GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Norman Enders

Mrn: 

PLACE: Argentine Care Center

Date: 02/09/23

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Enders is seen regarding COPD and he is noted to have coronary artery disease as well.

HISTORY: He was having a rough day yesterday. He was short of breath and coughing. His COPD was acting up. He did receive his inhalers more often. He denies chest pain. He is feeling a bit better today. He denies any current fever. No abdominal pain, nausea, vomiting, or diarrhea. 

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 112/56, O2 saturation 96, pulse 56, and respiratory rate 17. Head & Neck: Unremarkable. Lungs: Diminished breath sounds. Percussion was unremarkable. Cardiovascular: Normal heart sounds. No gallop. No murmur. Abdomen: Soft and nontender. 

Assessment/plan:
1. Mr. Enders has COPD exacerbation. I am adding DuoNeb every four hours for few days and he may keep it p.r.n. after that and he then may continue also with rescue inhaler. He is to continue the fluticasone-Salmeterol 250/50 mcg one puff twice a day and Incruse Ellipta one puff daily.

2. He has coronary disease, which appears stable. I will continue Imdur 30 mg daily plus aspirin 81 mg daily.

3. He has hypertension and I will continue Cozaar 25 mg daily and metoprolol 25 mg daily.

4. He has depression. I will continue Zoloft 50 mg daily.

5. He takes trazodone 50 mg nightly for sleep. 

6. He has benign prostatic hyperplasia and I will continue tamsulosin 0.4 mg daily.

Randolph Schumacher, M.D.
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