GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Dorothy Bruno

Mrn: 

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

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Bruno was seen regarding hypertension, COPD, hypothyroidism and gastroesophageal reflux disease.
HISTORY: Mrs. Bruno is feeling better than when last seen. She is not depressed at all now and is in good spirits and is enjoying it at the Lodges. She does participate in activity. However, she needs oxygen at 2 liters a minute 24 hours a day. Her COPD is quite severe and she does use Atrovent two puffs every four hours if needed and albuterol by nebulizer every six hours. This does help her. She is also on ipratropium or nasal spray. It helps her nasal congestion. She has hypertension that is well controlled. There is no headache or chest pain or any current cardiac symptoms. She is on lisinopril 10 mg daily. She has hypothyroidism, stable with levothyroxine and there are no specific thyroid symptoms such as alteration in temperature tolerance. Her gastroesophageal reflux disease is also stable. Her depression is well controlled with sertraline 100 mg daily.

REVIEW OF SYSTEMS: Negative for fever, chills, headache, chest pain, shortness of breath, nausea, vomiting, abdominal pain, and her dyspnea is not too bad. She is on Lasix 40 mg daily, but I could see no edema and her blood pressure is trending low. Her lungs are clear. She cannot recall having had history of heart failure.

PAST HISTORY: Positive for COPD and dementia. There is some type of heart disease that she could not characterize, hypothyroidism, essential hypertension, gastroesophageal reflux disease, stage IIIA chronic kidney disease, osteoporosis, some degree of dysphagia *__________*
SOCIAL HISTORY: She currently does not smoke.

FAMILY HISTORY: Father died at 82 of heart attack. Mother died at 83 of a stroke.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 100/60, temperature 97.8, pulse 82, respiratory rate 16 and O2 saturation 96%. Head & Neck: Oral mucosa is normal. Ears normal to inspection. Hearing is diminished. Eyelids and conjunctivae are normal. Extraocular movements intact. Pupils equal and reactive. Neck has no nodes or mass. Lungs: Diminished breath sounds, but no wheezes or crackles. Percussion is normal. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop No murmur. No significant edema. Pedal pulses palpable. Abdomen: Soft and nontender. No palpable organomegaly. CNS: Cranial nerves grossly normal. Sensation intact. Musculoskeletal: Shoulder range of motion is grossly normal. There is no joint inflammation or effusion or cyanosis. Affect is normal.
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Assessment/plan:
1. Ms. Bruno has COPD and is on continuous oxygen and I will continue albuterol by nebulizer every six hours as needed and Atrovent puff or two puffs every four hours as needed. They do help her.

2. She has hypothyroidism. I will continue levothyroxine 50 mcg daily.

3. She has essential hypertension. I will continue lisinopril 10 mg daily.

4. She has dementia probably Alzheimer’s. I will continue donepezil 10 mg daily and she is tolerating this fairly well. She is also on memantine 10 mg daily.

5. She has depression. I will continue sertraline 100 mg daily.

6. Because there is no edema, I will stop the Lasix and I will order a basic metabolic panel. I ordered a TSH.

Randolph Schumacher, M.D.
Dictated by: 

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

Transcribed by: www.aaamt.com
