GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Amanda Ethredge
Mrn: 

PLACE: Heritage Manor
Date: 05/04/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Ethredge was seen on 05/04/22 regarding a hospital followup. She had severe atelectasis and collapse of the left lung at that time. She is quadriplegic with some use of her upper extremities.

HISTORY: Ms. Ethredge is doing quite a bit better now than in the hospital. She denies any significant pain at rest though she does get pain it is controlled with morphine ER 50 mg twice a day and this is controlling.

She does need oxygen. In the hospital, she was on the ventilator and then on BiPAP later in the daytime. At home, she is actually on the ventilator with a trach and uses oxygen in the daytime. If her oxygen goes down, she takes an extra Lasix and sometimes she may need the ventilator briefly. When seen, she was not too short of breath and there is no chest pain. She gets nausea at times.

She is quadriplegic. She has no use of her legs and is paralyzed. She has poor use of her hand and contracture, can elevate her arms and she has equipment to help her eat by herself. She has neuropathy for which she uses pregabalin. She has had multiple blood clots and thus is on Apixaban and she takes it three times a week. She has hypothyroidism, but she is on low dose of levothyroxine. There are no specific thyroid symptoms. She frequently gets spasms. She has wound on the dorsum of her right foot and it is macerated and slightly open and now they are using triple antibiotic. They are using collagen also. She needs home care to help with the dressing changes as well as monitoring the meds as many of them have changed.

In the hospital, she had collapsed left lung. In November, she had bronchoscopy done, but that did not show any other bronchial lesions. I do not feel bronchoscopy is warranted in this most recent hospitalization in April. The atelectasis improved when I did chest physical therapy and later on the right side. She was given breathing treatments as well. Currently, she is on ipratropium bromide every four hours as needed and DuoNeb she takes b.i.d.

PAST HISTORY: Positive for quadriplegia due to motor vehicle accident. She has blindness left eye. She has bladder replaced using urostomy, deep vein thrombosis, renal stones, motor vehicle accident, colostomy, IVC filter, stage IV pressure ulcer, tracheostomy, urinary tract infection, hypothyroidism, hepatitis, gastroesophageal reflux disease, anxiety, depression, fatigue, anterior cord syndrome, quadriplegia with sausages of arms, chronic midline low back pain, sciatica, neurogenic bladder, hypertension, inferior vena cava stenosis, pyelonephritis, sepsis due to urinary tract infection.

FAMILY HISTORY: Father had cancer and also myocardial infarction.
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REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eye: She is blind in the left eye. ENT: She hears adequately. She has tracheostomy. Respiratory: Currently, no dyspnea. Less cough and no hemoptysis. Cardiovascular: No current angina or palpitations or dizziness. GI: No abdominal pain, vomiting, or bleeding. GU: No dysuria. Skin: No rash or itch. Hematologic: No excessive bruising or bleeding.

PHYSICAL EXAMINATION: General: She was not acutely distressed. Vital Signs: Blood pressure 96/58, pulse 81, O2 saturation 98%. Head & Neck: Oral mucosa normal. Ears normal on inspection. Eyelids and conjunctivae normal. She is blind on the left eye. Ears normal inspection and hearing was adequate. Neck: She had tracheostomy. No mass or nodes. Lungs: Slightly diminished breath sounds, but no wheeze or crackles now. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No palpable organomegaly. She had colostomy. CNS: Cranial nerves grossly normal. She is fully paralyzed in her legs. She has some use of upper arm, shoulder and elbow, but she is weak with her handgrip. Musculoskeletal: There is no joint inflammation, effusion or cyanosis. Skin: She has wound on the dorsum of the right foot that is where I believe an IV site was. They are using collagen and triple antibiotics. Mental Status: She is oriented to time, place and person with normal affect.

Assessment/plan:
1. Ms. Ethredge had atelectasis and collapse of left lung and that is doing much better. She does suction herself at home and has caregiver and she uses ventilator at night and oxygen in the daytime.

2. She has quadriplegia from motor vehicle accident and some use of her arm and she can eat on her own. She needs help with many activities of daily living and has boyfriend helping and another caregiver as well.

3. She has neuropathy and I will continue Lyrica 100 mg twice a day.

4. She has history of recurrent deep venous thrombosis and I recommended Apixaban 5 mg b.i.d.

5. She has muscle spasm. I will continue baclofen 20 mg and she actually takes two 20 mg tablet twice a day. She is tolerating this well

6. She has hypotension and I will continue midodrine10 mg three times a day.

7. For chronic pain, I will continue morphine ER 50 mg daily.

8. She is in need of home care for wound care and monitor her meds and monitor urostomy and colostomy. She self catheterizes herself by the stoma of the urostomy.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 05/26/22
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