PROGRESS NOTE

PATIENT NAME: Cannon Harris, Lisa

DATE OF BIRTH: 02/17/1966
DATE OF SERVICE: 12/19/2023

PLACE OF SERVICE: Future Care Charles Village

Coverage for Dr. Ahmed.

HISTORY OF PRESENT ILLNESS: This is 57-year-old female with multiple medical problems with known history of diabetes, hypertension, CKD, CVA, and ambulatory dysfunction due to previous lower extremity amputation. The patient has a blood work done that revealed significantly elevated BUN and creatinine. Her BUN was 117 and creatinine 4.12. When I saw the patient, the patient is lying on the bed. She has no headache. No dizziness. No nausea. No vomiting. No fever. No chills. No cough. No congestion.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Coronary artery disease 

4. PE.

5. CVA.

6. Peripheral vascular disease.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake. She is alert and lying in the bed. Her memory is impaired.

Vital Signs: Blood pressure 138/70, pulse 80, temperature 98.4 F, respiration 20, and pulse ox 96%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Stump healed.
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LABS: WBC 7.02, hemoglobin 9.4, hematocrit 31.0, sodium 142, potassium 4.3, chloride 109, CO2 23, BUN 117, creatinine is 4.1, GFR 12, and potassium level 4.3.

ASSESSMENT:
1. The patient has AKI with CKD.

2. Diabetes mellitus.

3. Hypertension.

4. Peripheral vascular disease.

5. Previous CVA.

PLAN: I have discussed with the nursing staff IV fluid was ordered. We will follow a BMP after the IV hydration. We will monitor her calcium, BUN, and creatinine level. Clinically, the patient has no acute distress. We will also need nephrology followup. Care plan discussed with nursing staff.

Liaqat Ali, M.D., P.A.
