MICHIANA INT. MEDICINE, PC

625 E. BRISTOL ST., #B

ELKHART, IN 46514-1365


PROGRESS NOTE

Patient Name: Paul Pozsgai

Date of Birth: 06/28/1931
Date of Visit: 01/23/2013

Today, the patient is seen for routine followup. He is resting in bed quietly. The patient has known history of CHF and chronic kidney disease. Denies significant shortness of breath. Nursing reports the patient has a wound in the right heel.

PAST MEDICAL HISTORY: In addition, he has COPD and schizophrenia.

ALLERGIES: No known drug allergies.

MEDICATIONS: Listed in the chart.

PHYSICAL EXAMINATION: At the time of exam, he is lying in bed quietly. He looks comfortable. Vital Signs: Temperature 97.6. Pulse 60. Respiration 16. Blood pressure 120/66. Lungs: Decreased breath sounds at the bases, otherwise clear. Heart: S1 and S2 positive. Heart sounds are regular. Abdomen: Soft and nontender. Extremities: Shows wound on his right heel with some eschar. There is mild surrounding erythema.
LABS: Labs drawn on 01/17/13 shows a CBC with a white cell count of 14.15, hemoglobin 12.7, hematocrit 38.9, platelets are 281,000, glucose 77, BUN 27, creatinine 2.14, and electrolytes are normal.

ASSESSMENT & PLAN:
1. Right heel wound un-stageable, deep tissue injury. Continue local wound care. Apply silver alginate cover with foam.

2. History of CVA. He is on Coumadin. Adjust dosage according to INR. Our target INR is between 2 and 3.

3. CHF compensated. Continue Lasix 20 mg p.o. daily.

4. Chronic kidney disease stage IV. Monitor kidney function closely. Avoid nephrotoxic agents.
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