GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOME VISIT PROGRESS NOTE

Name: Craig Hayes

Mrn:

PLACE: Grand Blanc Fields
Date: 04/18/2022
ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Hayes was seen in followup of osteoarthritis, hypertension, gout, depression, and he has a history of prostate cancer. He has had some degree of dementia. He does not remember many things.

HISTORY: He does have low back pain that is chronic. It is not extreme and he benefits from Tylenol for this. He has had more pains from gout that happens off and on. He is on allopurinol. Few weeks ago, he had pain in his knee that the staff believes was related to gout. I did ask the staff to inform us if he gets severe joint pain that fits the category of gout and we will order colchicine. He is not having any active inflammation of his joint when seen today on the 04/18/2022. He does have dementia without major behaviors. He is only partially and minimally oriented. He has recurrent major depression, but affect seemed good today. He is on Seroquel for this. At this point in time, he is not on antidepressant. He was not seemed depressed. He has a history of pulmonary emboli for which he is on Eliquis 5 mg twice a day. He is having aortic aneurysm without rupture. He is bothered by constipation off and on. He does use MiraLax 17 g daily in liquids and has lactulose available as needed. The hypertension is currently controlled and there is no headache or chest pain or any cardiac symptoms and his blood pressure was 118/70. He is on amlodipine 5 mg daily and carvedilol 25 mg daily.

PAST HISTORY: Osteoarthritis, dementia, gout, and heart disease. He could not be clear on the nature of this. He does have hypertension, chronic low back pain, hearing impairment, and alcohol problems in the past, history of prostate cancer, anxiety, renal problems, hyperlipidemia, hypertension, depression, osteoarthrosis, pulmonary embolus, and recurrent major depressive disorder.

FAMILY HISTORY: Father died at 80 of heart problems, cancer, and hypertension with hyperlipidemia. His mother died at 82 complaining of cardiac problems. His siblings are deceased with heart problems, alcoholism, hypertension, and COPD. He had a son who died at 58 of acute myocardial infarction. His daughter is alive with high cholesterol and cancer.

Review of systems: Constitutional: No fever or chills. Eyes: No complaints: ENT: No complaints. Respiratory: No dyspnea, cough or sputum. Cardiovascular: No chest pain. No palpitations. GI: No abdominal pain, vomiting or bleeding. Some constipation. GU: No dysuria or other complaints. Heme: No bruising or bleeding. Endocrine: No polyuria or polydipsia. He walks with a walker.
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PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital Signs: Pulse 60, respiratory rate 16, temperature 96.8, blood pressure 118/70, and O2 saturation 96%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements intact. Oral mucosa normal. Ears normal to inspection. Hearing was good. Neck is supple. No mass or nodes. No thyromegaly. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. CNS: Cranial nerves are normal. Sensation intact. He can walk with a walker, but was a bit slow. Musculoskeletal: Shoulder range of motion was grossly normal, but he has some pain in the left shoulder. Sensation was intact. Skin is unremarkable.

Mental Status: Affect was good. In orientation to time, he scored 2/5. He knew the year, season, but day, date, or month. In orientation to place, he scored 1/5. He knew the floor, but not the place, city, state, or county. Affect was normal.

ASSESSMENT AND plan:
1. Mr. Hayes has back pain and mild osteoarthritis diffusely. I will continue Tylenol 650 mg every four hours as needed.

2. He has hypertension controlled with amlodipine 5 mg daily.

3. He has history of gout and remains on allopurinol 300 mg daily. I asked to call me if he gets severe attack and we can order colchicine 1.2 mg followed by 0.6 mg an hour later.

4. He has history of pulmonary embolism and thus he is on Eliquis 5 mg b.i.d.

5. He has chronic kidney disease stage III, but he does not seem to have any urinary problems at present.

6. Gastroesophageal reflux disease. I will continue omeprazole 40 mg daily. He is on Ativan for anxiety and Seroquel for history of psychosis and major depression.

Randolph Schumacher, M.D.
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