GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Karen Rickets

Mrn: 

PLACE: Landings of Genesse Valley
Date: 03/17/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Rickets is a 75-year-old female. She just moved in recently. She had been at Medilodge in Monroe prior to this admission.

This lady was in the hospital recently also. She had some heart disease and namely congestive heart failure. She had slight dyspnea, but she is walking better. She does walk with difficulty and needs a walker and sometimes help. She does have edema 1+. For a while, she was not ambulatory, but she has improved with rehab. About a month before I saw her, she was at McLaren, but could not remember the details. She was confused. She was given breathing treatments. She was in the hospital for about a week and then went to rehab.

She has a history of colon cancer in 2005 that has been treated. She can be very anxious. She has central tremor that sometimes bothers her. She continues OT and physical therapy here. She has history of asthma as well. She is known to have COPD. She is nonsmoker though.

PAST HISTORY: Positive for asthma, COPD, congestive heart failure, back pain, anxiety, urinary incontinence, morbid obesity, and tremors.

FAMILY HISTORY: Her mother had emphysema and breast cancer and alcohol excess. Her father had heart problems.

SOCIAL HISTORY: She is nonsmoker. No alcohol abuse. She never married.

MEDICATIONS: Xanax 0.25 mg twice a day, Tylenol 325 mg two tablets every four hours, spironolactone 25 mg daily, propranolol 10 mg daily, pravastatin 80 mg daily, losartan 100 mg daily, levothyroxine 50 mcg daily, DuoNeb 0.5-2.5 in 3 mL b.i.d, Imodium 2 mg daily as needed.

ALLERGIES: None known.

REVIEW OF SYSTEMS: Constitutional: No fever, chills, or major weight change. Eye: No visual complaints. ENT: Denies earache, sore throat, hoarseness, or hearing problems. Respiratory: She has dyspnea. She has been on oxygen even before the hospitalization. Cardiovascular: No angina or palpitations: GI: No abdominal pain or vomiting, but there is some diarrhea. GU: No dysuria. Musculoskeletal: She has arthralgias in her back and also elbows. CNS: She is weaker in general. No headaches, fainting or seizures.
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PHYSICAL EXAMINATION: General: She was not acutely distressed, but she was bit debilitated and some difficulty moving long distances. She did walk a bit though with walker Vital Signs: Blood pressure 126/72, pulse 76, and respiratory rate 18. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements intact. Lids normal. Oral mucosa normal. Ears normal on inspection. Hearing was adequate. Neck: Supple. No mass No thyromegaly. Trachea midline. She is quite obese. Lungs: Diminished breath sounds. No wheezes. No crackles. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. There is edema 1+. Abdomen: Soft and nontender. No organomegaly. Skin: She has ecchymosis in the area of the left forearm. Mental Status: She was perfectly orientated to time and place and person. She could tell me the day, date, year, month and season. She could not tell me the place, city, state, county or floor. Affect was normal. She was a bit anxious.

Assessment/plan:
1. Ms. Rickets has COPD and asthma. I will continue DuoNeb twice a day.

2. She has congestive heart failure and I will continue losartan 100 mg daily. She is on spironolactone 25 mg daily. Her edema is mild.

3. She has arthritis and back pain. She may use Tylenol 650 mg as needed for pain.

4. She has anxiety. I will continue Xanax one tablet twice a day.

5. She has essential tremor and I will continue propranolol 10 mg daily for now and observe.
6. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 
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