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Return to Dunham,Richard
Exporue. 55, M O3/10/1955

Office Visit Note

Dunham,Richard
55. M 0310/1955
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Documen

Review Inbound Text

Dunham,Richard 55 M 03/10/1968  Allergy/Adv: No Known Drug Allergies

HPI  Edit vour Text

This is a followup for this 55-year-old gentleman with stage IV chronic kidney disease secondary to polycyst
has ranged bet 4 and 4.5 over the past 6 months, since 1 have been following him. I have been trying to get him educated about end-
stage kidney disease and we have been unsuccessful in getting him Into classes. On his last visit, I really stressed the importance of him taking
his medications adequately and not missing some of the doses, and he r rns today wit! h better blood pressure trol. He has also
brought a machine at home, and states his blood pressure readings have been better

idney disease. His creatinine

Review of Systems Edit vour Text

He continues to feel well. He denies any problems with shortness of breath, chest pain, swelling in his legs, naus:
appetite remains good

Exam Edit Your Text
He is a thin gentleman in no distress. His lungs are clear. Regular rate and rhythm. Normal S1 and S2. No indicat
was soft to the touch. He has a very soft systolic murmur at the left lower sternal border. No rubs or gallops. No sig

murmur. His abdomen
ant edema.
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Dunham,Richard
55, M - 03/10/1968
D moersres )

G BNV, SEFP

sit Date: 01/30/24

No Hy Avail

Allergies

Vitals

Problems

My Last Assessment & Plan

Medications
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Hospital Course Narrative
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Return To Home Document Orders ) e E;f‘;fﬁf, Workioad  Char Viewer More = Help | User Close

Discharge Plan Save & Close

Anderson,Trevor
54, M - 01/14/1970 i
MRN# MRO0683774
ADM IN, ED Confidential ED C
Treatment Area -Station 76
6ft 2in

Dietary restrictions Yes| () (no | (D 225lh 6oz

o] ||

Acute

nfident

Add New

2.29m?
:28.9kg/m?

tal Course

»d Hospital Course in Process Powered by Google Health

Generate Q, Search Patient

% Conditions

B =

~ Allergies

Reference Links
odine

naproxen (From
Naprosy

arge Dale

Time

v Problems
Today/Now

Cause of Death X
Acute abdominal pain
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Nurse Handover
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Return To Home - Chart ! t C s e Triage Reception Sign Vi M Help  User Close

= Susan Jacqueline Treichel, RN, PT MEDITECH General Hospital =

1y : ~ Any location ~ More Lists Close Hand .

Open Patient Summ... l Remove from My Li... l Clear My List .»

e . Carrigan,Samantha A pate: <Not Entered>
Room / Bed

e S7F » Status: Full Code Ac #: MG0000119785
Carrigan,Samantha f& - - Emergency Room - MTGH dv: glatiramer (copolymer 1), interferon beta-1b, teriflunomide » <Not Entered>

MG0000119785
09/18/24 1:42 p... Note Widgets

L . N "oy
d P.. ; ; Wid - 09/18/74 (REG ERY

Renng; Sofly Susan Jacqueline Treichel, 09/24/24 8:08 am History | ® Widget dat /16/24 (REG ER) h S K ®

Treichel, Susan Jacqu...

- right arm weakness, ... New w from previous Generate v & Complaints 3 o Current Medication Administrations - b 9 A N K
glatiramer (copolyme., 3 ) Last and Next 24 Hours r] s r] -
Stated Complaint Generalized weakness,
interferon beta-1b
aint Weakness > Lab Results Last Value

teriflunomide

w

Home Meds Not Upd... detefibalominitinbialasteRecent ® Diagnostic Imaging Reports
Al-Generated Hand Off Note in Process.

Please Wait... ® Transfusions

> o Bl Bank View History D
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Nurse Handover

Hand Off Note Save As Draft [Jlfsuot)
Carrigan, Samantha 57 F  Allergy/Adv: glatiramer (copolymer 1), interferon beta- 1b, ter... (More = ) r—
O AR U S

*= This content was generated on 09/20/24 3:19 pm with the assistance of Al technology and confirmed by MEDITECH General Hospital medical staff, ==

SITUATION

Samantha Carrigan is a 57-year-old female who presented to the ED via EMS at 1:42 pm on 09/18/24. Her husband accompanied her. Her chief complaint is
generalized weakness. Her vital signs upon arrival were: temperature 36.5 C, blood pressure 134/67, and respiratory rate 18. She Is orlented to person,

f
place, and time, S 9 I’] T ) Q n LS - B 9'
o

Ms. Carrigan was triaged at 1:55 pm and seen by Dr. Sue Adams at 2:10 pm. She was treated with 1 gm of Ceftriaxone Sodium IV daily, 1000 ml of Sodium
Chloride IV at 100 mi/hr, and her blood pressure was monitored

