GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Noman Enders

Mrn: 

PLACE: Argentine Care Center

Date: 07/05/23

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Enders was seen regarding chronic obstructive pulmonary disease, coronary artery disease, hypertension, neuropathy, and osteoarthritis of knees etc.

HISTORY: Mr. Enders is doing fairly well lately. He has had no recent episodes of bronchitis and COPD exacerbation. He denied shortness of breath. In fact, he was out of fishing with another person whom the nursing facility staff was able to take him. He also has no chest pain. His coronary disease is stable. Ther is no angina or any new onset of dyspnea.

He does not ambulate largely because his knees are weak and give out and he does have some arthritis there. He also has osteoarthritis of both shoulders. However, he is comfortable and content. He had history of wedge compression fracture of T5 and T6 vertebrae with routine healing. He denied any back pain when seen today.

PAST MEDICAL HISTORY: Positive for COPD, gastroesophageal reflux disease, respiratory failure with hypoxia, primary osteoarthritis with both shoulders and the knees, benign prostatic hyperplasia, wedge compression fracture of T5-T6, history of falls, history of alcohol use, history of major depression – in remission, anxiety, restless legs syndrome, hereditary idiopathic neuropathy, essential hypertension, coronary artery disease, and old myocardial infarction.

REVIEW OF SYSTEMS: Constitutional: He does not feel feverish or chills. Eyes: No complaints. ENT: No complaints. Respiratory: No dyspnea, cough, or sputum. Cardiovascular: No chest pain. GI: No abdominal pain, vomiting or bleeding. GU: No dysuria or other complaints.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. He is alert and oriented. Vital signs: Temperature 98, pulse 94, respiratory rate 24, blood pressure 112/75, and O2 saturation 95%. Most of the blood pressures are normal with only one being elevated in the past months. Respiratory rates are between 15 and 18 with occasional bad ones of 24. Head & Neck: Oral mucosa normal. Ears normal on inspection. Eyelids and conjunctivae are normal. Neck: Supple without mass or nodes. Lungs: Slightly decreased breath sounds. No wheezes. No crackles. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No palpable organomegaly. CNS: Cranial nerves grossly normal. Sensation is intact. Musculoskeletal: He has thickening of the knees without effusions.
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Assessment/plan:
1. Chronic obstructive pulmonary disease. This is currently stable. He is on tapering doses of prednisone now at 10 mg daily for 14 days and that should be competed by now. We will continue Trelegy 100/62.5/25 mg one p.o daily plus Ventolin inhaler two puffs every four hours as needed. He is also in Incruse Ellipta one daily and ipratropium by nebulizer every four hours if it is needed. He has albuterol by nebulizer four times a day as well.

2. He has coronary artery disease and he had a double bypass and his cardiac status is stable on aspirin 81 mg daily plus isosorbide mononitrate 30 mg daily plus metoprolol 25 mg daily. He has nitroglycerin p.r.n available.

3. He has osteoarthritis of the knees and shoulders and he did not seem to be in pain when seen He has Naprosyn 500 mg available if needed at bedtime. He is on Norco 7.5/325 mg one every six hours if needed for pain. For lesser pain, he is on Tylenol 650 mg every six hours p.r.n pain.

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

5. He has depression and anxiety stable with Zoloft 50 mg daily and he seems to be in good spirits today when seen.

6. His restless leg syndrome and neuropathy appears stable. I will continue the current overall plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 07/05/23

DT: 07/05/23

Transcribed by: www.aaamt.com 

