PATIENT NAME:  Gary Kleinke
DOS:  03/04/2022
DOB:  09/13/1947
HISTORY OF PRESENT ILLNESS:  Mr. Kleinke is a very pleasant 74-year-old male with a history of coronary artery disease, hypertension, congestive heart failure, type II diabetes mellitus, COPD – on 3 liters oxygen, atrial fibrillation – on Eliquis, chronic decubitus ulcer status post right hip repair, was admitted to the hospital with decreased urine output and jaundice.  The patient was evaluated in the ER.  CT scan of the head was done which is unremarkable.  Chest x-ray showed mild bilateral interstitial opacities likely due to edema.  Urinalysis was positive.  He was given ceftriaxone, given IV fluids, admitted to the hospital.  There was question of metabolic encephalopathy.  It did improve after hydration and IV antibiotics.  Also, creatinine was slightly increased.  He was given gentle IV hydration.  Continue on antibiotics.  Continue on the Flomax.  He was given IV Bumex x 1 also.  Electrolytes were being monitored.  Hemoglobin was stable.  The patient was otherwise doing better.  He was monitored.  He was doing better.  He was subsequently discharged from the hospital and admitted to Willows at Howell for rehabilitation.  At the present time, he states that he is feeling well.  He is working with physical therapy.  He denies any complaints of chest pain, heaviness or pressure sensation.  Denies any palpitations.  Denies any significant pain.  Overall, he is doing better.  He states that he is eating well.  Denies any complaints of any nausea.  No vomiting.  Denies any diarrhea.  No fever or chills.  No other complaints. 
For details of past medical history, past surgical history, social history, and medications – see chart.

PHYSICAL EXAMINATION:  General:  Appearance was normal.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  No carotid bruit.  No thyromegaly.  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).  Metabolic encephalopathy, improved.  (2).  Complicated cystitis.  (3).  Acute on chronic kidney disease.  (4).  Mild congestive heart failure, diastolic dysfunction.  (5).  Hypertension.  (6).  Hyperlipidemia.  (7).  Normocytic anemia. (8).  Chronic sacral decubitus ulcer.  (9).  Persistent atrial fibrillation. (10).  COPD.  (11).  Type II diabetes mellitus. (12).  GERD.  (13).  History of coronary artery disease.  (14).  Depression.  (15).  DJD.  (16).  History of hip fracture.
TREATMENT PLAN:  Discussed with the patient about his symptoms.  He seems to be doing better.  We will continue current medications.  Continue with wound care.  We will monitor his progress.  He will continue to work with PT/OT.  We will follow up on his workup.  If he has any other symptoms or complaints, he will let the nurses know or call the office.
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