GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Terrance Cousineau
Mrn:

PLACE: Home Apartment in Genesee Garden
Date: 04/13/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Cousineau is a 77-year-old. He was seen regarding pain in his left heel. It is harder to walk.

History: Mr. Cousineau has pain in the left heel. It has been worsening over the past couple of weeks to the point where it is painful to walk with his walker. He was in dinning room when I walked him back to his room, which is on the other end of the building and it took about 10 to 15 minutes to get him there. This was using the elevator. He had some exertional dyspnea. He used oxygen much of the time. There is no actual frank ulcer of the leg. It is more of a tender spot on the heel and it is more on the posterior heel. He can walk with his walker but is slow. He has chronic lymphedema and that is severe and has left exudate on the legs. He does get his legs wrapped either home care or custodial caregiver. He has diabetes mellitus, but does really check his blood sugars. There is no polyuria or polydipsia. He does remain on metformin 500 mg b.i.d. He has diminished pulses. He has some history of dementia and does have a guardian. It is either guardian or power of attorney.

He has hypothyroidism in the past. He is no longer on levothyroxine and he is due for a check. It is not clear whether he stopped some of his medicines on his own or whether he ran out and did not get them filled. He is also no longer on atorvastatin and I am not clear why but it is recommended.

PAST HISTORY: Positive for diabetes mellitus, hypertension, hypothyroidism, obesity, varicose veins, legs ulcers on right lower extremity which is better, hyperlipidemia, and dementia.

SOCIAL HISTORY: He denies smoking or ethanol abuse.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. HEENT: EYES – No complaints. ENT: Hearing was difficulty. Respiratory: Slight exertional dyspnea, but not too bad at rest. No cough. No sputum. Cardiovascular: No angina or palpitations. GI: No abdominal pain, vomiting, diarrhea, or constipation. GU: No dysuria. Musculoskeletal: He has the pain of his heel. He had a previous pressure also his right lower leg but that seems better.
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PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. He has some exertional dyspnea walking with his walker very slow. 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: No mass or nodes. Lungs: Diminished breath sounds. I had slight wheezing at times, but not continuously. No accessory muscle use for breathing. Percussion is normal. Cardiovascular: Normal S1 and S2. No gallop. No murmur. He has massive lymphedema 4+ and a lot of chronic lymphedema with much exudate is actually dried up. Abdomen: Obese, soft, and nontender. CNS: Cranial nerves are normal. Sensation is intact. They can move all limbs. Skin: There is no frank ulcer of the heel. There is tenderness in the left heel on the bottom part. This makes him difficult to walk. There is marked exudate on the legs that are dry.

Assessment/plan:
1. Mr. Cousineau has heel pain. I recommend keeping the pressure off with walking and to have it elevate off the bed when sleeping. He is to elevate the left leg by a pillow, but there is no frank ulcer.

2. He has diabetes mellitus and he is on metformin 500 mg twice a day and I will order hemoglobin A1c.

3. There is a history of hypothyroidism, but he is not on thyroid medication. I am not clear on the status of this and we will check a TSH.

4. He has chronic lymphedema. I will continue the same overall plan.

Randolph Schumacher, M.D.
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