PATIENT NAME:  Larry Lakatos
DOS:  03/25/2022
DOB:  04/06/1943
HISTORY OF PRESENT ILLNESS:  Mr. Lakatos is a very pleasant 78-year-old male with a history of hypertension, hyperlipidemia, congestive heart failure, and COPD, who was admitted to the hospital with weakness and dizziness.  He was having melanotic stools, also had an episode of hematemesis.  He was given IV fluids.  He has had black/bloody diarrhea.  He denies any complaints of chest pain or shortness of breath.  Denies any palpitations.  His hemoglobin was 7.2.  He had EGD done.  An ulcer was seen with adherent clot.  Hemostasis was achieved with a hemostatic clip.  No active bleeding was seen.  CT scan of the abdomen and pelvis was done, which did show rounded nodular density in the middle lobe.  Also a new cavitary nodule right upper lobe is seen.  Semisolid nodule in the middle lobe most likely in keeping with bronchogenic carcinoma.  The patient was transfused with 3 units of blood, was given IV fluids, was started on IV Protonix, and subsequently switched to oral Protonix.  Echocardiogram done previously showed no regional wall motion abnormality.  Diuretics were held and continued other medications.  The patient was subsequently doing better, was weak.  The patient was discharged from the hospital and admitted to Willows at Howell for rehabilitation.  At the present time, he denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies any complaints of any nausea or vomiting.  He denies any diarrhea.  No fever or chills.  No other complaints.

PAST MEDICAL HISTORY:  Significant for hypertension, COPD, hyperlipidemia, history of peptic ulcer, anxiety, degenerative joint disease, renal failure, and history of glaucoma.
PAST SURGICAL HISTORY:  Significant for hernia repair, tonsillectomy, eye surgery, umbilical surgery and umbilical hernia repair.
MEDICATIONS:  Amiodarone, aspirin, atorvastatin, brimonidine eye drops, multivitamin, cholecalciferol, ciclopirox topical solution, clopidogrel, diclofenac gel, docusate sodium, dorzolamide eye drops, hydrocodone 10 mg/325 mg, loratadine, losartan, Medi-Honey, metoprolol, MiraLAX, sublingual nitroglycerin, Protonix, Pro-Air, tamsulosin, trazodone, and Trelegy inhaler.
ALLERGIES:  CLINDAMYCIN, TIMOLOL, HOUSE DUST MITE and MITE EXTRACT.
SOCIAL HISTORY:  Smoking – he quit smoking about 36 years ago.  Denies any previous alcohol use.
REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain.  Denies any heaviness or pressure sensation.  Denies any palpitations.  No history of MI.  He does have a history of congestive heart failure, history of hypertension and hyperlipidemia.  Respiratory:  Denies any cough.  Denies any shortness of breath.  Denies any pain with deep inspiration.  He does have a history of COPD.  Gastrointestinal:  No complaints of abdominal pain.  He does have a history of melena, history of hematemesis, and a history of peptic ulcer disease.  Genitourinary:  No complaints.  Neurological:  No complaints.  Musculoskeletal:  Complaints of joint pains.  All other systems are reviewed and found to be negative.

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.  Pulses bilaterally symmetrical.  Neurologic:  Grossly intact.  Rectal examination was deferred.
PATIENT NAME:  Larry Lakatos
DOS:  03/25/2022

DOB:  04/06/1943
IMPRESSION:  (1).  Generalized weakness.  (2).  Peptic ulcer disease.  (3).  GI bleeding.  (4).  Acute on chronic kidney disease.  (5).  Congestive heart failure.  (6).  Leukocytosis.  (7).  COPD.  (8).  Middle lobe lung nodule.  (9).  Anxiety.

TREATMENT PLAN:  The patient was admitted to Willows at Howell.  We will continue current medications.  We will consult physical and occupational therapy.  We will continue other medications.  We will monitor his progress.  We will follow up on his workup.  Repeat CBC would be done.  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.

Masood Shahab, M.D.

PATIENT NAME:  Joanne Ray
DOS:  03/25/2022

DOB:  01/19/1934
HISTORY OF PRESENT ILLNESS:  Ms. Ray is a very pleasant 88-year-old female admitted to the hospital with progressive shortness of breath.  The patient was seen by her primary physician who noticed her to be tachycardic, hypoxic, having significant swelling of the lower extremities.  She was sent to the emergency room and was subsequently admitted with acute decompensated diastolic congestive heart failure, bilateral lower extremity swelling, 20-pound weight gain, was admitted to the hospital and was put on IV Bumex.  Cardiology was consulted.  The patient was doing better.  The patient was diuresed.  Her swelling did improve.  She did become hyponatremic for which she was placed on sodium chloride tablets.  Her blood pressure was also borderline for which she was placed on midodrine.  She was otherwise doing better.  Her Bumex dosage was adjusted.  She was switched to oral Bumex and was subsequently discharged from the hospital and admitted to Willows at Howell for rehabilitation.  At the present time, the patient is sitting up in a chair.  She is pleasantly confused.  She denies any complaints of chest pain.  She denies any heaviness or pressure sensation.  Denies any palpitations.  Denies any complaints of any nausea or vomiting.  She denies any diarrhea.  No fever or chills.  No other complaints.
PAST MEDICAL HISTORY:  Significant for congestive heart failure, bilateral lower extremity edema, chronic renal failure, hyponatremia, type II diabetes mellitus, history of coronary artery disease, and hypertension.
PAST SURGICAL HISTORY:  Significant for carotid endarterectomy, cataract surgery, history of aortic valve replacement, and a history of coronary artery bypass graft surgery.
ALLERGIES:  LISINOPRIL.
SOCIAL HISTORY:  Smoking none.  Alcohol none.

REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain.  Denies any heaviness or pressure sensation.  Denies any palpitations.  She does have a history of congestive heart failure, history of coronary artery disease, hypertension and hyperlipidemia, history of carotid stenosis status post carotid endarterectomy.
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Respiratory:  Denies any cough.  Denies any shortness of breath.  Denies any pain with deep inspiration.  No history of asthma or emphysema.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary:  No complaints.  Neurologic:  History of forgetfulness.  No history of TIA  or CVA.  Musculoskeletal:  Complaints of joint pains.  All other systems reviewed and found to be negative.

PHYSICAL EXAMINATION:  Vital Signs:  Reviewed.  General:  Appearance was normal.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  No carotid bruit.  No thyromegaly.  Heart: S1 and S2 audible.  Systolic murmur grade 2/6 left sternal border was audible. Lungs:  Scattered rales in the bases.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  2+ pitting edema in both lower extremities.  Neurologic:  The patient is awake, moving all four extremities.  No focal deficit.
IMPRESSION:  (1).  Generalized weakness.  (2).  Diastolic congestive heart failure.  (3).  Coronary artery disease.  (4).  Bilateral lower extremity swelling.  (5).  Chronic renal failure.  (6).  Hyponatremia.  (7).  Type II diabetes mellitus.  (8).  Chronic hypertension.
TREATMENT PLAN:  The patient was admitted to Willows at Howell.  We will continue current medications.  We will consult physical and occupational therapy.  We will monitor her on a daily basis and check labs.  Continue other medications.  We will follow up on 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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