PATIENT NAME:  Margaret Price
DOS: 01/04/2021
DOB:  11/02/1928
HISTORY OF PRESENT ILLNESS:  Ms. Price is seen in her room today for a followup visit.  She is sitting up in her chair.  She is complaining of some epigastric discomfort.  She denies any complaints of chest pain, heaviness, or pressure sensation.  She does complain of abdominal cramping.  She states that she has just finished her breakfast.  She denies any complaints of nausea.  She denies any vomiting.  She denies any change in her bowel habits.  Denies any complaints of any fever or chills.  Denies any change in the color of her stools.  No other complaints.

PHYSICAL EXAMINATION:  General:  Appearance was normal.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft.  Mild tenderness in the epigastric area.  No rebound tenderness.  No guarding.  No rigidity.  Bowel sounds were positive.  Extremities:  No edema.

IMPRESSION:  (1).  Epigastric discomfort.  (2).  History of recurrent UTI.  (3).  Hypertension.  (4).  Hyperlipidemia.  (5).  Coronary artery disease status post stent placement.  (6).  Degenerative joint disease.  (7).  History of breast cancer. (8).  Carotid stenosis.  (9).  History of abdominal aortic aneurysm. 
TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be stable.  Her blood pressure and vitals are stable.  She is not complaining of any back pain.  We will try Tums and see how she does.  If her symptoms resolve, we will continue on her other medications.  If her symptoms recur, we will consider further evaluation.  We will continue on the Protonix.  Continue other medications.  Continue to work with PT/OT.  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.
PATIENT NAME:  Eleanore Karg
DOS:  01/04/2021
DOB:  03/04/1943
HISTORY OF PRESENT ILLNESS:  Ms. Karg is seen in her room today for a followup visit.  She is sitting up in her chair.  She states that she is doing well.  She denies any complaints of chest pain.  She denies any shortness of breath.  She denies any palpitations.  Denies any nausea.  No vomiting.  She denies any diarrhea.  No fever or chills.  She states that she does work with physical therapy in her room.  No other complaints.

PHYSICAL EXAMINATION:  General:  Appearance was normal.  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).  Squamous cell cancer of the epiglottis.  (2).  History of breast cancer.  (3).  History of seizure.  (4).  History of developmental delay.  (5).  Hypertension.  (6).  Hyperlipidemia. (7).  Recurrent falls. (8).  Deconditioning.
TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing better.  She has been tolerating her feeding.  We will continue the same.  Continue to work with PT/OT.  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.

PATIENT NAME:  Dorothy DePlanche
DOS:  01/04/2021
DOB:  04/10/1945
HISTORY OF PRESENT ILLNESS:  Ms. DePlanche is seen in her room today for a followup visit.  She states that she has been doing well.  She is just waking up.  She denies any chest pain.  Denies any shortness of breath.  Denies any palpitations.  No nausea, vomiting, or diarrhea.  Her blood sugars have lately been elevated in the morning.  She otherwise has been doing well.  No other complaints.

PHYSICAL EXAMINATION:  General:  Appearance was normal.  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).  Diabetes mellitus with elevated blood sugars.  (2).  Low back pain.  (3).  Compression fracture status post kyphoplasty.  (4).  Hypertension.  (5).  Hyperlipidemia.  (6).  Atrial fibrillation. (7).  Degenerative joint disease. (8).  Dementia.
TREATMENT PLAN:  Discussed with the patient about her symptoms.  Her blood sugars were reviewed.  Discussed with the patient and encouraged her to make better choices and eat healthy.  Avoid sugary foods.  Avoid carbs.  We will increase her Lantus to 40 units daily.  We will monitor her sugars.  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.

PATIENT NAME:  Elaine Skomac
DOS:  01/04/2021
DOB:  10/15/1937
HISTORY OF PRESENT ILLNESS:  Ms. Skomac is seen in her room today for a followup visit.  She is sitting up in her chair.  She has just finished her breakfast.  She states that she feels better.  She denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies any nausea.  No vomiting.  She denies any diarrhea.  No fever or chills.  No other complaints.

PHYSICAL EXAMINATION:  General:  Appearance was normal.  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).  Atrial fibrillation, on anticoagulation with Coumadin.  (2).  Chronic kidney disease stage III.  (3).  Hypertension.  (4).  Hyperlipidemia.  (5).  Type II diabetes mellitus.  (6).  Degenerative joint disease.  (7).  Depressive disorder.
TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing somewhat better.  Her pro-time was checked, which was 1.6.  We have adjusted her Coumadin dosing.  We will continue other medications.  She was encouraged to do some exercise program.  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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