GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Clara Smith

Mrn: 

PLACE: Sugarbush Manor 

Date: 01/31/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Smith was seen regarding hypertension, osteoarthritis with painful knees, she complains of headaches and also frequent urination.

HISTORY: Overall, Ms. Smith is relatively well, but she some ways does not feel well. She has been getting headaches, but these are not new and she has had them for years and much of her life. They start just above the eyes at the forehead and move back all around the back and the whole scalp. She gets sometimes four days in a row and other times there is none for three days. Tylenol does not help much and she is satisfied with the benefits from Tramadol. She does try and avoid stronger medicines. She has frequency of urination and some dysuria, but she had a recent urinalysis that was not suggestive of urinary tract infection. She denies any chest pain or shortness of breath. She has history of hypertension, which is relatively controlled, and she is on losartan for this. She is also on metoprolol. She has diabetes mellitus and denies polyuria or polydipsia and sugars are stable and she is satisfied with that. She does need a hemoglobin A1c and BMP. She complains of pain in her knees quite frequently.  It seems to bother a bit, but she does walk with a walker. Gait can be unsteady, but not extreme.

PAST HISTORY: Positive for diabetes mellitus type II, gastroesophageal reflux disease, glaucoma of eyes, non-exudative age-related macular degeneration, primary osteoarthritis, hepatitis B, hypertension, macular degeneration, and incontinence. She had knee replacement and cholecystectomy. She denies major cardiac disease herself. She could not tell me whether she had coronary disease or other issues. She is on Lasix for edema.

FAMILY HISTORY: Father died of myocardial infarction and COPD. Mother died of heart attack. One son died of heart issues and mental illness. She has living sibling with diabetes and heart problems and hyperlipidemia.

REVIEW OF SYSTEMS: Constitutional. No fever or chills. Eyes: No complaints. She does have slightly diminished vision. ENT: No complaints. Respiratory: No dyspnea, cough or sputum.  Cardiovascular: No angina or palpitations. GI: No abdominal pain, nausea, vomiting, diarrhea or constipation or bleeding. Musculoskeletal: Knee pain. Skin: No rash or itch. Endocrine. She has diabetes. No polyuria or polydipsia.
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PHYSICAL EXAMINATION: General: She was not acutely distressed or ill appearing. Vital Signs: Blood pressure 136/77, pulse 81, respiratory rate 18. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements intact. Oral mucosa normal. Ears normal inspection. Neck: Supple. No nodes. No thyromegaly. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. There is mild edema. CNS: Cranial nerves grossly normal. Sensation intact. Musculoskeletal: She has thickening of the knees. No effusions. She has slightly decreased full range of motion. A foot exam was done and pulse was 2+. Sensation was intact. Motor strength is normal. She does have 1+ edema and mycotic nails, but no ulcers, lesions, or gangrene.

Assessment/plan:
1. Mrs. Smith has diabetes mellitus type II and I will continue glipizide 5 mg t.i.d plus metformin 500 mg t.i.d, and Invokana 100 mg daily. She states her sugars are stable and I will order a hemoglobin A1c.

2. She has essential hypertension, which is controlled and I will continue losartan 25 mg daily and metoprolol 75 mg daily. She is on metoprolol succinate.

3. She has knee pain. I will continue the Tylenol or tramadol.

4. For headaches, I will continue tramadol as needed. I will add Biofreeze for knee pain.

5. She has gastroesophageal reflux disease without esophagitis. I will continue Prilosec 20 mg daily.

6. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 02/01/22

DT: 02/01/22

Transcribed by: www.aaamt.com 