Pending orders include a complete blood count with differential, INR, lactate, prothrombin time, urinalysis, and a chest x-ray. Completed admission orders

Include blood cultures ﬁ ) h h' ®* h rl ® Q 0 P s K I:
Ms. Carrigan’s clinical impression is UTI and sepsis. She was admitted as an inpatient B S rl 1 ) ﬁ ' nr'_] Q Q,] ' . "~ o.
N w N <y , N
BACKGROUND . . Ksn *80) @ Ao
L P N ’
Height S £t & ir voox K S r] n 9 S n S og

Weight 176 1b 12 oz N N ~
s Qen eBsh_ K, v
Medical History. (Last Updated 09/18/24 @ 2:02 pm by Susan Jacqueline Treichel, RN, PT) N w o~ -~
: Q0" QQ nees” '
Pulmonary embolism N P N ' ~
DVT (deep venous thrombosis) ! h % 1 S n * Q L

Multiple sclerosis

Allergies
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Return To Hor ¢ 0 o More Help  User Close

Recently Accessed
My Workload

Preferred Other Name Account Flag Problems, Current Active

Age BirthSex
stration Type
h OF Stay

> Administrative 10 of 10

A7 T KshiK™ ©

Russell,Paige Generate » CC Items 1 <
7F A
Inpatient > Consults 26 of 26 Q V) S K p O* v 0
16
'
— bd f
Snyder,Jackelyn | Generate == adin B S rl r] n Q O h
76F - . .
- » Notes 5 of 7 N
AL Generated Sign Out Comment in : ‘B " . n Qeoo
3 . It... *
— > Results 43 of 45 0]
Tvedt,Jared Generate
55M > Surveillance 2 of 2 o

Inpatient
6

Other 2.of 4
Wheeler, Lucien Pneumonia Generate |  Patient was admitted due to community acquired pneumonia and placed on Pneumonia
55 M order set. CBC, BMP, and UA were ordered for this morning, but are not back yet.

Inpatient
19

Wikstrom,Brent Pneumonia ‘ Generate
66 M
Inpatient
29

Williamson,Brad q ‘ Generate | - Patient was admitted due to community acquired pneumonia and placed on Pneumonia
s1 M order set. CBC, BMP, and UA were ordered for this morning, but are not back yet.

Inpatient
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onsultant Handover
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Return To Home - Chart Document Orders v Discharge Sign Workload Menu More = Help | user Close

B e e [ CT
mm Recently Accessed

Sign Out Comment
wilkamson, Brady (Brad) He/Him/His 61 M 0B/25/1963 Allergy/Adv: sullamethoxazole, trimethoprim

Russell Paige
I7F
Inpatiant A - nted to the £ via B worseni . o breath and
g to ort val
i pal He also exhibited
Snyder,Jackelyn g b 15 g 18.0 gu/L) ond hema
76F

ant Rehab

Tvedt,Jared
55 M

Inpi

(]

The final

Wheeler, Lucien Pneumonia
55M

Inpatient

1

Wikstrom,Brent Pneumonia
. mment is for communication purpose
66M this b will et b

mson, Brad Patient was admitted due to community acquired pneumonia and placed on Pneumonia
order set. CBC, BMP, and UA were ordered for this morning, but are not back yet.
** This content was generated on 0: /25 09:09 with the assistance of Al technology.

Inpatient
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Traverse Exc ange
Stark,Charlotte 27 F 09/11/1997 Allergy/Adv: No Known Drug Allergies

Patient summary <
£ Ppatient profile

Documents

X} m

HumanGraphs*

v Messaging

/  Patient details
History and physical
Vital signs
Diagnoses / Problems
Medications
Allergies
Immunizations
Family history
Social History

Functional status

Patient summary

Encounters(5) A~

Departed Urgent Care V...

Not specified
Completed: 02/06/25

Departed Physician/Pro...

P.Oberle
Completed: 02/06/25

Departed Physician/Pro...

