GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

TRANSITION CARE VISIT PROGRESS NOTE

Name: Carol Thomas

Mrn: 

PLACE: Pines of Burton Assisted Living

Date: 02/17/2022

ATTENDING Physician: Randolph Schumacher, M.D.

HISTORY: The patient was in the hospital, was discharged seven days before the visit and was in with diarrhea. She has severe diarrhea and it is mostly dry and she was treated with IV fluids and she gradually improved. At the present time, she has been better and eating and drinking well. She does have some degree of dementia, but she generally has insight into her medical problems and was feeling relatively well and stable. The diarrhea is gone. There are no clear aggravating factors for the diarrhea. No associated abdominal pain or fever.

She has hypertension, which is currently stable without any headaches or chest pain.

She has COPD and that is stable. There is no dyspnea, cough, or sputum.

She has chronic kidney disease not clear on the stage, but she is voiding well and she has no genitourinary symptoms.

She denies any other new symptoms.

PAST MEDICAL HISTORY: Positive for hypertension, osteoarthritis, dementia, chronic kidney disease, COPD, and goiter.

FAMILY HISTORY: Her daughter had lung cancer. Both parents are deceased. It is not clear from what.

SOCIAL HISTORY: No smoking or ethanol abuse. She lives in assisted living.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eyes: Denies major visual complaints. ENT: No earache, sore throat, or hoarseness. Respiratory: No dyspnea, cough or sputum. Cardiovascular: No angina or palpitations. Endocrine: No polyuria or polydipsia. Heme: No excessive bruising or bleeding. Skin: Denies rash or itch. Endocrine: She denies any cold intolerance, excessive sweating, or excessive thirst. Hematologic: No excessive bruising or bleeding. GU: No dysuria or hematuria. CNS: No headaches, fainting, or seizures.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

TRANSITION CARE VISIT PROGRESS NOTE

Name: Carol Thomas

Mrn: 

Page 2

PHYSICAL EXAMINATION: General: She is not acutely ill or distressed. Vital Signs: Blood pressure 132/56, pulse 71, and respiratory rate 16. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements intact. Oral mucous membranes are pink and moist. Ears normal on inspection. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No edema. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves normal. Sensation intact. Musculoskeletal: Shoulder range of motion is normal. There is no joint inflammation anywhere.

Assessment/plan:
1. Ms. Thomas had diarrhea and was in the hospital and she is over that. She feels relatively well with no major complaints.

2. She has a history of hypertension, but that is stable with lisinopril 10 mg daily plus amlodipine 5 mg daily plus hydrochlorothiazide 25 mg daily.

3. She has COPD and that seems to be doing better. I will continue albuterol one to two puffs as needed every four hours and Spiriva one spray daily.

4. She has chronic kidney disease stage unknown.

5. She has osteoarthritis of multiple joints and may use acetaminophen 650 mg two tablets every 8h as needed.

6. She has mild degree of dementia. I will continue donepezil 5 mg daily.

7. It is noted on orientation to time she scored 2/5 and orientation to place she scored 2/5. She knew the year and season, but not the date, day, or month. She knew the county and state, but not the place, city, or floor. Affect was normal. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 02/21/22

DT: 02/21/22
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