Advance Caring Physicians

KAMAL IBRAHIM, M.D.

6001 W. Outer Drive, Suite 320

Detroit, MI 48235

Phone #: (313) 397-1907

Fax #: (313) 397-2125


Patient Name: Sarah Templeton

Date of Birth: 06/20/1928

Date of Service: 06/24/2013

Facility: West Oak Nursing Home

Room: 218, Bed 1
Reason for Visit: History and physical examination.

Sarah is an 84-year-old African American female with a past medical history of endstage renal disease, admitted to Sinai Grace on 06/14/13 with acute blood loss anemia and hemoglobin of 4. She received blood transfusion. Also, she had EGD and colonoscopy done, which showed diverticular AV malformation. The patient also has a history of noncompliance with the medication and also with hemodialysis. She was admitted with volume overload. In view of that and disability, the patient’s physical medicine recommended subacute rehab and she was sent to West Oak on 06/20/13. The patient is hard of hearing.

Past Medical History:
1. Endstage renal disease, on hemodialysis Monday, Wednesday, and Friday.

2. Hypertension.

3. Anemia of chronic kidney disease.

4. History of dementia.

5. Debility.

Past Surgical History: AV graft for hemodialysis access. Cholecystectomy for gallbladder disease and hysterectomy.

Allergies: Sulfa and Bactrim.

Social History: She lives at home. No smoking. No alcohol. No drugs.

Family History: Noncontributory.

Review of Systems: The patient is a poor historian secondary to dementia.

Current Medications: Nephrocaps daily, insulin Aspart 5 units with meal three times a day, Protonix 40 mg q.d., Tylenol 650 mg p.r.n. q.6h., Restoril 15 mg p.r.n., and *__________* 66 mcg t.i.d.
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Physical Examination: General: The patient is sitting in the wheelchair, in no acute distress. She is hard of hearing. Vital Signs: Stable with blood pressure of 126/74, pulse 70, respiratory rate 18, and temperature 98.4. HEENT: Pupils are equal. Neck: Supple. Chest: Clear to auscultation bilateral. Heart: Normal S1 and S2. Abdomen: Soft and nontender. Bowel sounds normoactive. Extremities: There is no edema. Peripheral pulses felt. CNS: Oriented x2.

Lab: Her lab which was done on 06/20/13 shows calcium 6.8, carbon dioxide 28, chloride 104, potassium 3.8, sodium 148, BUN 20, and hemoglobin 8.7.

Assessment:
1. Acute blood loss anemia status post transfusion. Current, hemoglobin is stable, due to AVM of small bowel.

2. Endstage renal disease, on hemodialysis Monday, Wednesday, and Friday.

3. Hypertension, well controlled.

4. Diabetes mellitus type II. We will continue insulin sliding scale. We will check her hemoglobin A1c if not checked in the hospital.

5. GERD.

6. Aortic stenosis.

7. Depression and anxiety.

Plan: We will continue medication per HPI and PT/OT. Lab if needed. The patient is here for short skilled nursing facility.
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