PROGRESS NOTE
Patient Name: Traylor, Amter

Date of Birth: 
Date of Evaluation: 12/24/2025

CHIEF COMPLAINT: This patient is a 93-year-old African American male seen in followup.

HISTORY OF PRESENT ILLNESS: The patient is a 93-year-old male with multiple medical problems. He is known to have history of hypertension and no carcinoma and hypertension. He further has history of gout. He had been anticipated to start Jardiance for diastolic heart failure however after speaking with nephrology i.e. Dr. Terina Miller patient held Jardiance. The patient is seen today. He is noted to have an estimated GFR of less than 30. He reports mild shortness of breath. He states that he is able to go shopping but has stopped ongoing upstairs.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 125/61, pulse 60, respiratory rate 18, height 72 inches, and weight 166 pounds.

LABS: Lab work dated November 3, 2025, white blood cell count 6.8, hemoglobin 12.0, platelets 165, sodium 138, potassium 4.0, chloride 107, bicarb 25, BUN 26, creatinine 2.24, estimated GFR 27, cholesterol 209, and LDL 77.

DATA REVIEW: EKG dated November 3, 2025 shows sinus rhythm of 60 bpm. There is first degree AV block. ECG otherwise unremarkable.

IMPRESSION: This is a 93-year-old male with history of anemia and noted to have chronic kidney disease stage III. He reports weight loss. Further report decreased appetite. He had previously been prescribed Jardiance for diastolic heart failure. However, the patient currently noted to have renal dysfunction.

PLAN: We will start Megace 400 mg p.o. b.i.d., #500 mL.

Discontinue Jardiance given renal dysfunction.

Refill all other medications p.r.n. Followup in three to four months.

Rollington Ferguson, M.D.
