GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Gerald Gross
Mrn: 

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

HISTORY: Mr. Gross has been tested positive for COVID around 01/02/2022. He seems to be doing fairly well. He had no major symptoms although his fatigue a little bit at one point. He does have a history of congestive heart failure and he has shortness of breath mainly with exertion, but not at rest. However, he often needs to sleep in his chair due to back pain and has difficulty sleeping on his bed lying flat. He has shoulder pain and leg pain as well. He has coronary artery disease, but there is no recent chest pain and that is stable. He has chronic unspecified atrial fibrillation and the heart rate is stable. He is on amiodarone 200 mg daily, but *__________* not to be a candidate for strong anticoagulation.

He has blood pressure tends on the low side and he is on midodrine 10 mg three times a day for this. His hypothyroidism which is currently stable and there are no specific thyroid symptoms such as undue cold intolerance or excessively dry skin and excessively dry hair.
He is doing well. However, to his respect to COVID and his current problems. He does have slight stasis ulcer on the right lateral calf. It is relatively clean. He has been using an antibiotic and that seems to be stable and he is getting Xeroform now.

He has a pacemaker which is functional and he has a diagnosis of COPD which is currently stable also. He has not recently needed inhalers.

PAST HISTORY: Positive for osteoarthritis, COPD, gout, pacemaker, coronary artery disease, congestive heart failure, anxiety, hyperlipidemia, and depression. He had history of brain bleed and that is also a factor why he is not on anticoagulation, unsteady gait, osteoarthritis of multiple joints, benign prostatic hypertrophy, hypothyroidism, and coronary artery disease.
SOCIAL HISTORY: He last smoked 10 years ago and has not recently. No alcohol excess.
FAMILY HISTORY: His father died at 84 and his mother 82. He had a sibling that died at 80 of dementia and one living at 77 has a stroke.

REVIEW OF SYSTEMS: No fever or chills. No eye or ENT complaints. He does have slightly decreased hearing. Respiratory: He has dyspnea mainly with exertion and there is no orthopnea or paroxysmal nocturnal dyspnea. Cardiovascular: No angina or palpitations. GI: No abdominal, vomiting, or bleeding. GU: No dysuria. Musculoskeletal: Variable arthralgia mostly back pain, but he has pain in his knees and neck diffusely. CNS: No headaches, fainting, or seizures. 
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PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 96/60, pulse 66, respiratory rate 18, and O2 sat 95%. Head & Neck: Pupils are equal, round, and react to light. Eyelid and conjunctivas are normal. Extraocular movements intact. Oral mucosa normal. Ears: Normal. Hearing is diminished, but adequate. Neck: Supple. No nodes. No thyromegaly. Lungs: Clear to percussion and auscultation. Cardiovascular: Decreased S1 and S2. Pansystolic murmur 2/6. Edema 2+ in the feet. Pulse systolic. No bruit. Abdomen: Soft and nontender. CNS: Cranial nerves normal. Sensation intact. Musculoskeletal: Shoulder range of motion is normal. Skin: Stasis ulcer in the left lateral calf that is stable, but slightly open. 

ASSESSMENT/PLAN: 
1. Mr. Gross appears to be overcoming this COVID and there are no major symptoms and his oxygen saturation is good. 
2. He has tendency of hypotension. I will continue midodrine 10 mg three times a day.

3. He has atrial fibrillation. I will continue amiodarone 200 mg daily. His rate is controlled. He is not on anticoagulation due to previous brain bleed.

4. He has coronary artery disease and stents. I will continue ranolazine 500 mg twice a day.
5. He has benign prostatic hypertrophy. I will continue Flomax 0.4 mg daily.

6. He has hypothyroidism. I will continue levothyroxine 150 mcg daily. I will continue atorvastatin 40 mg daily for lipids. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 01/17/22
DT: 01/17/22
Transcribed by: www.aaamt.com GT/PL

