and noted bleeding and hematuria was reinserted. Currently, the Foley catheter in place and clear urine is noted today. No hematuria today. In the meantime, we already have consulted urology they will be following the patient. I have also discussed with the patient family regarding overall prognosis and treatment plan. He has pulled multiple time his PICC line and Foley catheter is not using the wound VAC I was advised. Today, when I saw the patient, he has some bleeding on the dressing but the nurse told me he has been walking. Now, he is advised to have partial weightbearing but he is having full weightbearing. He was not cooperative with the staff. When I asked the patient, he is not very talkative. He is not answering any questions.

PHYSICAL EXAMINATION:

General: The patient is awake. He is sitting on the bed.

Vital Signs: Blood pressure 112/60, pulse 80, temperature 97.5, respiration 20, 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. Foley catheter in place and urine is clear. No hematuria today.

Neuro: He is awake, forgetful, and disoriented.

LABS: Reviewed.

ASSESSMENT:

1. The patient has left foot osteomyelitis status post left foot gas gangrene status post debridement status post left second, third, and fourth toe amputation status post left fifth toe amputation.

2. Left foot incision and drainage status post partial excision of the left first, second, third, and fourth metatarsal and excision of the left sesamoid I&D and debridement done.

3. MSSA enterococcus infection.
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4. Coronary artery disease.

5. History of CHF.

6. Hyperlipidemia.

7. History of paroxysmal atrial fibrillation.

8. History of anemia.

9. Diabetes mellitus.

PLAN: Because of patient not cooperative with IV therapy we have adjusted the medication to oral antibiotic, Levaquin, doxycycline, and metronidazole. After discussion with ID they have agreed. He has hematuria due to trauma for pulling the Foley catheter that has been reinserted and urology has been consulted they will follow the patient. The patient does have evidence of CKD. BUN 29 and creatinine 1.4. Recent CBC, WBC 9.1, hemoglobin 7.9, hematocrit 25.8 is currently stable. Plan of care will be continue all his current medications. We will follow CBC and BMP on Monday. Urology consultation has been done.
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