PATIENT NAME:  David Wenner
DOS: 09/23/2024
DOB: 08/24/1958
HISTORY OF PRESENT ILLNESS:  Mr. Wenner is a very pleasant 66-year-old male with history of insulin-dependent diabetes mellitus, hypertension, history of CVA, and history of degenerative joint disease, was recently admitted after he had a femur fracture, was discharged from the rehab recently after he had severe sepsis complicated by urinary tract infection and altered mental status.  The patient was as mentioned discharged and was presented to the emergency room again with concern for complicated urinary tract infection.  The patient had a urinary catheter which was removed.  The patient was treated for UTI.  His blood sugars were elevated.  He was otherwise doing well.  He was subsequently discharged from the hospital and admitted to WellBridge Rehab for rehabilitation.  At the present time, he states that he is doing well.  He denies any complaints of chest pain or shortness of breath. He denies any palpitations.  Denies any nausea.  No vomiting.  He denies any diarrhea.  No fever or chills.  No other complaints.

For details of past medical history, past surgical history, social history, and medications, see chart / previous history and physical.
PHYSICAL EXAMINATION:  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.
IMPRESSION:  (1).  Urinary tract infection.  (2).  History of falls.  (3).  History of CVA.  (4).  Diabetes mellitus.  (5).  Hypertension.  (6).  Hyperlipidemia. (7).  Degenerative joint disease. (8).  History of metabolic encephalopathy.  (9)  History of femur fracture status post surgery.  (10).  History of sleep apnea.

TREATMENT PLAN:  Discussed with the patient about his symptoms.  We will continue on his current medications from the hospital and monitor his blood sugar.  Encouraged to do physical therapy. Physical and occupational therapy would be consulted.  I have also advised him to monitor his blood sugars, try to follow a diabetic diet, continue other medications.  We will monitor his progress.  We will follow up on his workup.  If he has any other symptoms or complaints, he will let the nurses know or call the office.
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