PROGRESS NOTE
Patient Name: Howard, Donna

Date of Birth: 05/08/1954
Date of Evaluation: 03/04/2022
Briefly, the patient is a 67-year-old female with history of epistaxis, diabetes, and hypertension who had presented to the emergency room with melanotic stools. It was initially felt that her melena was related to prior epistaxis. The patient was further noted to be hypotensive and this was felt to be iatrogenic from multiple blood pressure medications. She was noted to have acute on chronic kidney injury with prerenal component with creatinine of 1.88 on recent admission. Her metolazone was discontinued at discharge, Bumex was discontinued and she was placed on furosemide 40 mg daily. The patient is now seen in the office in followup.

DISCHARGE DIAGNOSES: Include:
1. Diabetes type II.

2. Hypertension.

3. Hyperlipidemia.

4. Pulmonary hypertension.

5. Left ventricular hypertrophy.

6. Acute blood loss anemia.

7. Black stools.

8. Acute kidney injury.

9. Gastrointestinal hemorrhage.
The patient today reports recent colonoscopy per Dr. Peterson in January 2022. This was noted to be unremarkable. She otherwise states that she is doing well.

PAST MEDICAL HISTORY: As noted, includes:

1. Hypertension.

2. Diabetes.

3. Hypercholesterolemia.

4. Left ventricular outflow tract obstruction.

5. Trivial pericardial effusion.

6. Adhesive capsulitis.

7. Nocturia.

8. Pancreatitis.

9. Epistaxis.

10. Diastolic heart failure.

PAST SURGICAL HISTORY: Cholecystectomy.
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MEDICATIONS:
1. Albuterol HFA two puffs every four hours p.r.n.
2. Aspirin 81 mg one daily; this was held at her last hospitalization.

3. Atorvastatin 40 mg one h.s.
4. Bumetanide apparently held.

5. Ferrous sulfate 324 mg one daily.

6. Glimepiride 2 mg daily.

7. Losartan 100 mg daily.

8. Metformin 1000 mg b.i.d.
9. Metoprolol tartrate 25 mg b.i.d.
10. Pantoprazole 40 mg h.s.
11. Senna 8.6 mg two h.s.
12. Zocor 20 mg h.s.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Mother required a valvular replacement and has had a pig valve replacement. Father has history of kidney cancer and breast cancer. An older sister had breast cancer.

SOCIAL HISTORY: She smokes a pack per day. There is no history of alcohol or current drug use; she has distant history of marijuana use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 113/60, pulse 68, and respiratory rate 20.

The examination is otherwise significant for a left breast lesion.

IMPRESSION:
1. Epistaxis.

2. Melena.

3. Hypertension.

4. COPD.

5. Easy fatigue.

6. Diabetes.

7. Status post transfusion.

8. Left breast lesion.
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PLAN:

1. Repeat CBC, Chem-20, hemoglobin A1c, and lipid panel.

2. Results of colonoscopy to chart.

3. Refer *__________* left shoulder pain and adhesive capsulitis.

4. Refill medications at Nickles Pharmacy.

5. Refer to Dr. Steven Stanten for evaluation of left breast lesion.

Rollington Ferguson, M.D.
