GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Rita Stacey

Mrn: 

PLACE: Pines of Burton Memory Care South

Date: 05/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Stacey was seen regarding hypertension, dementia, atrial fibrillation, coronary artery disease, etc.

HISTORY: Ms. Stacey was pleasant, but confused. She has a history of hypertension and her daughter noticed that she is both on losartan and lisinopril. Blood pressure was on the low side today 115/47 and actually that is normal and acceptable. She denies any headache or chest pain. She denies feeling particularly ill. Blood pressures reading have been good. There is a rash under her breast, which is mild. It is in the both breast and red could be monilial despite the skin folds. She denies pain. She also appears a bit more anxious, however, she was content when I saw her.

She has atrial fibrillation but the heart rate is stable and she remains on Eliquis for anticoagulation. There is no bleeding. She seems to be eating adequately. She did have COVID-19 infection last year, but seem to come out of that quite well. She had been on Xanax for anxiety, but that was stopped at some point, but the staff states she is not doing as well without it.

PAST HISTORY: Positive for dementia, essential hypertension, atrial fibrillation, chronic fatigue, atherosclerotic heart disease, major depression, hypercholesterolemia, peripheral vascular disease, left femoral vein embolism, hypertensive heart disease, and dementia.

FAMILY HISTORY: Father died at 58 of pancreatitis cancer and has had another cancer. Her mother died at 68 and she had diabetes mellitus and heart disease. She has a son with diabetes and hypertension.

SOCIAL HISTORY: She lives in assisted living and does not smoke.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eyes: No complaints. ENT: No complaints. Respiratory: Denies dyspnea or cough. Cardiovascular: Denies chest pain, dizziness, and I could not elicit any palpitations from her. GI: No reports of abdominal pain, vomiting, bleeding, or diarrhea. GU: No dysuria. Heme: No excessive bruising or bleeding. Skin: No major rash or itch, but left great toe has a bit of redness and has been seen by the podiatrist.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill and is adequately nourished. Vital Signs: Temperature 98.4, pulse 84, respiratory rate 16, blood pressure 115/47, and O2 saturation 96%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements intact. Oral mucosa is normal. Ears normal on inspection. Neck: No nodes and supple. Cardiovascular: She had a systolic ejection murmur 2/6. There is no edema. Lungs: Clear to percussion and auscultation without labored breathing. Abdomen: Soft and nontender. CNS: Cranial nerves are grossly normal. Sensation is intact. 
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Musculoskeletal: No acute joint inflammation or effusion. Skin: There is rash under both breasts that is red and appears monilial. She has redness of the left great toe and appears that she has been seen by podiatry and there has been some dissection along the lateral margins and site does not look infected and has cellulitis. There could be slight amount of blood there.

Assessment/plan:
1. Ms. Stacey has essential hypertension and because her pressures are low and she is both on ACE and angiotensin blocker, I will stop losartan and increase the lisinopril to the maximum dose of 40 mg daily.  I will continue metoprolol 25 mg twice a day for this and for coronary disease.

2. She has chronic unspecified atrial fibrillation and I will continue diltiazem 180 mg daily plus metoprolol 25 mg twice a day and she is on Eliquis 5 mg twice a day for anticoagulation.

3. Her dementia appears above baseline.

4. She has coronary artery disease and I will continue atorvastatin for lipids, which is what she can tolerate at this dose as well as the metoprolol 25 mg twice a day. She has had no recent coronary events.

5. She has anxiety and I will put her back on Xanax 0.25 mg twice a day.

6. For the dementia, I will continue the donepezil 10 mg daily.

7. For the breast rash, I will order Lotrisone 1% twice a day under the breast for two weeks.

8. We will monitor the right great toe for any development of signs or infection.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 05/11/22
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