GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Patricia Landskroener

Mrn: 

PLACE: Sugarbush Manor

Date: 04/11/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Landskroener was seen regarding diabetes mellitus, COPD, hypertension, etc. 

HISTORY: Ms. Landskroener main complaint is pain in the left leg. It goes about one-third of the way up to the shin, up about one-third of the way to the knee. It is constant and worse at night, but not extreme. She has diabetes mellitus, but has been relatively stable with the current dose of Januvia and Lantus. She has COPD, but denied any significant dyspnea now. She has had hospitalization with dyspnea. At one point last year had intubation and ventilation as well. She is not short of breath now. She has a very slight hue left in, also that is closed.

PAST HISTORY: Positive for diabetes mellitus type II, essential hypertension, COPD, coronary artery disease, history of delusion, bipolar disorder, asthma, and migraines.

FAMILY HISTORY: Father died at 84 of heart problems. Mother had COPD and died at 72. She had cardiac problems.

REVIEW OF SYSTEMS: Denied chest pain, shortness of breath, or nausea. Occasionally, some cough, but no current wheezing.  No GI or GU complaints. She has had some behavioral issues, but is bit better in the last little while since the staff at Sugarbush made a contract with her to allow two cigarettes a day. It seems to help somewhat.
PHYSICAL EXAMINATION: General: She is not severely distressed and appears adequately nourished. Vital Signs: Blood pressure 118/70, pulse 60, respiratory rate 16, and O2 saturation 95%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements intact. Oral mucosa normal. Ears normal on inspection. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No edema. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves are normal. Sensation is intact, but a bit of hypesthesia of the left foot. A foot exam was done and that shows intact sensation with a bit of hypesthesia on the left foot and lower shin. Pedal pulses are 1+. There is no significant edema. Motor function is normal, but no ulcers, lesions, or gangrene seen.

Assessment/plan:
1. Ms. Landskroener has diabetes mellitus and I will continue Januvia 100 mg daily, Lantus 60 units nightly.

2. She has diabetes mellitus with neuropathy and I will add Lyrica 25 mg nightly for the leg pain and hyperesthesia.
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3. She has COPD and we will renew her Trelegy 200/62.5/25 mcg one puff daily. She is also on ProAir HFA two puffs every six hours if needed.

4. She is not short of breath or wheezy today.

5. Her hypertension is controlled with metoprolol 12.5 mg twice a day. 

6. She has coronary artery disease stable and I will continue metoprolol 12.5 mg b.i.d plus ranolazine ER 500 mg nightly, plus aspirin 81 mg daily. I will continue atorvastatin 20 mg nightly for lipids.

7. She has bipolar disorder and I will continue Seroquel 100 mg every q.12h. and Ativan available nightly p.r.n.

8. She is on Cymbalta 60 mg daily both for neuropathy and depression. She is on Lamictal 75 mg daily. I will continue the current overall plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/11/22

DT: 04/11/22

Transcribed by: www.aaamt.com 

