GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary Kelcerborn

Mrn: 

PLACE: Warwick Adult Foster Care

Date: 03/17/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Kelcerborn was seen regarding dementia, COPD, chronic diastolic heart failure, and there was concern about lesion in the abdomen compatible with the hernia.

HISTORY: She was concerned about an umbilical hernia around the umbilicus. There is not much pain and it is prominent several centimeters in diameter. She herself is feeling much better than she was in the hospital. She had recently come from rehab after having couple of hospital admissions. Included in the hospital admissions were condition of congestive heart failure, COVID-19, COPD exacerbations, and urinary infections. She does have decreased hearing. She does have cognitive impairement and significant Alzheimer’s. However, she was pleasant. She denied any major specific complaints. There is some foot pain where she has a bunion in the right side and hammertoes in the right second and third toe and spur in the left medial foot. However, she is not too bothered by other pain. Her dementia is moderate to severe, but baseline. She has history of atrial fibrillation and heart rate is controlled.

PAST HISTORY: Positive for osteoarthritis, stroke, gallstones, COPD, dementia, congestive heart failure, and paroxysmal atrial fibrillation.

REVIEW OF SYSTEMS: Negative for fever, chills, headache, chest pain, shortness of breath, nausea, vomiting, or bleeding. Her vision is okay. She has markedly decreased hearing. There is no cough and there are no bowel or bladder complaints. She has slight abdominal pain due to hernia.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 124/72, pulse 77, and respiratory rate 16. Head & Neck: Unremarkable. Oral mucosa normal. Ears normal on inspection. Neck: Supple. No palpable thyromegaly. Trachea is approximately midline. No neck nodes or cells. Lungs: Slightly decreased breath sounds, but otherwise no wheezes or crackles and no accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft. There is umbilical hernia. There is no clear tenderness. CNS: Cranial nerves grossly normal. Sensation intact. In orientation to time, she scored 0.5. She could not tell me the date, day, year, month or season. Orientation to place, she has scored 3/5 and she could not tell me city and county, but told me the place, state and floor. Affect was normal. Musculoskeletal: She has bunions on her right foot and missing right, second and third toe and hammertoes. She has spur in left medial foot.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary Kelcerborn

Mrn: 

Page 2

Assessment/plan:
1. Ms. Kelcerborn had some concerns about umbilical hernia. I will order ultrasound for this. 

2. She has significant dementia and I will watch for further cognitive impairement or decline and consider medications for this.

3. She has hypothyroidism. I will continue levothyroxine 100 mcg daily.

4. She has hypertension controlled with amlodipine 5 mg daily plus atenolol 100 mg daily. She has chronic diastolic heart failure. I will continue Bumex 1 mg daily. She has atrial fibrillation and I will continue Eliquis 2.5 mg b.i.d.
5. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/12/22

DT: 04/12/22

Transcribed by: www.aaamt.com 

