PATIENT NAME:  Michaelina Brown
DOS:  08/15/2022
DOB:  07/15/1942

HISTORY OF PRESENT ILLNESS:  Mrs. Brown is seen in her room today for a followup visit.  She states she is doing better.  She had blood work done.  She states that she has been working with therapy.  She denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies any nausea.  No vomiting.  She denies any diarrhea.  No fever or chills.  No other complaints.  She states that swelling in her back is there, but seems like it has decreased in size.  No 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). Hip fracture status post surgery.  (2). Hypertension.  (3).  Hyperlipidemia.  (4).  Hematoma, buttock region.  (5). Chronic kidney disease status post renal transplant.  (6).  Chronic back pain.  (5).  DJD.

TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing somewhat better.  We will continue current medications.  We will monitor her progress.  She will apply ice and try to keep the pressure off the buttock area where the swelling is.  Continue other medications.  Continue to work with PT and OT.  We will monitor 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.

PATIENT NAME:  Helen Haskin
DOS:  08/15/2022
DOB:  07/02/1926

HISTORY OF PRESENT ILLNESS:  Ms. Haskin is seen in her room today for a followup visit.  She states that she is doing better.  She is not complaining of much pain.  She has been working with therapy.  She denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  Denies nausea.  No 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 audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.  IMPRESSION:  (1). History of fall.  (2).  Left tibia/fibula fracture.  (3).  Hypothyroidism.  (4).  Hypertension.  (5).  Diabetes mellitus.  (6).  DJD.

TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing well.  She is working with therapy.  Continue current medications.  We will monitor 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.

PATIENT NAME:  Peggy Haynes
DOS:  08/15/2022
DOB:  06/29/1932

HISTORY OF PRESENT ILLNESS:  Mrs. Haynes is seen in her room today for a followup visit.  She is lying in her bed.  She states that she has been doing better.  Her symptoms have been improving.  She is not complaining of much pain except when she ambulates.  She denies any complaints of chest pain or shortness of breath.  Denies any palpitations.  Denies any nausea.  No 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 audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.

IMPRESSION:  (1).  Fall.  (2).  Left femur fracture status post surgery.  (3).  Hypertension.  (4).  Hyperlipidemia.  (5).  Degenerative joint disease.  (6).  Diabetes mellitus.

TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing well.  Her pain is better.  She states she feels clinically better.  We will continue current medications.  Continue to work with PT and OT.  We will monitor 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.

PATIENT NAME:  Jeffrey Long
DOS:  08/15/2022
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.  Denies any nausea.  No vomiting.  Denies any diarrhea.  Overall has been ambulating in the wheelchair.  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 cast in place.  (2).  History of seizures.  (3).  Degenerative joint disease.  (4).  History of sleep apnea.  (5).  Hyperlipidemia.

TREATMENT PLAN:  Discussed with the patient about his symptoms.  He seems to be doing well.  Continue current medications.  No change in therapy.  Continue to work with PT and OT.  Case was discussed with nursing staff who have raised no new issues.  We will 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.

PATIENT NAME:  Jeanette Matlock
DOS:  08/15/2022
DOB:  04/20/1929

HISTORY OF PRESENT ILLNESS:  Ms. Matlock is seen in her room today for a followup visit.  She states that she is doing better.  She denies any complaints of chest pain or shortness of breath.  She does have some pain in the knee.  She is not walking very well.  She overall has been doing good.  She states that she has been planning to get discharged.  She denies any complaints of chest pain.  Denies any shortness of breath, wheezing, or palpitations.  No nausea or vomiting.  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 audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  Mild swelling both lower extremities.

IMPRESSION:  (1). Right hip periprosthetic fracture.  (2).  Right hip hematoma.  (3).  History of fall.  (4).  Coronary artery disease.  (5).  Hypertension.  (6).  Hyperlipidemia.  (7).  DJD.

TREATMENT PLAN:  Discussed with the patient about her symptoms.  She seems to be doing better.  We will continue current medications.  We will monitor her progress.  We will follow up on her workup.  All her prescription has been signed.  She is planning to get discharged.  She will follow with her primary physician.  If she has any other symptoms or complaints, she will let the nurses know or call the office.

Masood Shahab, M.D.
PATIENT NAME:  Delia Staller
DOS:  08/15/2022
DOB:  04/21/1945

HISTORY OF PRESENT ILLNESS:  Mrs. Staller is seen in her room today for a followup visit.  She states that she is doing well.  Overall has been feeling better.  Her breathing has improved.  She denies any complaints of chest pain or shortness of breath.  It hurts when she moves.  Overall otherwise has been doing well.  No other complaints.

PHYSICAL EXAMINATION:  General Appearance:  Normal.  HEENT: Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Scattered rhonchi bilaterally.  No wheezing.  Abdomen: Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.

IMPRESSION:  (1). Respiratory failure acute on chronic.  (2).  History of acute kidney injury.  (3).  History of fall.  (4).  Coronary artery disease.  (5).  Hypertension.  (6).  Hyperlipidemia.  (7).  History of CHF.  (8).  Type II diabetes mellitus.  (9).  DJD.

TREATMENT PLAN:  Discussed with the patient about her symptoms.  We will continue current medications.  Continue to work with PT and OT.  Continue incentive spirometry.  We will monitor 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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