


PROGRESS NOTE

RE: Charles Gossman
DOB: 06/04/1950
DOS: 05/11/2026
Windsor Hills
CC: Followup after initial visit 02/09/26.
HPI: The patient is a 75-year-old gentleman who asked to be seen. He told me that he has over the past several days been having nausea with vomiting after each meal. He states that he does not want to choke again and I asked him what he meant; a month ago, he had an episode in the dining room of choking and stated that it really frightened him. With his current episodes of nausea with emesis after each meal, he states that salads or lettuce tomato in any sandwiches etc., and then brown gravy have led to the nausea and then everything he ate coming up. He has also had some problems with postnasal drainage, states that it is clear. He does not have any excessive cough. He also tells me that he has a pacemaker, has not had it checked in a year, had asked his previous physician who is no longer here to set him up with an appointment and that did not happen. He does not remember the name of his cardiologist, but remembers that he was seen at OHH. Told him I can take a look and see, but we will try to get him a cardiology appointment and see where we can get that.
DIAGNOSES: Systolic CHF, HLD, ASCVD without angina, GERD, HTN, major depressive disorder, BPH and MCI without BPSD and chronic pain syndrome.
MEDICATIONS: Senna Plus one tablet b.i.d., Claritin 10 mg one tablet q.d. p.r.n., Tylenol 650 mg q.8h. p.r.n., Flonase nasal spray q.d., Eliquis 5 mg b.i.d., Lipitor 40 mg h.s., trazodone 25 mg h.s., Zoloft 25 mg q.d., melatonin 10 mg h.s., torsemide 20 mg q.d., Entresto one tablet b.i.d., Flomax h.s., Aldactone 50 mg q.d., KCl 20 mEq b.i.d., Protonix 40 mg q.d., methocarbamol 500 mg one tablet t.i.d., gabapentin 300 mg t.i.d., dutasteride 0.5 mg q.d. and Aricept 10 mg b.i.d.
ALLERGIES: PCN.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and requested to be seen.
VITAL SIGNS: Blood pressure 113/69, pulse 61, temperature 97.1, respirations 18, O2 sat 97% and weight 195.4 pounds, which is a weight loss of 4.6 pounds in three weeks.
NEURO: He makes eye contact. His speech is clear. He can voice his need. He is clear in information given, understands questions asked as well as information given and he understood the care plan as it developed and we talked about it.
ASSESSMENT & PLAN:

1. We will do a trial of Zofran before breakfast and before dinner to see if that does not help decrease or prevent nausea with emesis postprandial. The near 5 pounds that he has lost this month may be related to that issue. A barium swallow study will be ordered if this continues.

2. Lab review. The patient had an A1c drawn 02/09 and it returns at 6, which is in the non-diabetic range. History of CHF. A BNP was also drawn and it returns at 65, which is in the normal range.
3. CBC review. Hemoglobin was just a tad low at 13.3. HCT WNL as are indices, so no diagnosis of anemia.
4. Hypoproteinemia. T protein was 6.2, two-tenths of a point low, albumin WNL. We will just monitor.
5. Elevated BUN at 35.7, creatinine WNL and the BUN to creatinine ratio elevated 27.7. I am decreasing his torsemide from 20 mg daily to 20 mg MWF and we will monitor; if it looks like he is starting to accumulate some fluid, we will return to daily torsemide, but decrease the Aldactone and being slightly dry can also lead to nausea.
6. HLD. His lipid profile is all well within normal. I am going to decrease his Lipitor to four nights weekly.

7. BPH. The patient’s PSA is 0.05, which is in the perfectly normal range, so no issues there.

8. A screening TSH, which is also WNL.
9. Diagnosis of dementia and MMSE will be performed on the patient to assess the accuracy of this diagnosis.
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