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	Name: Bernie Dickenson
	Date of Birth: 07/16/1955
	Patient ID: BD19550716
	Date of Assessment: 12/05/2023
	History of Present Illness: Progressive dyspnea over the past month, worsening fatigue
	Past Medical History: Hypertension, Type 2 Diabetes
	Medications: Lisinopril, Metformin
	Allergies: No known allergies
	General Appearance: Appears fatigued, mild distress
	SystemSpecific Findings: Bilateral basal crackles in lungs, no edema
	Pending Tests: Echocardiogram scheduled
	Interpretation: Findings suggestive of heart failure
	Differential Diagnosis: Heart failure, COPD, pulmonary embolism
	RiskBenefit Analysis: Considering diuretics for heart failure, risks include renal function

monitoring

	Recommended Plan: Initiate low-dose diuretic, monitor renal function, follow up after

echocardiogram

	Patient Preferences: Prefers to avoid hospitalization, wishes to manage condition at home

if possible

	Documentation: Findings and plan documented in medical record
	Team Communication: Discussed case with cardiology team
	PatientFamily Communication: Explained condition and plan to patient and family, they

understand and agree

	Name  SignatureRow1: Dr. Emily Roberts
	DateRow1: 12/05/2023
	Recent Tests: Chest X-ray: Mild pulmonary congestion
	Vital Signs: BP 140/90, HR 88, RR 20, Temp 98.6°F
	Chief Complaint: Shortness of breath and fatigue


