PROGRESS NOTE

PATIENT NAME: Swan, Joe

DATE OF BIRTH: 
DATE OF SERVICE: 11/03/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

SUBJECTIVE: The patient is seen today for followup. The patient was noted to have renal insufficiency. She has a known history of cardiomyopathy. She has been on Lasix that was put on hold. The patient is seen today as a followup. She denies any headache, dizziness, nausea, or vomiting. No chest pain. No cough. No congestion. No fever. No chills.

PAST MEDICAL HISTORY:

1. Diabetes mellitus.

2. Hypertension.

3. Cardiomyopathy.

4. CVA.

5. Morbid obesity.

6. Acute on chronic diastolic heart failure and systolic dysfunction.

7. History of CVA.

8. Diabetes mellitus.

9. Leg edema.

10. Ambulatory dysfunction.

11. Chronic pain.
REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness. No cough. No congestion. No shortness of breath. No chest pain. No nausea. No vomiting.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert.

Vital Signs: Blood pressure 128/72, pulse 80, temperature 97.4, respiration 20, pulse ox 97%, and blood sugar 260.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral decreased breath sounds in the lower lungs. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Edema present. There is no calf tenderness.

Neuro: She is awake, alert, and cooperative.

LABS: Reviewed by me. GFR 31, BUN 76, calcium 8.8, chloride 118, CO2 20, creatinine 1.7, glucose 182, potassium 4.8, and sodium 147.
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ASSESSMENT:

1. Cardiomyopathy.

2. Diabetes mellitus.

3. Obesity.

4. CVA.

5. Ambulatory dysfunction.

6. COPD.

7. Oxygen dependent.

8. History of gouty arthritis.

9. History of chronic pain.

10. History of renal insufficiency.

PLAN: The patient will be monitored closely. Lasix has been discontinued. We will encourage PO fluid. At this point, there is no urgent need for IV hydration because her echo done in September. She has significant cardiomyopathy and ejection fraction was 25%. At this point, we will encourage PO fluid. I will also review the chest x-ray that was ordered today and followup BMP on Monday. Care plan discussed with the nursing staff. Hold Lasix and follow BMP on Monday. Get chest x-ray today.

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

