GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mildred Melchert

Mrn: 

PLACE: Maple Place.

Date: 06/02/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: I was asked to see Ms. Melchert because she recently was in the hospital with urinary retention and has a Foley placed. I am told she was only in the ER for two days, but they did not make a followup urology appointment and want me to follow up and schedule that. Otherwise, she is doing a little better with regard to heart failure and there is no dyspnea. Her coronary disease is stable without chest pain. She is on iron for anemia. Her blood pressure was also stable. She denies new complaints otherwise. There is a history of atrial fibrillation and heart rate is stable with amiodarone 200 mg daily and she is on Eliquis for anticoagulation. 

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 110/60, pulse 71, respiratory rate 18, O2 saturation 98%, and temperature 97.3. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal heart sounds. No gallop. No murmur. Abdomen: Soft and nontender. There is no suprapubic dullness. She has Foley in place.

Assessment/plan:
1. Ms. Mildred had urinary retention. We will make a referral for urology.

2. Her congestive heart failure is currently stable with Lasix 20 mg daily and lisinopril 20 mg daily.

3. Her hypertension is stable with lisinopril 20 mg daily and amlodipine 5 mg daily.

4. She has depression, which seems a bit better than on previous visits and she remains on Zoloft 50 mg daily and aripiprazole and Abilify 10 mg daily. She also is on bethanecol 25 mg before meals twice a day and Flomax 0.4 mg daily to help urinate. I will make a urology referral. If this cannot be done promptly, I will consider home care to remove the Foley.

Randolph Schumacher, M.D.
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