Kristen Martino
Completed: Not specified

Behavioral Therapy Visit
Dr. Patrick Tupa
Completed: 01/31/25

View All >

Diagnosis(7)

Postpartumdep...  Active
F53.0
Started: 02/06/25

Encounter for cesarean ...
082
Started: 02/07/25

Shortness of breath
R06.02
Started: 02/06/25

Encntr for suprvsn of no...
Z34.00
Started: 02/29/24

View All >

Medications(2) A
Citalopram (...  Completed
Not specified

Started: 02/06/25

Paroxetine Hel (... Active

Not specified
Started: 02/13/25

View All >

Allergies(1) A.v
No Known Drug Allergies

Not specified
Started: 02/29/24

View All >
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Patient list

Doe, John
62 M

2 records

Q

Search

=8

Conditions

Conditions

Active

Kidney injury &
Diabetes mellitus €&
Ischemic heart .. &
Hypertensive di... ©

Hyperlipidemia

Procedures
Colonoscopy
Percutaneous coron..

Post-exposure prop...

Historical
Thrombocytopenic ...
Staphylococcal infe..
Low blood pressure
Hypoxemia
Pneumonia

Anemia

Gastritis

1 aikamtacic

10mo ago
10mo ago
10mo ago
10mo ago

10mo ago

4y ago
1imo ago
4yago
dyago
12mo ago
4y ago
4yago

12mn aan

Jan 15, 2019

Jan 15, 2019

Jan 15, 2017

Jan 15, 2017

Jan 15, 2017

Jan 15, 2017

Jan 15, 2017

Mar 12, 2018

Jan 15, 2019

Jul 4, 2022

Jan 15, 2019

Jan 15, 2019

Jan 15, 2019

Jan 17, 2019

Jan 15, 2019

lan 20 M9

Show 8 ~

Ischemic heart disease &

Last mentioned in Progress note by Ally Beylar - 10 months ago
First mentioned in Progress note by Rebecca Crumpler « 6 years ago

Active: Coronary arteriosclerosis

Historical: Acute non-ST segment elevation myocardial infarction, Myocardial infarction

+ Brief (Fowype)

This brief is summarized by Generative Al from the patient's past medical history. ()

The patient has a history of coronary heart disease
Progress
Ally Beylar - Endocrinology -
2022 Aug 05

Interval history also notable
for admission in Jan 2019
with severe CAP / AKI and
last month when the patient
was hospitalized with a lower
extremity cellulitis. Past
Medical History: Coronary
artery disease - had NSTE...

he was stable on aspirin and metoprolol without
ischemic symptoms

Was this summary helpful? (5 I

Please remember to check your sources carefully. If you see anything
that looks wrong, please let us know. Your feedback will help us improve.

We appreciate your help! 3 more supporting notes

Ask a follow up

Large language models (LLMs) are not perfect and can
Learn more

display i

All time ~

Discharge Summary
Sandy Chang - Internal
Medicine - 2022 Jul 04

Chief complaint: Left lower
extremity cellulitis, acute
kidney injury History of
Present lliness: This is a 61-
year-old man with a past
medical history notable for
coronary artery disease,
diabetes, chronic kidney...
disease, hypertension, and
hyperlipidemia admitted with

. It is always best to check your sources carefully.

>

Body system ¥
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Problems & History List ==

Rogers,Ward 76 M 12/12/1948 Allergy/Adv: Sulfa (Sulfonamide Antibio.. (More * )

bearch for: | New Problem H,r-| [Fn:er 4| Sort By: [Rank Order 4| [ Rank pmblamst\ [ Mass Edi \ —
Active Problems Medical History

Description HCC Description
y Chronic heart failure with preserved ejection fraction . 0360 Alcohol use disorder
(HFpEF)
s Diabetes v 0.166
hypoglycemic episode when accidentally took double dose of glipizide 8/2017. Now off oral hyp.
» CAD (corenary artery disease)
s/p stent x 2 in 4/13 (Oceanview Hosp)
Stage 3a chronic kidney disease decreased incidence with nighttime dental guard
Lyme disease ~00/2022

Smoking hx
quit in 1998 after 35 years of 1.5ppd
Myocardial infarction 11/12/21

Headache

‘ Move To Hx
Diverticulitis 08/2017

Transition to [ " ]
Search Problems Shingles 05/05/18

w Transitioned From Rotator cuff injury 01/01/15
CKD (chronic kidney disease)

Left elbow fracture 07/2013
G mn g e
s/p MVA 7/2013, complex, followed by Man's Greatest Hosp
Status None~ Surgical History
Category Medical*
- Description
Problem Comment S/P appendectomy

N18.21 - Chronic kidney disease, stage 3a rar 0.127 age 42
700378005 S/P cholecystectomy

age 42
Hx of melanoma excision
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