MICHIANA INT. MEDICINE, PC

625 E. BRISTOL ST., #B

ELKHART, IN 46514-1365


PROGRESS NOTE

Patient Name: John Mossell

Date of Birth: 03/10/1974
Date of Visit: 01/23/2013
This is a 38-year-old Caucasian male with the past medical history of end-stage renal disease continued to be on hemodialysis and multiple wounds due to calciphylaxis. The patient has been known to me from his prior admission to this facility. He was transferred to LTAC for IV antibiotic therapy because he had MRSA in his wounds. The patient received IV antibiotics for almost a month. He was seen by infectious disease service as well. The patient has been taken off the antibiotic. He has been discharged back to this facility. The patient continues to have multiple wounds on his upper limbs. He wants to be seen at a wound center in Goshen, Indiana as he has been seen over there before. The patient has chronic pain syndrome. Pain is under control. Denies significant shortness of breath.

PAST MEDICAL HISTORY: He has systolic CHF with ejection fraction of around 20%, diabetic peripheral neuropathy, and medical noncompliance.

ALLERGIES: Strawberries.

MEDICATIONS: Listed in the chart reviewed by me.

PHYSICAL EXAMINATION: At the time of exam, he is sitting in a wheelchair quietly. Vital Signs: Temperature 96.6. Pulse 66. Respirations 16. Blood pressure 164/35. However, this is a risk blood pressure and probably not very accurate. Pulse ox 98% on room air. Lungs: Decreased breath sounds at bases. No crackles. Heart: S1 and S2 positive. Heart sounds are regular. Abdomen: Soft and nontender. Extremities: Right above knee and left below knee amputation.

Labs: Currently, there are no new labs available.

ASSESSMENT & PLAN:
1. Multiple ischemic wounds in upper extremities. The patient just finished IV antibiotic therapy. We will refer him to the wound center in Goshen per his request.

2. Chronic pain syndrome, controlled. Continue current pain medicine.

3. Systolic CHF compensated.

4. End-stage renal disease. Continue dialysis.

5. Overall poor prognosis because of his noncompliance and multiple comorbidities.
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