GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Rita Stacey

Mrn: 

PLACE: Pines of Burton Memory Care South
Date: 02/17/22

ATTENDING Physician: Randolph Schumacher, M.D.

HISTORY: Ms. Stacey was seen regarding cellulitis in the right second toe. It is much more swollen and red than the other toes. It has been going on chronically, but worsened in the past few days. She seems to get anxious from time to time now. She did have a COVID about one or two months ago and recovered from that. At that time, she was not eating well, but that has improved. She has hypertension and hypertensive heart disease, but denied having any chest pain, headache, or any cardiac symptoms and she was not short of breath when seen. She is noted to have chronic atrial fibrillation and remains on diltiazem 180 mg daily, metoprolol 25 mg twice a day, plus Eliquis 5 mg twice a day. Heart rate is relatively stable. There is no palpitation or dizziness. She has previous left femoral vein embolism where she also was on anticoagulation. She had been unsteady of her feet, but gets around. Her dementia is about the same.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, fever, abdominal pain, and she is eating a little better. She appears to be have recovered from her COVID 19 infection.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 106/108, pulse 100, and respiratory rate 18. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Oral mucosa membranes are normal. Ears normal on inspection. Neck: Supple. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. Slight systolic murmur 1/6. Abdomen: Soft and nontender. Musculoskeletal: No acute joint inflammation. The cellulitis of the left second toe is thicker than other toes and is tender.

Assessment/plan:
1. Cellulitis of left second toe. I will order Keflex 500 mg b.i.d for seven days.

2. She has more anxiety. I am going to give her attempts of Xanax 0.25 mg twice a day.

3. She has coronary artery disease, which is stable. I will continue metoprolol 25 mg twice a day. Due to the fact that she is on Eliquis, I am not using aspirin. She remains on atorvastatin 10 mg a day.

4. She has hypertension and hypertensive heart disease and I will continue losartan 100 mg daily plus metoprolol plus lisinopril 20 mg daily.

5. She has atrial fibrillation and heart rate is stable and I will continue Cardizem CD 180 mg daily plus metoprolol 25 mg daily plus Eliquis 5 mg b.i.d for anticoagulation. I will continue Lasix 20 mg daily for edema and heart failure. Otherwise, I will continue the current plan.
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