GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Marian Brown

Mrn:

PLACE: The Lodges of Durand
Date: 04/06/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Brown was seen as a followup. She has congestive heart failure, Addison’s disease, and Graves disease. She has vertigo from time to time. She does follow cardiology. She also has atrial fibrillation followed by cardiology. She has had falls in the past, but not as many lately. She had a history of primary breast cancer and had double mastectomy, but does not appear to be active now. She does feel cold much of the time and keeps her apartment warm. About two weeks ago, there was a period of vomiting and diarrhea. However, a flu like illness which has been going around the facility. She feels better now. From the standpoint of her congestive heart failure, she has slight dyspnea, but she denies any chest pain, nausea, or any other major complaints now. She has history of paroxysmal atrial fibrillation, but at the moment there are no palpitations and there is mild dizziness from time to time. Most of it described as vertigo though. She has no specific new complaints.

PAST HISTORY: Positive for renal cortical insufficiency namely Addison’s, hypothyroidism, paroxysmal atrial fibrillation, primary hypertension, chronic systolic heart failure, hypermagnesemia, chronic gastritis no bleeding, and acute insomnia. She has had episode of hypokalemia once, gastritis, hypertension, and benign positional vertigo.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill. She is adequately nourished. Vital Signs: Temperature 97.9, pulse 92, respiratory rate 18, and O2 saturation 98%. Head & Neck: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa normal. Ears normal to inspection. Neck is supple. No mass. No palpable thyromegaly. No nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal heart sounds. No gallop. No murmur. No pitting edema of the feet. Abdomen: Soft and nontender. No palpable organomegaly. CNS: Cranial nerves grossly normal. Sensation is intact. Musculoskeletal: No acute joint inflammation.

Assessment/plan:
1. Mrs. Brown has Addison’s disease. She has Florinef ordered and prednisone. She is getting hydrocortisone now a total of 50 mg a day two times twice a day and one extra dose of 10. She is on fludrocortisone 0.1 mg daily. We will check cortisone level, fasting, and basic metabolic panel.

2. She has congestive heart failure and I will continue current dose of Lasix 40 mg daily and depending on the lab values we may have to consider cutting down on fludrocortisone if she keeps getting edema. We will monitor her weight, edema, and her lung status.

3. She has hypothyroidism and I will continue levothyroxine 125 mcg daily.
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4. She has paroxysmal atrial fibrillation and I will continue metoprolol 50 mg twice a day plus Eliquis 5 mg b.i.d. for anticoagulation.

5. She does have chronic gastritis without bleeding, and she had recent flu like illness with diarrhea. She gets abdominal pain easily and I will add Bentyl 10 mg twice a day.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/10/22
DT: 04/10/22

Transcribed by: www.aaamt.com GT/SIA

