MICHIANA INT. MEDICINE, PC

625 E. BRISTOL ST., #B

ELKHART, IN 46514-1365


PROGRESS NOTE

Patient Name: Paul Lockwood
Date of Birth: 09/01/1939
Date of Visit: 01/23/2013
HISTORY OF PRESENT ILLNESS: This is a 73-year-old male who was recently hospitalized due to renal failure. The patient was hydrated intravenously. Once his kidney function improved, we will send back to this facility. The patient has multiple complaints at this point. The patient states that he has very poor appetite. He can only eat few bites. His nausea has improved. The patient has lost some weight. He denies dysphagia. He has a history of esophageal stricture. He has seen his gastroenterologist for three years ago who did esophageal dilatation. The patient also wishes to refer to his family physician for continued medical care.

PAST MEDICAL HISTORY: In addition, he has type 2 diabetes, hypertension, hyperlipidemia, osteoarthritis, and anemia of chronic disease.

ALLERGIES: Penicillin.

MEDICATIONS: Listed in the chart.

PHYSICAL EXAMINATION: At the time of exam, he is reclining in a chair quietly. He looks comfortable and does not appear to be in any distress. Vital Signs: Temperature is 98.0. Pulse 66. Respirations 20. Blood pressure 122/68. Lungs: Decreased breath sounds at the bases, otherwise clear. Heart: S1 and S2. Positive heart sounds are regular. Abdomen: Obese, soft and nontender. No masses are felt. Extremities: Has bilateral pedal edema.

ASSESSMENT & PLAN:
1. Anorexia. At this point, I will place him on Megace 800 mg suspension p.o. daily. Refer him to his gastroenterologist.

2. Type 2 diabetes. Accu-Cheks are reviewed and they are under good control. Continue sliding scale coverage and Lantus 20 units daily.

3. Hypertension, controlled. Continue amlodipine and Coreg. Avoid ACE inhibitors because of recent history of renal dysfunction.

4. Acute renal failure. Avoid nephrotoxins. Repeat BMP.

5. Should the patient wishes, his care will be transferred to his primary physician Dr. Escovar.

6. Insomnia. We will give him trazodone 50 mg p.o. at bedtime.
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