GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Gladys Starling
Mrn: 

PLACE: Pines of Lapeer
Date: 01/17/2022
ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Starling was seen regarding abdominal pain. She has upset stomach. She also has episodes of anxiety.
HISTORY: Mrs. Starling has had this abdominal pain for several days and even longer over a week. It is worse with breakfast and associated with anxiety. It happens after each period. Her Pepcid has recently been increased to 20 mg b.i.d. and this may be helping. She states that her stomach pain depends on what she eats. She has a history of anxiety and there appears panic attacks. It is worse in the morning and her family thinks it may be related to the fact that they cannot visit because of the COVID issues. She herself denied other physical symptoms. There is no fever, major weight change, eye complaints, headache, chest pain, dyspnea, vomiting, breathing, dysuria, diarrhea, and no significant arthralgia at the present time. It is noted that she had right knee replacement once.
PHYSICAL EXAMINATION: General: She is not distressed or ill-appearing. Vital Signs: Blood pressure 132/70. Pulse 66. Respiratory rate 16. O2 sat 99%. Head & Neck: Unremarkable. Oral mucosa normal. Ears normal on inspection. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft. There is no tenderness, rigidity or rebound noted. No organomegaly.
Assessment/plan:
1. Mrs. Starling has abdominal pain. This could be related to gastritis or ulcers. We are increasing Pepcid to 20 mg b.i.d. She may take Tums two tablets t.i.d. p.r.n.
2. She has past history of stroke and is on aspirin 81 mg daily.

3. She has hypertension, currently controlled without medications.

4. She has a history of depression and she is on trazodone 50 mg mainly for sleep, but the depression seems stable. 
5. She has mild osteoarthritis, but it is not bothering her now and she may continue Tylenol 1000 mg every 12 hours as needed. 
6. She has anxiety as noted and we contemplated increase in her Xanax or Zoloft for panic attacks, but we will wait to see. We are going to allow her family to visit more often as long as they go right to her room and we will see if that reduces anxiety. If not, I may consider SSRI medicine. 
Randolph Schumacher, M.D.
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