JONES, ROBIN E.

DOB: 06/16/1957
DOV: 05/30/2024
This is a 66-year-old retired home health worker who about 11 days ago suffered a ruptured appendix, ended up in the hospital with renal insufficiency, metabolic acidosis, hypokalemia, hyponatremia, and hypoalbuminemia. The patient subsequently underwent surgery, has a drain in place, being treated with Invanz, which is a carbapenems antibiotic 1 g a day. She also has a PICC line in place on the left arm. She used to be awake and alert. She has not worked as a home healthcare person for some time because of issues with back and joint pain. The patient is now receiving antibiotics till the 11th of June, scheduled to see her surgeon next week on Thursday. She has drainage in place and it is draining approximately between 20 and 25 mL every 24 hours. The dressing is changed every three to four days and the nurse Carlos with Avatar Home Health Care Agency sees her on a regular basis regarding her IV infusion as well as taking care of the PICC line in the left arm.

PAST MEDICAL HISTORY: Hypoalbuminemia, hypokalemia, hyponatremia, ruptured appendix, metabolic acidosis, chronic kidney disease IIIB, AKI, hypertension, no diabetes, glaucoma.

MEDICATIONS: She is off her pain medication now. She takes Robaxin 500 mg p.r.n., losartan 25 mg for blood pressure, and her eye drops.

ALLERGIES: SULFA DRUGS.
SOCIAL HISTORY: Once again, she is single. She does not smoke. She does not drink. She has one 35-year-old son.

FAMILY HISTORY: Mother is 99 years old, still alive. Father died of mesothelioma.

REVIEW OF SYSTEMS: Pain is diminished. Vision is becoming much more active. She is receiving PT/OT at home. She has had no hematemesis or hematochezia. No seizure or convulsion. No fever or chills. She is tolerating the antibiotic therapy well. The PICC line site is clean.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 120/60, pulse 92, respirations 18, and O2 saturation 98%.

NECK: Shows no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
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SKIN: Shows no rash.

EXTREMITIES: Lower extremity shows trace edema. There is no redness of the lower extremity. There is no evidence of DVT.
NEUROLOGICAL: Nonfocal. Negative Homans’ sign.
ASSESSMENT/PLAN:
1. Ruptured appendix.

2. Abscess right lower quadrant.

3. Status post abscess drainage.

4. External drainage in place.

5. Sepsis.

6. Renal insufficiency.

7. Last creatinine was 1.37, which jumped up to 3.67.

8. O2 saturation is stable.

9. Trace edema, lower extremity, most likely related to hypoalbuminemia.

10. Lactic acidosis resolving.

11. Hypertension stable.

12. Increased liver function tests subsequent related to the patient’s sepsis.

13. Gallbladder did not show any evidence of stones.

14. The liver function test is slowly improving.

15. Leukocytosis improved.

16. Tachycardia resolved.

17. Hypotension resolved.

18. The patient’s goal is to return back to work.

19. Continue with the IV antibiotic till the 11th of June.

20. Push fluids.

21. Increase the protein.

22. The patient is to see her surgeon next Thursday regarding the continuation of drainage.

23. Findings were discussed with the patient at length.
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