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KINDRED HOSPITAL SOUTH BAY




/12


CARDIOLOGY PROGRESS NOTE



Hr.

PRESENT HISTORY:  The patient has a history of coronary artery disease with recent MI and has history of coronary artery disease with CABG, respiratory failure, pneumonia and had prolonged respiratory failure on ventilator and is off ventilator now, history of renal failure, history of hypertension, and congestive heart failure. No chest pain now.  The patient has no nausea or vomiting and is awake and responsive.

NEW COMPLAINTS:
PAST MEDICAL HISTORY:  History of coronary artery disease, MI, history of hypertension, renal failure, pneumonia, and COPD.  ALLERGIES:  Penicillin.  MEDICATIONS: See list below.  PAST SURGICAL HISTORY: Coronary artery disease with CABG.
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ANY CHANGES
GENERAL:  Stable. The patient is awake and responsive.

HEAD:  Normal.

EYES:  Pupils are round, symmetrical, and reacting to light and accommodation.

NECK: JVP not elevated. Carotid well felt both sides. No bruits. Trachea central.

LUNGS:  No rales.

HEART:  Normal hearts sounds.  No murmur.

ABDOMEN:  Soft.  Bowel sounds normal.

EXTREMITIES:  No leg edema.

IMAGING STUDIES:  2D echo show ejection fraction 30%. Chest x-ray no congestive heart failure or cardiomegaly. EKG shows sinus rhythm.

DX:

1. Coronary artery disease with MI.

2. Coronary artery disease with CABG.

3. Hypertension.

4. Renal failure.

5. COPD.

6. Hypertension.

P:
1. Minoxidil.

2. Digoxin.

3. Aspirin.

4. Amlodipine.

5. Carvedilol.

6. Simvastatin.

7. Hydralazine.

8. Clonidine.

Prognosis:  Fair.
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562-809-6585

LOCKWOOD, ADELAIDE
91 F

MR#: 401743
RM#: 26-B

