PROGRESS NOTE

PATIENT NAME: Smith, David

DATE OF BIRTH: 07/08/1956
DATE OF SERVICE: 03/07/2024

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male with history of CVA and history of traumatic brain injury status post G-tube placement. The patient was readmitted to the FutureCare Charles Village he was sent out by the ambulance to the Union Memorial Hospital because of acute illness. The patient was evaluated in the ED and they did evaluation including labs and subsequently they started the patient on Augmentin and sent the patient back to the facility. When I saw the patient today, he is lying on the bed. He is nonverbal, forgetful, confused, disoriented, and not answering any questions. Lab done at the hospital, sodium was 141, BUN 30, calcium 8.3, potassium 4.4, and creatinine 0.8.

PAST MEDICAL HISTORY: The patient has very complex medical history and encephalopathy:

1. Acute CVA with left MCA territory.

2. History of gun shot injury to the head.

3. Traumatic brain injury.

4. Weight loss and dysphagia.

5. Status post G-tube placement.

6. Hypokalemia.

7. Severe protein calorie malnutrition.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

General: The patient is awake, lying on the bed, forgetful, disoriented, and confused.

Vital Signs: Blood pressure at present 120/79, pulse 78, temperature 98.9, respiration 20, and pulse ox 96%.

HEENT: Head – no hematoma. Eyes anicteric.

Neck: Supple. No JVD.
Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. G-tube in place.

Extremities: No edema. No calf tenderness.

Neuro: The patient is confused, disoriented, and nonverbal. He is not answering any questions. The patient does have stage II pressure ulcer in the right buttock has been evaluated by the wound team. The patient also has unstageable sacral ulcer. Pressure wound at the right upper back partial thickness. The patient has generalized weakness.
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LABS: Reviewed.

ASSESSMENT: The patient has been admitted:
1. Traumatic brain injury right MCA territory with left-sided weakness.

2. Recent acute left MCA stroke resulting in right-sided weakness.

3. History of gun shot injury to the head.

4. Dysphagia, status post PEG placement.

5. Protein calorie malnutrition.

6. Encephalopathy.

PLAN: We will continue all his current medications at local skin care. Care plan discussed with the nursing staff. Medication reviewed and lab reviewed. The patient will be monitored closely.

Liaqat Ali, M.D., P.A.

