MICHIANA INT. MEDICINE, PC

625 E. BRISTOL ST., #B

ELKHART, IN 46514-1365


ADMIT NOTE
Patient Name: Myron Jackson

Date of Birth: 06/24/1978
Date of Visit: 01/23/2013

The patient has been admitted from the hospital. The patient has a morbid obesity and also has sleep apnea. He has been on CPAP. The patient has a known history of sleep apnea; however, he is not compliant with CPAP before.

PAST MEDICAL HISTORY: He has hypotension and type 2 diabetes.

ALLERGIES: Penicillin.

MEDICATIONS: Listed in the chart and reviewed by me.

SOCIAL HISTORY: He denies smoking tobacco or drinking alcohol.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION: At the time of exam, he is lying in bed quietly. He is morbidly obese male currently on a CPAP. Vital Signs: Temperature 97.7. Pulse 74. Respiration 20. Blood pressure 160/90. HEENT: Pupils are round and reactive to light. Sclerae anicteric. Conjunctivae pink. Neck: Supple. Lungs: Decreased breath sounds bilaterally. No wheezes. Heart: S1 and S2 positive. Heart sounds are regular. Abdomen: Morbidly obese, soft, and nontender. Extremities: He has bilateral pedal edema.

LABS: Labs drawn on 01/16/13 showed glucose of 100, BUN 12, creatinine 0.6, and electrolytes were normal. On 01/13/13, his hemoglobin A1c was 12.4 and TSH was 1.21. On 01/14/13, B12 was 510 and folate was 15.0.

ASSESSMENT:
1. Chronic respiratory failure due to morbid obesity, sleep apnea, and obesity hypoventilation syndrome. Continue CPAP support.

2. Type 2 diabetes. Continue Humalog sliding scale and Lantus 65 units. Repeat hemoglobin A1c after three months.

3. Morbid obesity. The patient has been referred to bariatric surgeon. We will wait for his evaluation.

4. Hypotension. He is currently on amlodipine 10 mg daily and lisinopril 40 mg daily. Adjust his antihypertensives accordingly.

5. Chronic pain syndrome. Continue hydrocodone.

6. Continue physical therapy for rehab.
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