PROGRESS NOTE

PATIENT NAME: Abdul Ghafoor

DATE OF BIRTH:
DATE OF SERVICE: 01/20/2022

PLACE OF SERVICE: Office Comprehensive Visit

CHIEF COMPLAINT: Shortness of breath and generalized weakness.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old male. He came to the office today complaining of shortness of breath especially on ambulation and when going up the steps and also complaining of occasional dizziness intermittent. The patient states the dizziness has been happening for the last few months. He used to be on irbesartan tablets for blood pressure; he was taking 300 mg daily but he changed to 150 mg daily now. He still occasionally feels dizzy especially when he is sitting and stands up. He denies any chest pain today. No nausea. No vomiting. No cough. He does complain of left-sided rib area chest pain. He had a fall a few months ago while he was in Pakistan. He has been complaining of generalized weakness otherwise, tingling sensation in both legs, and lack of energy. No fever. No chills. No cough. He is COVID vaccinated.

PAST MEDICAL HISTORY: He has coronary artery disease status post coronary artery bypass graft, also status post aortic graft on ascending aorta to correct aortic aneurysm. Also has replacement of aortic valve with bovine prosthetic valve, history of LAD stent, and history of renal insufficiency – being followed by nephrology. For coronary artery disease, he is being followed at Johns Hopkins Hospital.

CURRENT MEDICATIONS: This is the current medication list
1. Aspirin 81 mg daily.

2. Plavix 75 mg daily.

3. Metoprolol XL 100 mg daily.

4. Rosuvastatin 10 mg at night.

5. He takes Lantus given by Johns Hopkins Endocrine, Lantus 25 units subcutaneous daily.

6. Trulicity 1.5 mg weekly.

7. He takes Humalog lispro insulin 10 units in the morning with food, 10 units with lunch, and 6 units at meal in the dinner.

8. He also is on metformin 1 g twice a day.

9. Vitamin D3 50,000 units q. week.

10. Flomax 0.4 mg daily.

11. Irbesartan 150 mg daily.

12. Protonix 40 mg daily.

13. Duloxetine Extended Release 60 mg daily.

14. He takes nitroglycerin 0.4 mg sublingual tablet p.r.n. for chest pain q. 5 minutes as needed.

ALLERGIES: Not known.

SOCIAL HISTORY: He is married. He lives with his wife. No smoking. No alcohol. No drug abuse.
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REVIEW OF SYSTEMS:

HEENT: No headaches. No dizziness. No sore throat.

PULMONARY: No cough.

CARDIAC: Shortness of breath on ambulation. No palpitations.

GI: No vomiting or diarrhea.

MUSCULOSKELETAL: Pain and aches.

NEURO: Generalized weakness and occasional dizziness. Also, he is complaining of neuropathy pain in both legs.
PHYSICAL EXAMINATION:

General: The patient is awake, alert and oriented x 3.

Vital Signs: Blood pressure 120/70. Pulse 68. Respiration 18. Afebrile.
HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.
Chest: Old healed surgical scar noted from the previous bypass surgery in the left rib area, nontender to palpate.
Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, alert, and oriented x 3. There are no focal deficits.

ASSESSMENT:
1. Coronary artery disease status post coronary artery bypass graft.

2. Status post aortic valve replacement with bioprosthetic bovine prosthetic valve.

3. History of aortic graft on ascending aorta to correct aortic aneurysm.

4. History of LAD stent.

5. Diabetes mellitus.

6. Diabetic neuropathy.

7. Hypertension.

8. Hyperlipidemia.
PLAN: We will continue all his current medications. I will get his chest x-ray and he is being followed by nephrology. He is reported to have a potassium of 5.6. His medication has been adjusted by nephrology. Diet was discussed with the patient. For diabetes, hemoglobin A1c went up a little bit; it was 8.1 recently and being followed by endocrine at Johns Hopkins Hospital. Hemoglobin 14.1, hematocrit 43.8, and WBC count 7.6. His iron study done by nephrology office, iron is 34 – little low, iron saturation is 9 – low, and ferritin level is low at 7. I will get hematology evaluation for those abnormal labs. Care plan was discussed with the patient.
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