PATIENT NAME:  Mary Lutz
DOS: 03/03/2022
DOB: 03/09/1942
HISTORY OF PRESENT ILLNESS:  Ms. Lutz is seen in her room today for a followup visit.  She was having some abdominal discomfort.  She had x-rays done which did show ileus.  The patient today did have a bowel movement, has been feeling better.  She denies any complaints of abdominal pain.  She denies any complaints of any nausea or vomiting.  She denies any diarrhea.  No fever or chills.  No other complaints.  She denies any chest pain, heaviness or pressure sensation.  Denies any palpitations.  Denies any nausea.  No vomiting.  She denies any diarrhea.  No fever or chills.
PHYSICAL EXAMINATION:  General Appearance: 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).  Ileus.  (2).  History of COVID pneumonia.  (3).  Parkinson’s disease.  (4).  Atrial fibrillation.  (5).  Dementia.  (6).  Congestive heart failure. (7).  Hypertension. (8).  Hyperlipidemia. (9).  Degenerative joint disease.
TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing better.  She seems somewhat depressed.  She has been willing to talk to hospice again.  She will arrange for a hospice meeting.  She has been mostly bedridden.  We will continue current medications.  We will discuss with the patient and the family.  We will follow up on her progress.  If she has any other symptoms or complaints, she will let the nurses know or call the office.

Masood Shahab, M.D.
PATIENT NAME:  Robert Batten
DOS: 03/03/2022
DOB: 12/14/1937
HISTORY OF PRESENT ILLNESS:  Mr. Batten is seen in his room today for a followup visit.  He states that he is doing well.  He denies any complaints of chest pain.  He denies any shortness of breath.  He denies any palpitations.  Denies any nausea. No vomiting.  He denies any diarrhea. No fever or chills.  No other complaints.  Overall, he has been feeling well.  He states that he has an appointment with the ophthalmology department at University of Michigan for his cataract.  He denies any other complaints.
PHYSICAL EXAMINATION:  General Appearance: 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).  Parkinson’s disease.  (2).  Depressive disorder.  (3).  Degenerative joint disease.
TREATMENT PLAN:  Discussed with the patient about his symptoms.  He seems to be doing better.  He denies any complaints of chest pain.  We will continue his current medications.  He will follow up with his ophthalmologist *_________*.  We will monitor his progress.  I have encouraged him to do some exercise program.  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.
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PATIENT NAME:  Claudia O’Green
DOS: 03/03/2022
DOB: 09/14/1952
HISTORY OF PRESENT ILLNESS:  Ms. O’Green is seen in her room today for a followup visit.  She is lying in her bed.  She states that she has been doing well.  She has applied for another wheelchair.  She denies any complaints of chest pain.  She denies any shortness of breath.  She denies any palpitations.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No fever or chills.  Overall, she has been feeling well.
PHYSICAL EXAMINATION:  General Appearance: 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.  (2).  Bipolar disorder.  (3).  Hypertension.  (4).  Hyperlipidemia.  (5).  Hypothyroidism.  (6).  Degenerative joint disease. (7).  Morbid obesity.

TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing better.  We will continue current medications.  We will monitor her sugars.  She was encouraged to do some exercise also.  If she has any other symptoms or complaints, she will let the nurses know or call the office.
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