GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary Coine

Mrn: 

PLACE: 

Date: 04/06/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Coine was seen regarding increased edema. She also has COPD, atrial fibrillation by history, hypothyroidism, pulmonary fibrosis, and osteoarthritis.

History: Overall, Ms. Coine is doing reasonably well. She is on oxygen mainly at night. She does get short of breath easily. She was not too distressed when seen. She does have much edema and has increased to 3+. It does correlate a bit with some increase in dyspnea. She denies associated chest pain. There is no associated cough or sputum. She is known to have COPD and pulmonary fibrosis. She is not aware of any diagnosis, congestive heart failure though. Nevertheless edema is increasing significantly.

She has hypertension, which is currently controlled and readings have been normal. She has atrial fibrillation and denies any palpitations or undo dizziness. Only anticoagulation is aspirin at the present time based on the decision from cardiology in the past. For COPD, she is on Symbicort, albuterol, and Ventolin. She had been on Bumex and this is not quite sufficient. The Bumex may have been a temporary treatment that she is no longer using at the moment.

The Bumex did not seem to help that much. She has weakness in general. She has been standing on her feet and mobilizes by wheelchair.

PAST HISTORY: Positive for hypertension, fibromyalgia, COPD, neuropathy, dementia with behavioral disturbance, atrial fibrillation, osteoarthritis, hypothyroidism, pulmonary fibrosis, osteoarthritis of multiple joints, previous sacral and back ulcers, major depression, generalized anxiety.

REVIEW OF SYSTEMS: Negative for fever, chills, headache, chest pain, shortness of breath, nausea, vomiting or abdominal pain. She has edema. She does have some dyspnea, which may have slightly worsened recently.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 122/80, pulse 54, respiratory rate 20, O2 saturation 95%. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements intact. Ocular movements intact. Oral mucosa normal. Ears normal on inspection. Hearing is adequate. Neck: Supple. No mass or nodes. Lungs: Diminished breath sounds. There is no wheezing or crackles. Cardiovascular: Normal S1 and S2. She has pansystolic murmur 2/6. She has 3+ edema. Pedal pulses palpable. Abdomen: Soft and nontender. CNS: Cranial nerves grossly normal. Sensation intact. Musculoskeletal: No acute joint inflammation or effusion. 
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Assessment/plan:
1. Ms. Coine has increased edema and I am starting Zaroxolyn 5 mg daily for two weeks.

2. She has COPD and it may be progressing. I am hoping that diuresing will improve it. I will continue Ventolin HFA two puffs four times a day as needed plus Ventolin by aerosol two puffs every six hours as needed and Symbicort 80/4.5 mcg two puffs twice a day. If she does not get better, I may continue nebulizer treatments.

3. She also has pulmonary fibrosis and needs nocturnal oxygen.

4. She has neuropathy. She was not in too much pain. I will continue Lyrica 25 mg twice a day.

5. She has mild dementia and I will continue donepezil 5 mg daily and consider increasing it down the road.

6. There is history of atrial fibrillation, but heart rate is stable. It is not clear from her whether she still has this diagnosis. She is not on any rate controlling measures or anticoagulation other than aspirin.

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

8. Because of her edema and her medications and her debility, I recommend home care occupational therapy and physical therapy. The hope is she will transfer better and mobilize better and this is for osteoarthritis and for COPD and increased dyspnea.

9. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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