GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: *__________* Gross

Mrn:

PLACE: Pines of Lapeer Assisted Living
Date: 12/06/21
ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Gross was seen regarding edema, coronary artery disease, congestive heart failure, COPD, and he reports sleeping more especially in the daytime.

History: Overall, Mr. Gross is not doing too badly. He is awake and alert and knows what is going on. He mentions that he sleeps quite a bit including two to three hours a daytime and he sleeps fairly well at night. However, most of it is light sleep and that is the concern with him and he has a device that indicates how deep and how shallow the sleep is. He does continue to have pain in both hips and uses Tylenol. He also has tenderness over the SI joints. He has significant edema and uses a wraps for that. He has knee pain especially the right knee and there is pain in both hips. He has worse pain when laying over the SI joint and he cannot sleep on his back. He has a sleep on the sides.

He denies shortness of breath, chest pain or cough. No fever, chills, or nausea.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital Signs: Blood pressure 110/76, pulse 80, temperature 97.9, respiratory rate 18. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements are normal. Ears normal. Neck is supple. Lungs: Chronic breath sounds. No wheezes or crackles. Cardiovascular: Systolic ejection murmur 2/6. He had edema 2+ of the leg. Abdomen: Soft and nontender.

Assessment/plan:
1. Mr. Gross has pain in his knees, hips, and SI joints. He may continue with Tylenol. I am having them schedule the Tylenol at 100 mg twice a day rather than as needed. He also may use Biofreeze to the knees and to the sacroiliac areas. If available, he may do the lidocaine patch in the morning and evening.

2. He has congestive heart failure currently stable with Lasix 40 mg daily.

3. He has history of atrial fibrillation that is chronic unspecified and I will continue amiodarone 200 mg daily. He declined anticoagulation because of history of bleeding.

4. He has coronary artery disease currently stable with Ranexa 500 mg twice a day and he is on atorvastatin 40 mg daily for lipids.

5. He has hypothyroidism stable with levothyroxine 100 mcg.

6. His blood pressure tends on the low side that is why he is on midodrine 10 mg three times a day the holosystolic pressure greater than 160.

7. He has prostatic hypertrophy and I will continue Flomax 0.4 mg daily. His COPD appears controlled. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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