GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joanne Wagner

Mrn: 

PLACE: *__________*
Date: 12/13/21

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: I was asked to see Ms. Wagner because she was concerned about increasing edema. She had this developing over the last several days of the week and 2+ on the right and slightly more on the left. It is entirely new, but seems to worsen. Her husband was present when I was seeing her and he is not aware of any major heart or kidney disease. She does wear compression stockings and she does elevate her legs. She denies any shortness of breath or chest pain. She denies any recent injuries. There is no significant pain. She has history of hypertension, but that has been fairly well controlled. There is no headache or chest pain. She actually lives in memory care and does have dementia and is not really oriented. She does take Lasix 20 mg right now for swelling. It is noted that she is on amlodipine, which could be a factor. However, it has done well in controlling her blood pressure.

Her dementia has been present for about two years or more and has been gradually worsening.

We cannot think of any aggravating event for the increased edema of leg. No venous injury. No DVT.  Slightly bruising and slight varicose veins but not severe.

PAST HISTORY: Dementia with Alzheimer’s, hypertension, hyperlipidemia, iron deficiency anemia, osteoarthritis of multiple joints, history of breast cancer, environmental allergies, history of thyroid cancer, migraines, hypothyroidism, kidney disease unclear nature of it, and hyperlipidemia.

PHYSICAL EXAMINATION: General: She was not acutely distressed or ill appearing. She is alert. Vital Signs: Blood pressure 130/76, pulse 72, respiratory rate 15. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements normal. Oral mucosa normal. Ears normal on inspection. Neck: Supple. No nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. CNS: Cranial nerves normal. Sensation intact. Gait: Short stepped gait, but is slow today. Musculoskeletal and Extremities: She has 2+ edema of the right and bit more edema on the left but not great deal more. No calf tenderness. No acute joint inflammation or effusion of feet or knees. Skin is intact, warm, and dry.
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Assessment/plan:
1. Ms. Wagner has increased edema and it is bothering her to the point where it is hard to get shoes on and hard to mobilize. So, I am increasing Lasix to 40 mg daily for two days to see if that trims it down and may continue the elastic stockings. If edema persists, I will stop amlodipine and use alternative agents.

2. She has hypertension controlled with amlodipine 5 mg daily plus metoprolol 25 mg twice a day.

3. She has dementia probably Alzheimer’s. She and her husband and the family have jointly decided not to use further agents such as donepezil or memantine. She did not tolerate that well, but she does continue on memantine 10 mg twice a day.

4. She has hypothyroidism. I will continue levothyroxine 20 mcg daily. It seems to be over her history of breast cancer. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 01/08/22
DT: 01/08/22
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