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MEDICAL & CARDIAC PROGRESS NOTE
PATIENT NAME:
KEKER, JOAN
DOB:


08/20/1922

DOE:

01/23/2013

Joan Keker, a 90-year-old white female, came to my office for a medical and cardiac followup. The patient at this time gives history of swelling of the legs and occasional leg pains. However, denies shortness of breath, orthopnea, dizziness, or syncopal episode. There was no history of chest pain or taking sublingual nitroglycerin. The patient also denies palpitation.

ALLERGIES: There were no known allergies.

SYSTEMIC REVIEW: The patient’s filled up symptom diary was reviewed and pertinent symptoms are noted. I also reviewed recent blood test, which was done on 01/22/13. Serum potassium was 4.0 and is within normal limits. BUN and creatinine are 17 and 0.9 respectively. Blood sugar was also 89 and is within normal limits. Liver enzymes are within normal limits. Hemoglobin was 12.9. The INR is 2.3 and is therapeutic.

PHYSICAL EXAMINATION: GENERAL: An overweight patient, 
weighing 193 pounds. Not in acute distress, pleasant. VITAL SIGNS: Blood pressure today is 134/82. HEENT: JVP was flat. CARDIOVASCULAR SYSTEM: Examination showed irregular heart sounds. Heart rate is around 72-75 bpm. S1 is muffled. S2 is slightly loud in the pulmonic area. A systolic murmur, grade 1/6, was best heard at the apex suggestive of mitral regurgitation. A systolic murmur, grade 1/6, was also heard in the aortic area. There was no S3 gallop. There was no pericardial rub. RESPIRATORY SYSTEM: Examination was clear. There was no wheezing. There was no clinical evidence of congestive heart failure. ABDOMEN: Soft. EXTREMITIES: Showed 1-2+ pitting edema. There was no calf tenderness. Peripheral pulses are difficult to palpate.

IMPRESSION:
1. Essential hypertension.

2. Atrial fibrillation.

3. Hyperglycemia in the past.
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4. Electrolyte imbalance in the past.

5. Leg edema.

6. Venous stasis.

7. Overweight.

8. Arthritis.

9. Mitral regurgitation.

PLAN OF TREATMENT:
1. I advised the patient to alleviate the legs and to use the Jobst stockings and to be on a low-salt diet.

2. The patient’s medications were reviewed and I advised the patient to take 
warfarin 1 mg once daily with INR in one month, metoprolol succinate 100 mg once daily, furosemide 40 mg b.i.d., lisinopril 20 mg once daily, magnesium oxide 400 mg once daily, and K-Lor 20 mEq b.i.d. The patient will be reevaluated in six to eight weeks’ time and on p.r.n. basis.
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