GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joyce Loop

Mrn: 

PLACE: The Lodges Of Durand Assisted Living

Date: 01/13/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: I was asked to see her because she has some back pain and she is not feeling well and she has COPD and her daughter also reports that she has hallucinations. 

History: Mrs. Loop’s back pain has been off and on for years but has been worsening in the last few days. There is no fall or any clear-cut injury. The legs have been hurting a bit more for a weak and the pain moves from her hips to the ankle. It is low-grade pain when sitting, but little worse when weightbearing or lying. She is known to have neuropathy. She is also known to have osteoarthritis of multiple joints, however, she has kidney disease and also history of GI upset and so she is not a candidate for antiinflammatory meds. I am speaking with her and her daughter they do not want to try any antiinflammatories or narcotics. She does continue on gabapentin. However, she has been hallucinating. She sees motorcycle in her room and she sees her son being chased by police and these hallucinations are stressful. She did not want to volunteer that but her daughter privately reported that she has been having them and they have been quite stressful.

She has significant COPD and she is on oxygen 24 hours a day. This has been going on for many years. Occasionally, she gets aggravations with cough, but that does not appear to be any worse but on baseline now. Her blood pressure has been stable and blood sugars are relatively stable. Some are as low as 70 and some go up to numbers like 186 and occasional one about a week ago that went up to 224 and 267 and most are acceptable. She denies any polyuria, polydipsia, and denies any sweating, tremor, or palpitations.

PAST HISTORY: Diabetes mellitus type II with hyperglycemia, neuropathy, dementia probable Alzheimer’s, constipation, hypertension, COPD, peripheral neuropathy, hyperthyroidism, osteoarthritis, and anemia.

FAMILY HISTORY: Father died of heart disease, mother died at 82 of heart disease.

SOCIAL HISTORY: She is former smoker, but stopped in the late 60s and early 1970s. No alcohol excess.
REVIEW OF SYSTEM: Negative for any headache, chest pain, shortness of breath, nausea, vomiting, abdominal pain, or diarrhea. Her dementia appears to have worsened slightly.
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PHYSICAL EXAMINATION: General: She was awake and alert not completely distressed. She is only partially oriented. In orientation to time, she scored 2/5. She knew the month and season, but not the date, day, or year. Orientation to place, she scored 2/5. She knew the state and floor, but the not the place, city, or county. Affect seemed normal. She was not visibly hallucinating while I was present. Vitals Signs: Blood pressure 133/73, pulse 56, respiratory rate 18 when seen. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements intact. Pupils equal and reactive. Ears normal on inspection. Neck: No nodes or mass. Lungs: Diminished breath sounds. No wheezes or crackles. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. 1+ edema of the feet. Abdomen: Soft and nontender. CNS: Cranial nerves grossly normal. Sensation is slightly diminished in the feet, but not absent. Extremities: She has hammertoes. She has slight tenderness over calluses that are in the lateral aspect of both first toes. Straight leg raising was negative. Lower extremity motor function and sensation are normal. Foot exam was done and pulses are 1+ and there are no ulcers. There are above-mentioned hammertoes and calluses. Motor is normal. Sensation is slightly diminished. 

Assessment/plan:
1. Mrs. Loop has diabetes mellitus type II, which is controlled. I will continue Levemir 50 units in the morning and 30 units in the evening and lispro to scale.

2. She has hypertension currently stable with ramipril 2.5 mg daily and she is on atenolol 12.5 mg daily.

3. She has COPD and I will continue Advair HFA 230-21 mcg two puffs four times a day plus her oxygen. At this point of time, she is not on nebulizer treatments.
4. She has declined, but she is also hallucinating and my first step is to hold the gabapentin and if that is causing hallucination I asked them to report if there is any worsening of her pain. We will order basic metabolic panel and CBC to look for metabolic factors.

5. She has hypothyroidism and I will continue levothyroxine 75 mcg daily.

6. She has depression and I will continue Effexor 150 mg daily.

7. She has detrusor overactivity and I will continue Myrbetriq 50 mg daily.

8. She has osteoarthritis and worsening leg pain and I will increase the acetaminophen to 350 mg two tablets instead of one three times a day. This means 650 mg three times a day.

9. If her hallucinations do not improve on the holding of gabapentin and her pain worsens, I will likely restart that, but then I will consider antipsychotic. The patient and daughter preferred to avoid that if at all possible.

10. Her medications were reviewed.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 01/15/22
DT: 01/15/22

Transcribed by:  GT/SIA

