GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Onadein Albert
Mrn:

PLACE: Private Park Roxbury
Date: 05/04/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Albert was seen regarding diabetes as well as COPD, coronary artery disease, and history of seizures. She also is requesting an assessment for power chair.

Mrs. Albert has had several falls lately. She does walk a bit with her walker but she falls even with that. The last two times she felt she broke her nose. One of her big problems is that she gets short of breath even when she goes into her room. Her left leg is weak on the right. She had four TIAs and a small stroke. She would benefit with her activities of daily living using a power chair. She is unable to go outside and also go to the dining room and even unable to go for shopping. She has diabetes mellitus, which has been relatively stable. She has hypertension, which is borderline at the present time. There is no headache or chest pain. She has COPD and that limits her distance where she can ambulate. It is baseline. She is known to have coronary artery disease and gets occasional chest pain and needs nitroglycerin about every two weeks or so this does help her. She has a seizure disorder, but no recent seizures. She uses a CPAP for sleep apnea.

PAST HISTORY: Positive for diabetes mellitus type II, chronic tension headache, hypertension, COPD, neuropathy, coronary artery disease, seizure disorder, left carotid stenosis, major depression, asthma, and stroke.

FAMILY HISTORY: Father died at 72 and he had diabetes, emphysema, and heart failure. Her mother died at 67 of brain aneurysm. She has siblings who had COPD, hypertension, and diabetes.

REVIEW OF SYSTEMS: Positive for headache. She has occasional chest pain and she gets back pain.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure is 140/80, pulse 90, respiratory rate 48, and O2 saturation 96%. Head & Neck: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa is normal. Ears normal to inspection. Neck is supple. No nodes. Lungs: Diminished breath sounds. No wheezing or crackles. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. CNS: Cranial nerves grossly normal. Left lower extremity strength is 4/5. Sensation grossly intact. No inflammation or effusion of any joints. No cyanosis. She is oriented x3.
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Her foot exam was done this is normal except for some hyperesthesia of the feet. Sensation is intact. Motor slightly weak on the left, but not by much and she can move her foot and dorsiflex and flex it adequately. Sensation is intact. Pedal pulses are palpable. She has trace edema.

Assessment/plan:
1. Mrs. Albert has fall, debility, COPD, severely decreased exercise tolerance that would benefit from a power chair. It will help mobility, ADLs such as mobilizing to cook food, mobilizing to go to the bathroom, and also help her quality of life.

2. Her COPD at this point she is not on any inhalers.

3. She has hypertension and I will continue enalapril 5 mg daily plus carvedilol 25 mg b.i.d. plus amlodipine 5 mg daily.

4. She has diabetes and I will continue Basaglar 5 units in the morning and 50 units at bedtime plus NovoLog Flexpen 50 units t.i.d.

5. She has history of seizures, which is stable with Topamax 50 mg daily.

6. Her depression is stable with Zoloft 150 mg daily.

7. She has neuropathy and I will continue gabapentin 300 mg b.i.d. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 
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