GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Dale Hitchcock

Mrn: 

PLACE: Pines of Burton Memory Care South

Date: 05/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Hitchcock was seen regarding COPD, history of pulmonary embolism, and anxiety.

HISTORY: The staff states he has become more anxious lately. He does have dementia, but he can verbalize. He did not have any physical complaints. He states his asthma and COPD are stable and denies any excessive dyspnea, however, he is on oxygen and mobility is limited and he walks with a walker. He is in the hospital recently with pneumonia. In the past, he has had a deep vein thrombosis and pulmonary embolism. He denies any new physical complaints.

REVIEW OF SYSTEMS: It is negative for headache, chest pain, dyspnea at rest but he gets dyspnea easily with exertion, abdominal pain, nausea, diarrhea, bleeding, or dysuria. He does have urinary incontinence.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Pulse 56, blood pressure 141/78, temperature 98.1, respiratory rate 16, O2 saturation 90%. Head & Neck: Unremarkable. Lungs: Diminished breath sounds, but no wheezes or crackles. Cardiovascular: Normal S1 and S2. No S3. No S4. No murmur. No gallop. Abdomen: Soft and nontender. 

Assessment/plan:
1. Mr. Hitchcock has COPD and I will continue Spiriva one spray daily. He has ProAir available if needed p.r.n. by inhaler.

2. He has history of DVT and pulmonary emboli and I will continue Eliquis 5 mg b.i.d.

3. He has history of depression, which seems stable. He has been anxious and we will add Xanax 0.25 mg every 12h as needed. He had been on that in the past and he stopped it recenlty in the hospital, but the staff feels he needs it and gets apprehensive and was doing better with it.

4. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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