GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Shirley Swinehart

Mrn: 

PLACE: Winter Villages of Private Apartment

Date: 05/05/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Swinehart was seen for transition care visit after hospitalization at St. Mary in Saginaw. She is seen also in followup of diabetes mellitus, hypertension, and history of congestive heart failure.

HISTORY OF PRESENT ILLNESS: Ms. Swinehart was very ill 10 days ago and felt bad and vomited the next day, which was Sunday nine days ago. She vomited quite a bit could not keep things down. She had to call the ambulance because she was extremely weak and dry. She was brought to  the ED and was found to have a glucose of 370 and she was dehydrated and given IV fluids. She notes that she once was on Lantus 16 units daily, but stopped a while ago because she lost weight and felt the sugars were better. However, they were high now and was treated with fluids and given insulin briefly, but she comes home now at this time with glipizide 10 mg daily for the diabetes. She is also given a prescription for Toprol XL 12.5 mg daily and she also is on carvedilol 6.25 mg b.i.d. It is not clear whether she is supposed to be on both because she does have the prescriptions of the carvedilol and she also is prescribed Toprol. In any case, doses are not high and I suggest that she may use both of them. Her blood pressure was 142/80 and pulse was 90 today. Congestive heart failure remains controlled. It is improved lately after mitral valve replacement. She does remain on Entresto 24-26 mg one twice a day. She is also on Lasix. It did help her immensely and she lost 60 pounds since the mitral replacement.

She likely had hyperosmolality and dehydration in the hospital and she was treated with IV fluids. The only medication changes were the additional Toprol XL and glipizide. Her meds are reviewed.  She did have an echocardiogram that shows no major heart disease according to her.

REVIEW OF SYSTEMS: She does get short of breath with walking a distance such as the dinning room, but she does walk the dinning room three times a day. She does exercise. She had decreased vision due to macular degeneration and decreased hearing. She has osteoarthritis of the hands and knees on functional inquiry. There is no chest pain. There are no new GI complaints. No dysuria. No hematuria. Occasional headaches are noted.

PAST HISTORY: Osteoarthritis, gallstone, COPD, gout, diabetes mellitus type II, back pain, hearing impairement, hernia, chronic kidney disease stage III, chronic systolic heart failure, *__________*, chronic kidney disease stage IIIB, diabetes mellitus which has been controlled, hypertension, and diabetes with neuropathy.
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FAMILY HISTORY: Father died at 59 of heart attack. Her mother died at 39 in auto accident. She has brother with diabetes.

SOCIAL HISTORY: She quit smoking more than 10 years ago. No current smoking. No alcohol excess.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 142/80, pulse 90, respiratory rate 16, and O2 saturation 95%. Head & Neck: Unremarkable. Oral mucosa is normal. Ear normal on inspection. Neck: Supple. No mass. No nodes. No palpable thyromegaly. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2, No gallop. Systolic ejection murmur 1/6. Abdomen: Soft and nontender without palpable organomegaly. CNS: Cranial nerves grossly normal. Sensation intact.  Musculoskeletal: She has arthritic changes of the hand including Heberden’s nodes. She has thickening of both knees and both are replaced. No inflammation or effusion of the joint. No cyanosis. Skin: Intact, warm, and dry.

Assessment/plan:
1. Ms. Swinehart is stable after hospitalization. She likely had hyperosmolality and hyperglycemia treated with IV fluids. She has been started on Glucotrol 10 mg daily. She is encouraged fluids because she was dehydrated, but she is not to over do it because she also has kidney disease.

2. She has history of congestive heart failure, which is currently stable on Lasix 20 mg daily. It is improved with valve replacement. She is taking Entresto 24-25 mg one twice a day and that was continued.

3. For osteoarthritis of the knees she is on Tylenol 500 mg two tablets twice a day.

4. She has diabetes mellitus and observed on Glucotrol. She does see nephrologist for chronic kidney disease.

5. Her COPD is stable at the present time and she is not on any inhalers.

6. She has glaucoma and is on latanoprost drops 0.05% one drop in effected eye daily.

7. I will follow her at Winter Village.

Randolph Schumacher, M.D.
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