GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Norman Enders

Mrn: 

PLACE: Argentine Care Center

Date: 04/20/23

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Enders was seen regarding COPD, coronary artery disease, and gastroesophageal reflux disease. He also has history of restless leg syndrome and wedge compression fracture of T5-T6.

HISTORY: Mr. Enders is doing quite well and he is eating well. His COPD is stable and he is using inhalers less according to the staff. He is on prednisone 5 mg daily and seems to be tolerating this although he does appears to have gained a little bit of weight.

He has gastroesophageal reflux disease and did complain of heartburn but states the omeprazole is helping him. I asked him to take it 20 mg in the morning.

His coronary artery disease is stable and there has been no recent chest pain. He has had a double bypass in the past.

PAST HISTORY: Positive for COPD, coronary artery disease, MI, apathic neuropathy, gastroesophageal reflux disease, hypertension, osteoarthritis of the shoulders, benign prostatic hyperplasia, wedge compression fracture of T5-T6.

REVIEW OF SYSTEMS: Negative for headache, chest pain, dyspnea, fever, back pain, nausea and abdominal pain. He has heartburn. No headaches, fainting or seizures. He does not feel dizzy at the present time.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital signs: Temperature 98, pulse 73, respiratory rate 18, blood pressure 136/69, and O2 saturation 94%. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements normal. Oral mucosa normal. Ears normal. Lungs: Slightly diminished breath sounds, but no wheezes or crackles. Percussion is unremarkable. There is no accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. Back: No tenderness. Neurologic: Cranial nerves grossly normal. Sensation intact. He is in good spirits. Skin: Unremarkable.

Assessment/plan:
1. Mr. Enders has COPD, which is currently stable. He has been receiving tapering doses of prednisone and is now on 5 mg and this has helped him.

2. He has coronary artery disease with previous MI and previous two-vessel bypass. He has nitroglycerin available p.r.n. I will continue Imdur 30 mg daily plus metoprolol 25 mg daily.

3. He has essential hypertension, which is controlled. I will continue Cozaar 25 mg daily plus metoprolol 25 mg daily.

4. He has had arthritis and shoulder pain and wedge compression fracture of the thoracic spine. I will continue Norco 7.5/325 mg one every six hours as needed. He has naproxen 500 mg available if needed at bedtime. He seems to be tolerating this okay and he is tolerating the prednisone okay.
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5. He has benign prostatic hyperplasia and I will continue Flomax 0.4 mg daily.

6. Restless leg syndrome appears to be stable. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/20/23

DT: 04/20/23

Transcribed by: www.aaamt.com 

