PATIENT NAME:  Michael Odekirk
DOS:  04/20/2026

DOB:  05/26/1937
HISTORY OF PRESENT ILLNESS:  Mr. Odekirk is a very pleasant 88-year-old male with history of prostate adenocarcinoma, history of lung cancer status post radiation treatment, history of COPD not on home oxygen, history of hypertension, and history of nicotine dependence who was presented to the emergency room after he had a mechanical fall from standing in his driveway.  He was found by his daughter.  Workup in the emergency room showed significantly elevated white blood cell count. CK was also elevated. X-ray of the right hip showed acute intertrochanteric fracture of the right femur with medial displacement.  The patient was admitted to the hospital, he underwent right cephalomedullary nailing of the right intertrochanteric fracture.  He was transfused with blood.  He was placed on oxygen.  The patient had an episode with witnessed aspiration and was hypoxic requiring escalation of oxygen to 6 liters.  The patient was given breathing treatment, was placed on non-rebreather mask.  The patient was being treated, suctioning was done frequently, his symptoms did improve and oxygenation improved.  The patient was treated with nebulized breathing treatment.  He was kept off antibiotics.  The patient had minor bleeding around the surgical wound.  Chest x-ray did show left lower lobe opacities concerning for atelectasis versus early pneumonia.  Chronic radiation changes were also seen.  Percussion and postural drainage for airway clearance was done.  Speech pathology was consulted.  The patient was subsequently doing better.  PT/OT was working with the patient.  The patient was gradually weaned off the oxygen.  He was transferred from the ICU.  Sputum did grow Serratia marcescens, but without signs of infection.  No antibiotic was recommended.  The patient was subsequently doing better.  He was discharged from the hospital and admitted to WellBridge Rehabilitation Facility.  At the present time, he is lying in his bed.  He feels comfortable.  He denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies any abdominal pain.  No nausea, vomiting, or diarrhea.  No fever or chills.  No other complaints.  He denies any significant pain other than when he ambulates and works with physical therapy.

PAST MEDICAL HISTORY:  Significant for COPD, lung cancer, prostate cancer, and elevated blood pressure.

PAST SURGICAL HISTORY:  Significant for colon surgery, eye surgery, radiation treatment, vasectomy, and prostate marker placement.

SOCIAL HISTORY:  Half pack of cigarettes a day for 70 years.  Alcohol – he drinks moderately.

ALLERGIES: IVP DYE.
CURRENT MEDICATIONS: Reviewed and as documented in EHR.

REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain.  Denies any history of exertional shortness of breath.  He denies any history of CAD. No history of CHF.  Respiratory:  He does have history of COPD. History of nicotine dependence.  Denies any chest pain or shortness of breath.  Denies any pain with deep inspiration.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary:  He does have history of prostate cancer status post radiation treatment.  Musculoskeletal:  He does complain of joint pain, history of fall, and history of arthritis.  All other systems are reviewed and found to be negative.
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PHYSICAL EXAMINATION:  Vital Signs:  Reviewed and as documented in EHR.  HEENT:  Normal.  Pupils were equal, round and reactive to light.  Extraocular movements were intact.  Neck:  Supple.  No JVD.  No lymphadenopathy.  No carotid bruit.  No thyromegaly.  Heart:  S1 and S2 were audible.  Lungs:  Diminished breath sounds at the bases.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.  Pulses were bilaterally symmetrical.  Neurological:  Grossly intact.  Moving all four extremities.  No focal deficit.
IMPRESSION:  (1).  Status post falls.  (2).  Right intertrochanteric fracture status post intramedullary nailing.  (3).  Aspiration pneumonia.  (4).  Rhabdomyolysis.  (5).  Acute blood loss anemia.  (6).  COPD.  (7).  Mild to moderate aortic stenosis.  (8).  Hypertension.  (9).  Nicotine dependency.  (10).  Insomnia.

TREATMENT PLAN:  The patient is admitted to the WellBridge Rehabilitation Facility.  We will continue current medications.  We will consult physical and occupational therapy.  We will encourage him to eat slower bites and sitting upright while eating it and taking his time in chewing and swallowing the food.  Continue other medications.  We will monitor his progress.  We will follow up on his progress.  If he has any other symptoms or complaints, he will let the nurses know or call the office.

Masood Shahab, M.D.
PATIENT NAME:  Lorraine Paruszkiewicz
DOS:  04/22/2026

DOB:  09/17/1946
HISTORY OF PRESENT ILLNESS:  Ms. Paruszkiewicz is seen in her room today for a followup visit.  She states that she is doing better.  She is sitting up in her bed having her dinner.  She denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies any complaints of any nausea.  No vomiting.  Denies any diarrhea.  No fever or chills.  No other complaints.

PHYSICAL EXAMINATION:  General Appearance:  Normal.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.

IMPRESSION:  (1).  Insulin-dependent diabetes mellitus.  (2).  Hyperlipidemia.  (3).  Vestibular schwannoma.  (4).  Questionable normal pressure hydrocephalus.  (5).  DJD.  (6).  Encephalopathy.

TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be stable.  We will continue current medications.  We will continue with PT/OT and discussed with nursing staff who have raised no new issues.  We will monitor her progress.  We will follow up on her workup.  If she has any other symptoms or complaints, she will let the nurses know or call the office.

Masood Shahab, M.D.
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