GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Craig Chapman

Mrn: 

PLACE: Embury Assisted Living

Date: 04/18/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Chapman was seen regarding COPD, hypothyroidism, asthma, and history of Down syndrome. 

HISTORY: Mr. Chapman is poorly verbal. He admitted to some pain on the left side, but that is not there all the time. He sometimes gets constipated and uses laxative, but there is no clear correlation with constipation having bowel movements or the pain.

He had a history of gout and he had attack about two months ago. However, there has been no pain since. It is believed to be in the knee. He has hypothyroidism, but I could not elicit any specific thyroid symptoms such as feeling cold or dry. No evidence of alteration in temperature tolerance. A year ago, he had TSH of 2.81 which is normal.

There is evidence of asthma and COPD, but denied any shortness of breath. He does use Advair one puff b.i.d. but does really need rescue inhalers. He has a history of major depressive disorder as well. He also has mood disorder. He does take Lamictal 100 mg daily and Lexapro 10 mg daily. He did not appear especially depressed today, but seems stable. His constipation appears relatively controlled as well.

PAST HISTORY: Asthma, COPD mixed type, dementia without behaviors, gout, depression, anxiety, and right shoulder pain. Past history of shingles and hepatitis B carrier.

REVIEW OF SYSTEMS: Constitutional: He does not have fevers or have chills. Eye: No new complaints. ENT: No earache, sore throat, or hoarseness. Respiratory: No dyspnea, cough, or sputum. Cardiovascular: No chest pain. GI: No abdominal pain, vomiting, or bleeding. GU: No dysuria. Musculoskeletal: Denies any pain.

PHYSICAL EXAMINATION: General: He is not severely distressed or ill appearing acutely. Vital Signs: Blood pressure 122/81, temperature 96.6, pulse 66, respiratory rate 16, and O2 saturation 91%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements intact. Oral mucosa normal. He did resist a bit opening his mouth though Neck: Supple. No mass or thyromegaly or nodes. 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: Cranial nerves are grossly normal. Sensation intact. Musculoskeletal: There is no knee tenderness. Hands have no synovitis. There is no toe pain or tenderness, swelling or redness. Pedal pulses palpable. CNS: Grossly normal as best it can be tested and sensation is intact.
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Assessment/plan:
1. Mr. Chapman has hypothyroidism stable with levothyroxine. He is due for check of TSH. I will continue levothyroxine for now at 25 mcg daily.

2. He has dementia. I will continue donepezil 10 mg daily.

3. He has COPD and asthma. I will continue Advair 100/50 mcg one puff b.i.d.

4. For his gout, I will continue allopurinol 100 m daily for prevention. There are no recent attacks.

5. He has osteoarthritis and I will continue acetaminophen 500 mg one to two every six hours as needed.

6. He has mood disorder and depression. I will continue Lexapro 10 mg daily plus Lamictal 150 mg daily. He is a *__________*. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/19/22

DT: 04/19/22

Transcribed by: www.aaamt.com 

