GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: John Rodammer
Mrn:

PLACE: Winter Village Frankenmuth
Date: 01/03/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Rodammer was seen regarding knee pain and recent knee replacement as well as, hypertension, and hypothyroidism.

History: Overall, Mr. Rodammer is doing fairly well. He continues to have some degree of pain of the left knee and is bothersome. He has not been using medications, but I instructed to him he may try Tylenol as needed. His blood pressure is currently controlled. He has no headache or any cardiac symptoms. He does remain on atorvastatin and Zetia for hyperlipidemia and has no specific complaints of muscle cramps or any adverse effects. His knee has been replaced in the past.

REVIEW OF SYSTEMS: Negative for any cardiac symptoms, headache, dyspnea, nausea, or abdominal pain. His only new complaint is the knee pain.

PHYSICAL EXAMINATION: General: He is not distressed. The knees have no inflammation or effusion. He has no inflammation at any joints. Vital Signs: Blood pressure 108/58, pulse 88, O2 saturation 93%. Head & Neck: Unremarkable. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal heart sounds. No gallop. No murmur. Abdomen: Nontender. CNS: No focal deficits. He ambulates well. Musculoskeletal: He has slight tenderness of the left knee. His range of motion is pretty good. There is no evidence of any effusions of the knees or other joints.

Assessment/plan:
1. Mr. Rodammer’s knee pain is persistent after replacement. He is ambulatory. There is no evidence of inflammation. He may take acetaminophen 650 mg *__________* mg twice a day.

2. He has hypertension controlled with lisinopril 5 mg daily.

3. He has hyperlipidemia and I will continue atorvastatin 20 mg daily and Zetia 10 mg daily.

4. He has coronary artery disease currently stable and he may continue aspirin 81 mg daily along with Zetia and atorvastatin.

5. He has mild edema and I will continue Lasix 20 mg daily. I will check his CBC and comprehensive metabolic profile. He is requesting a wheeled walker because of the knee pain and decreased mobility. I concur that he benefits from it. Currently, he is using an old walker that is slightly big and his mobility is not quite what it is ought to be. I recommend a seat with the walker.

Randolph Schumacher, M.D.
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