GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOME VISIT PROGRESS NOTE

Name: Daniel Carranza

Mrn:

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

CHIEF COMPLAINT: Mr. Carranza was seen regarding hypothyroidism, hyperlipidemia, gastroesophageal reflux disease, and he has severe intellectual disabilities. There is history of depression as well.

HISTORY: Overall, Mr. Carranza feels relatively well and denies any major new complaints. He has poverty of speech and he could answer some questions yes or no. He has a history of hypothyroidism, but denies specific thyroid symptoms. No history of cold intolerance or dry skin, or constipation. He did have labs in March 2022 and his TSH was only slightly high at 5.69 with a free thyroxine index of 1.2. His cholesterol was up to 270 with HDL at 60 which is good and triglycerides 284 and the LDL was 143. He is on Zetia 10 mg daily and I do not see a statin.

He has gastroesophageal reflux disease, which is stable and he denied heartburn. He has a history of chronic leukopenia. His white count was slightly low at 4.7 with last blood test that is stable and hemoglobin was 13.8 and platelet count was a bit low at 97,000.

PAST HISTORY: Depression, osteoporosis, hyperlipidemia, diverticulosis, thrombocytopenia, constipation, neurogenic bladder, vitamin D deficiency, gastroesophageal reflux disease, chronic leukopenia, and slow transit constipation.

Review of systems: Constitutional: No fever or chills. Denies eye complaints: ENT: No sore throat or earache. Respiratory: No dyspnea, or cough. Cardiovascular: No chest pain or other complaints. GI: No complaints. He does not seem to be bothered by heartburn now. GU: I could not elicit any dysuria. Musculoskeletal: No acute arthralgias. CNS: No headaches, fainting or seizures reported. Some information was obtained from his care giving staff.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 110/70, temperature 97.9, pulse 76, respiratory rate 16, and O2 saturation 95%. Head & Neck: Eyelids and conjunctivae are normal. Extraocular movements intact. Oral mucosa normal. Ears normal to inspection. Neck is supple. No mass. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No organomegaly. CNS: As best as could be tested, cranial nerves are grossly intact. He does not ambulate. He would need help with mobility. Musculoskeletal: No acute joint inflammation or effusion.
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ASSESSMENT AND plan:
1. Mr. Carranza has hypothyroidism. He is not on thyroid medicines now and I will start levothyroxine 50 mcg daily. This is because of the TSH was slightly high, but also his free T4 index is low at 1.2.

2. He has hyperlipidemia with elevated cholesterol and triglycerides. He is only on Zetia and I will attempt to use a statin. I am not clear if he has a history of problems with statins.

3. Gastroesophageal reflux disease and I will continue omeprazole 20 mg daily that is stable.

4. He has osteoporosis and I will continue Fosamax 70 mg weekly.

5. He has depression of unspecific type but it is severe and I will continue Zoloft 100 mg nightly. He is on Ativan for anxiety.

6. He has various abdominal pains. I will continue Bentyl 20 mg in the morning. He is *__________* and remains on Invega for psychosis at 3 mg daily.

Randolph Schumacher, M.D.
Dictated by:

Dd: 04/19/22
DT: 04/19/22
Transcribed by: www.aaamt.com GT/vv
