FAHRNEY-KEEDY NURSING HOME

8507 Mapleville Road

Boonsboro, MD 21713


ADMISSION NOTE
Name: Jessie Ambrose
Date: 01/25/2013

HISTORY OF PRESENT ILLNESS: Jessie Ambrose is an 81-year-old female who is being admitted from Greater Baltimore Medical Center. The patient has right leg arterial occlusive disease, surgery done. She comes for rehabilitation. I reviewed her records from the hospital. She is doing fine. No significant complaints.

ALLERGIES: No known drug allergies.

PAST MEDICAL HISTORY: History of diabetes mellitus, history of arthrosclerosis, cardiovascular disease, hypertension, peripheral vascular disease, cataract surgery, CVA, and seizure disorder.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: No history of tobacco or alcohol abuse. No history of alcoholism. She used to work as a supervisor.

REVIEW OF SYSTEMS: Denies chronic headache, dizziness, or blurred vision. No history of carotid artery stenosis. No history of thyroid disease. She has history of hypertension, history of peripheral arterial disease, history of CVA with good recovery, history of seizure disorder, and anemia due to blood loss.

PHYSICAL EXAMINATION:
General: She is awake, alert, and fairly well oriented.

Vital Signs: Blood pressure: 128/67 mmHg. Heart Rate: 89 bpm. Respiratory Rate: 20 per minute. Temperature: 97.0°F.

HEENT: Head atraumatic and normocephalic.
Neck: Supple.

Lungs: Clear.

Heart: Heart sounds are normal. No murmur, gallop, or rub.
Abdomen: Soft. No abdominal tenderness. Bowel sounds are active.

Extremities: Trace leg edema bilaterally. Right leg has a large surgical wound from foot to the thigh in the medial aspect. There are staples in place throughout the whole leg. There is some swelling and redness in the thigh area and some sinus cellulitis, but no significant discharge.

ASSESSMENT:
1. Right peripheral arterial disease with ulcers.
2. Right leg bypass surgery

3. Diabetes mellitus.

4. Arthritis.

5. Hypertension.

6. Anemia.
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PLAN OF CARE: I reviewed her medications. Continue current medications. Blood work is done Her hemoglobin A1c is 5.9, LDL 89, BUN 16, creatinine 0.7, blood glucose 105, and hematocrit 32.1. The patient is an excellent good control of diabetes and she is on Keflex for possible cellulitis. Continue to monitor sugar closely. Continue current management. PT/OT evaluation.

Khalid Waseem, M.D.

