PROGRESS NOTE
PATIENT NAME: Cornett, James

DATE OF BIRTH: 03/29/1956

DATE OF SERVICE: 12/19/2023
PLACE OF SERVICE: Future Care Charles Village

The patient is seen today as a followup for subacute rehab. The patient is with hypertension, hypothyroidism, hyperlipidemia, Barrett’s esophagus and peripheral vascular disease.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old male with known history of hypertension, hypothyroidism, hyperlipidemia, peripheral vascular disease, COPD, SIADH being followed by vascular because of his peripheral vascular disease and he has angioplasty and he is doing well. Today he has no headache. No dizziness. No nausea. No vomiting.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert. He does have some memory deficit.

Vital Signs: Blood pressure 126/78. Pulse 70. Temperature 97.8 F. Respirations 18. Pulse ox 94%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Chronic trace edema, but there is no calf tenderness.

Neuro: He is awake. He is alert and he is ambulatory.

ASSESSMENT:
1. Peripheral vascular disease status post revascularization being followed by vascular Dr. Annous.
2. Hypertension.
3. Hypothyroidism.
4. Cognitive impairment.
5. Hyperlipidemia.
6. Barrett’s esophagus.
PLAN OF CARE: Currently the patient is being managed for his COPD. He is on Anoro Ellipta one inhalation daily. For hyperlipidemia, he is maintained on Lipitor 40 mg daily. For GERD, he is maintained on Protonix 40 mg daily. For hypertension, he is managed with metoprolol XL 50 mg daily. For pain, Tylenol 650 mg q.6h. p.r.n. For hypothyroidism, levothyroxine 75 mcg daily, and he also take albuterol rescue inhaler two puffs every six hours p.r.n., gabapentin 100 mg three times a day for neuropathic pain, Plavix 75 mg daily for peripheral vascular disease and aspirin 81 mg daily per vascular recommendation.

Cornett, James
Page 2

He also has mood disorder. He is on bupropion 75 mg daily will be continued for anemia and ferrous sulfate 325 mg daily, chronic smoking history and he is using nicotine patch on a daily basis and for the local he is getting Aspercreme and lidocaine patch for the chronic hip pain. The patient is otherwise stable. We will continue all his current medications.
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