GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Vera Orourke

Mrn: 

PLACE: Covenant Glen in Frankenmuth

Date: 06/01/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Orourke was seen regarding a rash on her lower extremities and diabetes mellitus with hyperglycemia. 

HISTORY: Ms. Orourke has edema and has rash on her lower extremities. She has chronic lymphedema and she is trying to improve it. Also, there is a bit of rash on the neck.  The leg rash does not have a severe itch or pain. Some days she feels better than other days. She is on Lasix already 20 mg twice a day for swelling. She also has elevated blood sugars. Blood sugars have been running in the 200s and 300s. She admits to some thirst, polyuria, and polydipsia. She has hypertension, which is controlled. There is no headache, chest pain, or any major cardiac complaints. She has osteoarthritis involving multiple joints also and she also has neuropathy with some pain. She currently is on Cymbalta 30 mg daily. She has morphine available also at 20 mg every four hours as needed.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eyes: No visual complaints. ENT: No sore throat. There is slight rash in her neck area. It is bit dry. Respiratory: No dyspnea or cough. Cardiovascular: No chest pain. GI: No specific complaints. GU: No dysuria.
PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 120/80, pulse 78, respiratory rate 17, temperature 97.3, oxygen saturation 96%, height 63” or 60.2 cm. Head & Neck: Pupils are equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements are intact. Oral mucosa is normal. Neck: Supple. There is slight rash on her neck, which is not too bad at the moment. Hearing is a bit diminished. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. She has small ventral hernia. CNS: Cranial nerves are grossly normal. Sensation intact. She mobilizes mainly by wheelchair.

Assessment/plan:
1. She has diabetes mellitus and her sugars are elevated. So, I am increasing Tresiba to 60 units daily and her Humalog KwikPen to 8 units subcu three times a day with meals.

2. She has rash on her neck and I will order hydrocortisone cream 1% topically twice a day.

3. She has diabetes mellitus with neuropathy and I will continue gabapentin 300 mg in the morning and 600 mg at bedtime.

4. She has hypertension and I will continue metoprolol 25 mg twice a day, which she also may get for heart problems. She has chronic lymphedema and I will continue Lasix 20 mg daily for now. She has detrusor overactivity and she seems to be tolerating the oxybutynin ER 5 mg daily.

5. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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