PATIENT NAME:  Jeffrey Long
DOS:  08/08/2022
DOB:  11/08/1962

HISTORY OF PRESENT ILLNESS:  Mr. Long is seen in his room today for a followup visit.  He states that he is doing better.  He denies any complaints of chest pain.  He denies any shortness of breath.  He denies any palpitations.  He denies any nausea. No vomiting.  He 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.

IMPRESSION:  (1).  Left foot fracture with a cast in place.  (2).  History of seizures.  (3). Degenerative joint disease.  (4).  Hyperlipidemia.  (5).  History of sleep apnea.

TREATMENT PLAN:  Discussed with the patient about his symptoms.  He seems to be doing well.  We will continue current medications, continue to work with PT and OT.  We will monitor his progress.  We will followup 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:  Ronald Erickson
DOS:  08/09/2022
DOB:  05/23/1940

HISTORY OF PRESENT ILLNESS:  Mr. Erickson is seen in his room today for a followup visit.  He has been having diarrhea with tube feedings.  He is having loose stool, which is causing soreness in his buttock area.  He does complain of discomfort and pain.  He denies any complaints of abdominal pain.  Denies any chest pain.  No shortness of breath or palpitations.  No nausea, vomiting or diarrhea.  Does complain of overall fatigue.

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.

IMPRESSION:  (1).  Diarrhea.  (2).  History of lower extremity weakness.  (3).  History of PEG tube placement.  (4).  Aspiration pneumonia.  (5).  Disc bulging/herniation.  (6).  Hypertension.  (7).  Hyperlipidemia.  (8).  Coronary artery disease.  (9).  History of CHF.  (10).  Chronic kidney disease.  (11).  DJD.

TREATMENT PLAN:  Discussed with the patient about his symptoms.  I have suggested that he try Metamucil with water flushing through the tube to see if that helps make bulk and helps him with the diarrhea.  He denies any complaints.  We will continue other medications.  We will monitor his progress.  We will discontinue MiraLax.  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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