GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joyce Sloop
Mrn: 

PLACE: The Lodges of Durand
Date: 04/06/2022

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Sloop is seen regarding diabetes mellitus type II, dementia, hypertension, COPD, hypothyroidism etc.

HISTORY: Mrs. Sloop was in pretty good spirits when seen and she was not as ill as at other times when I seen her. She was content. She does not ambulate. Her diabetes is relatively stable with sugars being in the mid 100s and some are over 200 and some are in the 80s and 70s. There is no polyuria or polydipsia and she never had hypoglycemic symptoms such as sweating, tremor or palpitations. She once woke up with her sugar in the 60s. She denies any significant foot pain at the present time. Her memory is declined a little bit. She does have some degree of dementia. She has COPD, but denied any dyspnea at the present time when seen and no excessive cough. She does have peripheral neuropathy though her pain was relatively stable. She has hypothyroidism, but that is stable. She denied any symptoms such as alteration in temperature tolerance or feeing excessively dry or constipated. Her hypertension was well controlled, in fact her blood pressure has been running mostly normal such as 119/72, 126/78, 137/89 and 141/86. Today, it was 110/62., There is no headache or chest pain. There is no dizziness.

REVIEW OF SYSTEMS: No fever, chills, headache, chest pain, shortness of breath, nausea or abdominal pain, no diarrhea or bleeding.

PAST HISTORY: Positive for diabetes mellitus type II and she has had neuropathy and hyperglycemia. At the present time, her sugars are reasonably controlled. Dementia with Alzheimer’s disease, essential hypertension, COPD, neuropathy, hypothyroidism and iron-deficiency anemia. At one point, she had hallucinations, she has asthma, detrusor overactivity, combined systolic and diastolic heart failure, major depression in remission.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill and is adequately nourished. Vital Signs: Blood pressure 110/62, temperature 98.3, pulse 93, oxygen saturation 95%, respiratory rate 18. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements normal Pupils are equal, round and reactive to light. Oral mucosa is normal. Ears normal to inspection. Hearing is mildly diminished, but not severe. Neck has no nodes or masses or thyromegaly. Lungs: Clear to percussion and auscultation without accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop No murmur. No significant edema. Pedal pulses palpable. Abdomen: Soft and nontender. CNS: Cranial nerves grossly normal. Sensation intact. Musculoskeletal: No acute joint inflammation or effusion. No cyanosis.
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Her foot exam was done and that showed normal motor function and normal sensation. Pedal pulses palpable. There is no significant gangrene or other lesions, but there is a callus on the dorsal aspect of the left great toe. She does see podiatry.

Assessment/plan:
1. Mrs. Sloop has diabetes mellitus type II and it is optimally controlled. I wish to avoid hypoglycemia. I will continue the Levemir 50 units in the morning and 30 units in the evening and would not change anything else. She does have Humalog to scale available if needed.

2. She has osteoarthritis, may apply Biofreeze to the knees or other drugs that are effective.

3. She has diabetes mellitus and neuropathy. I will continue gabapentin 100 mg t.i.d., which seems to help control the pain. 

4. She has COPD and I will continue Advair 230/21 two puffs twice a day and that seems to be helping her. She does not really need rescue inhalers at this point of time.

5. She has detrusor overactivity and I will continue Myrbetriq 50 mg daily.

6. She has hypertension that is currently stable on atenolol 12.5 mg daily. She is tolerating this.

7. She has hypothyroidism. I will continue levothyroxine 75 mcg daily.

8. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/07/2022
DT: 04/07/2022
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