GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Wilma Jones

Mrn: 

PLACE: Winter Village in Frankenmuth

Date: 03/28/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Jones was seen regarding COPD, hypertension, osteoarthritis, and gastritis.

Ms. Jones still has occasional bleeding from her gastritis. It was once felt that she had an ulcer, but later the gastroenterologist felt it is more gastritis. She does still remain on Carafate twice a day and Aciphex 20 mg daily. She denies any abdominal pain.

Her hypertension is currently stable and there is no headache, chest pain, or any cardiac symptoms. Her COPD is currently baseline as well. She does see her nephrologist with chronic kidney disease basically, but she could not tell me whether it was the ARB stage. She has arthralgias mainly it is left knee. She does have some pain down the left leg, but has been improving. It is worse a few days ago and it is getting better.

PAST HISTORY: Positive for COPD, osteoarthritis, gallstones, back pain, hypertension, uterine cancer, chronic kidney disease stage III, Barrett’s esophagitis and it is unclear if she may have an ulcer but more likely gastritis.

REVIEW OF SYSTEM: Negative for fever, chest pain, shortness of breath, nausea, vomiting, abdominal pain, and dysuria. She denies any major visual problems. She does have mild constipation.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 140/80 sitting, but 110/70 lying. She did get a bit dizzy when standing up, pulse 95, temperature 98.3, and O2 saturation 95%. Head & Neck: Pupils equal and reactive. Eyelids and conjunctivae: Extraocular movements intact. Oral mucous membranes are normal. Ears normal to inspection. Nasal mucosa normal. Neck: Supple. No mass or nodes. Lungs: Clear to percussion and auscultation. She has slightly decreased breath sounds. There are no wheezes or crackles. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves are normal. Sensation intact. Musculoskeletal: Shoulder range of motion is slightly diminished bilaterally and symmetrically. Skin was unremarkable.

Assessment/plan: 

1. Ms. Jones has chronic gastritis and Barrett’s esophagitis. I will continue Aciphex 20 mg daily plus Carafate 1 g twice a day.

2. She has hypertension controlled. I will continue losartan HCTZ 125 mg half a tablet daily plus hydralazine 25 mg three times a day plus verapamil ER 240 mg daily.
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3. She has osteoarthritis and I will continue Celebrex 50 mg twice a day.

4. She had a fall three days ago where she hit the back of her head on the tub. She did go to the hospital and had negative CT of the head and neck and back. She still feels lightheaded sometimes. There is no loss of consciousness. She has evidence of orthostatic hypotension and I have asked her to sit before standing and get up slowly and be cautious and to drink fluids as well.

5. She has improved gradually over the past few days but still has the dizziness and orthostasis. For the most part, I will continue her current medication regimen.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 03/28/22
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