GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: James DeBerry

Mrn: 

PLACE: Landings of Genesee Valley
Date: 04/04/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. DeBerry was seen in hospital followup. He was admitted because of confusion. He was treated for congestive heart failure and acute kidney injury. He was recently dialyzed.

HISTORY: Mr. DeBerry does not recall the exact events while in the hospital, but recalls being a bit confused. He was in the ICU at one point. During the admission, he had a coronary stent placed, but he does have coronary artery disease, but he could not give me lot of detail as to whether it was an acute heart attack or not. Currently, he denies chest pain. He is doing much better actually than before the admission, better than the last time I have seen him few months ago. He has a left below knee amputation. The right big toe is missing. He has wound on the left leg and edema there. The edema is worsened. It is much more on the left than the right. There is some pain there, but not extreme. He has a scar on the right leg from previous femoral artery bypass graft. His hypertension is currently stable. There have been a few medication changes in addition. He likely has congestive heart failure and developed acute kidney injury. He recently was on dialysis, but now he is voiding well and he is alert and oriented and feeling much better.

PAST HISTORY: Positive for hypertension, diabetes mellitus type II, anemia, hypothyroidism, myasthenia gravis, depression, hyperlipidemia, peripheral arterial disease, chronic kidney disease stage III, umbilical hernia, coronary artery disease.

SOCIAL HISTORY: He is nonsmoker. He lives in assisted living.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. No major weight change. Eye: No complaints. ENT: No complaints. Respiratory: He is not short of breath. No cough or phlegm. Cardiovascular: No chest pain or palpitations. GI: No abdominal pain, nausea, vomiting, diarrhea, constipation or bleeding. GU: No dysuria or hematuria. He feels to be making adequate urine now. CNS: He denies headaches, fainting or seizures now.

PHYSICAL EXAMINATION: General: He is not acutely distressed. He is much less ill appearing. Vital Signs: Blood pressure 112/74, pulse 66, respiratory rate 16, temperature 96.7, O2 saturation 98%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements intact. Oral mucosa is normal. Ears normal. He seems to hear me adequately. Neck: He has no nodes or mass. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. There is edema of the right leg. Abdomen: Soft and nontender. 
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Musculoskeletal: He has left below knee amputation in right great toe and scar in the right leg from femoral bypass surgery. There is small wound on the right leg. It is not severe. He is getting wound care. Mental Status: He is fully oriented to time and place. He could tell me the place, city, state, county, and floor. He could tell me the date, year, month and season and day. Affect was normal.

Assessment/plan:
1. Mr. DeBerry is in hospital with acute mental status changes. He received a stent due to coronary artery disease. He had increased edema at one point and he is on dialysis at one point. He is off dialysis now. I will get basic metabolic panel to evaluate his renal function and electrolytes. He may need further diuresis to the right leg, but I am cautious due to the fact that he was on dialysis and I do not know exact status of kidney disease I looked at the records from the hospital in Landings and they simply had a medication, but not great detail about the hospital course.

2. He has diabetes mellitus, which appears stable and his sugars are mostly in the low 100s around 120 or so. At this point, his diabetes mellitus is diet controlled. 

3. He has hypertension. His medication has been changed. Hydralazine was added at 20 mg every 12h.

4. He had bradycardia in the hospital and his digoxin was stopped however he currently appears stable.

5. He has hypothyroidism and I will continue levothyroxine 75 mcg daily. I will check his electrolytes. He is getting home care and wound care and that maybe helping. Also it is noted that he was added amlodipine 5 mg daily and carvedilol 3.125 mg b.i.d. His torsemide was reduced from 20 to 5 mg daily.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/04/22
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