GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Gloria Manse

Mrn: 

PLACE: 

Date: 05/05/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Manse was seen on 05/05/22 in hospital followup. She was recently in the hospital due to cough and is found to have pneumonia. She is in the hospital for five days and this started 14 days prior to this visit. The shortness of breath which is moderate, but that has improved. She was not coughing when seen. She has history of multiple sclerosis, which has not progressed significantly. She has been holding steady and it is likely secondary progressive type. She has chronic pain due to multiple sclerosis and includes the abdominal pain. She also has osteoarthritis involving multiple joints and has had a history of mild depression at different times. She has diagnosis of major depression currently in remission and she is not depressed when seen today. She has history of hypertension that is apparently controlled. There is no headache, chest pain, or any cardiac symptoms when seen. She has hypothyroidism, but no specific thyroid symptoms.

She appears to be at baseline at least at a new baseline when seen.

PAST HISTORY: Positive for recent pneumonia, hypertension, multiple sclerosis, major depression completely in remission, mild cognitive impairement, osteoarthritis involving multiple joints, hypothyroidism, and anxiety.

FAMILY HISTORY His father is deceased with cardiovascular disease. Mother is deceased with cardiovascular disease and also had diabetes.

SOCIAL HISTORY: Nonsmoker and does not use alcohol.

REVIEW OF SYSTEMS: Constitutional: No fever, chills, or major weight change. Eye: No complaints. ENT: No complaints. Respiratory: No current dyspnea, cough or sputum. Cardiovascular: No angina or palpitations. GI: No complaints. GU: No complaints. Musculoskeletal: She mobilizes in wheelchair. She can move her legs, but they are weak and this is not well enough to walk when I saw her. Upper extremity strength is not too bad although slightly weaker than normal. Hearing and vision are good. She does get abdominal pain from time to time. She denies nausea, vomiting, diarrhea or bleeding. She denies dysuria or hematuria 

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill. Vital Signs: Blood pressure 128/82, pulse 87, respiratory rate 16, and O2 saturation 94%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements intact. Oral mucosa normal. Ears normal on inspection. Neck: Supple. No masses or nodes. 
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Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Pedal pulse is palpable. No significant edema. Abdomen: Soft and nontender. Musculoskeletal: Left lower extremity strength is weak, however, she can moves her limbs. Upper extremity strength is better. Skin: Unremarkable. No rash.

Assessment/plan:
1. Ms. Manse was in the hospital with pneumonia and appears to be over that.

2. She has essential hypertension and I will continue lisinopril 10 mg daily plus chlorthalidone 25 mg daily.

3. She has multiple sclerosis and that is holding steady. She was on Norco p.r.n for pain related to multiple sclerosis and is on gabapentin 20 mg three times a day for neuropathic pain.

4. She has history of major depression totally in remission. I will continue Cymbalta 20 mg twice a day.

5. She has hypothyroidism and I will continue levothyroxine 25 mcg daily.

6. She has detrusor overactivity. I will continue oxybutynin 5 mg daily and she seems to be tolerating this. She is on Zofran for nausea and multivitamins for vitamins and meclizine if needed for vertigo.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 05/15/22
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