PATIENT NAME:  Joanne Louma
DOS:  05/10/2022
DOB:  09/12/1943

HISTORY OF PRESENT ILLNESS:  Ms. Louma is seen in her room today for a followup visit.  She has been noted to have blister on her right foot and also has stage I pressure sore on her left ankle.  She is lying in her bed.  She denies any complaints of chest pain.  Denies any shortness of breath.  She does complain of feeling weak.  She was in the hospital for almost five to six weeks.  She has been significantly weak.  She denies any pain.  She denies any complaints of any nausea or vomiting.  She denies any diarrhea.  No fever or chills.  No other complaints.

PHYSICAL EXAMINATION:  General Appearance:  Normal.  HEENT: Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.  Left ankle lateral aspect stage I pressure sore.  No skin breakdown at the present time.  Right heel with blister.  Pulses are bilaterally symmetrical.  No edema.

IMPRESSION:  (1).  Right heel blister.  (2).  Left ankle pressure sore.  (3).  Generalized weakness.  (4).  Endstage renal disease, on hemodialysis.  (5).  Parkinson’s disease.  (6)  Hypertension.  (7).  Hyperlipidemia.  (8).  Degenerative joint disease.

TREATMENT/PLAN:  Discussed with the patient about her symptoms.  I have encouraged her to sit up in the chair.  Also I have suggested that she participate with physical therapy.  Unna boots will help her, but she needs to improve her circulation.  Continue other medications.  We will monitor her blood pressure and vitals.  Continue other medications.  I have encouraged her to drink enough fluids.  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:  Stephen Ridal
DOS:  05/10/2022
DOB:  12/29/1941

HISTORY OF PRESENT ILLNESS:  Mr. Ridal is seen in his room today for a followup visit.  He occasionally complains of being dizzy when he turns his position.  He denies any complaints of chest pain or shortness of breath.  He denies any palpitations.  Denies any nausea.  No vomiting.  Denies any diarrhea.  He had a blister which has dried up, but has not been healing completely.  He denies any complaints of chest pain or shortness of breath.  He denies any palpitations.  Denies any nausea.  No vomiting.  He denies any diarrhea.  No fever or chills.  No other complaints.

PHYSICAL EXAMINATION:  General:  Appearance was normal.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen: Soft and nontender.  Bowel sounds were positive.  Extremities:  Minimal swelling both lower extremities.  Left heel with blister that has dried up.

IMPRESSION:  (1).   Left heel blister/wound.  (2).  Lower extremity weakness.  (3).  Type II diabetes mellitus.  (4)  Peripheral neuropathy.  (5).  Hypertension.  (6).  Hyperlipidemia.  (7).  History of alcohol abuse.  (8).  Degenerative joint disease.

TREATMENT PLAN:  Discussed with the patient about his symptoms and discussed with the patient about his wound/ lesion on the left foot.  I have recommended that he see wound care specialist to see it needs to be debrided.  We agree with having the Unna boot.  We will keep the pressure off.  Continue other medications.  Monitor his progress.  I have recommended that he participate with his therapy and monitor his progress.  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.
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