GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joyce Rochester

Mrn: 

PLACE: Covenant Glen in Frankenmuth
Date: 06/01/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Rochester is seen regarding history of coronary artery disease, atrial fibrillation and congestive heart failure.

HISTORY: Overall, Ms. Rochester feels reasonably well. The coronary disease appears stable and she does not have any current chest pain or shortness of breath or nausea. She does have some edema. It is bothering her slightly. However, there is no associated dyspnea or any other cardiac symptoms. She has atrial fibrillation and heart rate is stable on her current management. There is no palpitations or dizziness. Her congestive heart failure is controlled except that her edema has been increasing. Her legs are feeling a bit on the heavy side. She denies other new specific symptoms. There is hypertension history, but that is also controlled.

PAST HISTORY: Hypertension, congestive heart failure, atrial fibrillation and coronary artery disease. She has history of pacemaker and osteoporosis.

FAMILY HISTORY: Father deceased and had heart problems. There is sibling that is deceased due to heart problems.

REVIEW OF SYSTEMS: Negative for eye complaints. No sore throat or hoarseness. There is slightly decreased hearing. Respiratory: No dyspnea or cough. Cardiovascular: No chest pain or palpitations. GI: No abdominal pain, vomiting or bleeding. GU: No dysuria. Musculoskeletal: She is not bothered by arthralgias at the present time.  Hematologic: No bruising of bleeding.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 108/60, temperature 97.2, pulse 86, respiratory rate 16, and O2 saturation 99%. Head & Neck: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Ears normal on inspection. Neck: No mass or nodes or thyromegaly. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. She has 2+ edema of her legs. Abdomen: Nontender. CNS: Cranial nerves normal. Sensation intact. Musculoskeletal: Revealed thickening of the knees.
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Assessment/plan:
1. Ms. Rochester has history of congestive heart failure. There are no signs of pulmonary edema clinically. However, her edema is bothering her and weighing down her a bit and I am going to increase her Lasix to 40 mg daily.

2. She has history of atrial fibrillation and heart rate is stable. I will continue the digoxin 125 mcg daily plus diltiazem ER 40 mg daily, plus metoprolol 25 mg half a tablet daily. These meds seems to be controlling her blood pressure also. She is on warfarin as directed and that is followed by the cardiology or the Coumadin Clinic. I believe it is 2 mg at present. The coronary disease is stable with the current management. She has pacemaker in place also for arrhythmias.

Randolph Schumacher, M.D.
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