GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Clare Smith

Mrn: 

PLACE: Sugar Bush Manor
Date: 06/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Smith is seen regarding pain in both hands limiting her function. She also has diabetes mellitus, coronary artery disease, hypertension, and gastroesophageal reflux disease.

HISTORY: Ms. Smith’s biggest complaint today is pain in both hands. She is known to have arthritis and slightly warm and just states she cannot use them very well. The left arm is becoming weaker as well. She states she takes pills *__________* a little bit. We note that she keeps tramadol, but it only works for an hour. She also uses acetaminophen. Her hypertension is controlled with losartan. Her blood pressures are relatively stable and she follows them at the home. There is no polyuria or polydipsia. There are no hypoglycemic such as sweating, tremor, or palpitations. She denies any cardiac complaints at present.

She has gastroesophageal reflux disease, which is not too bothersome to her now. She also has *__________* including foot and leg pain and toes hurt. Her legs are weak and dull, but she does walk with her walker and she gets around okay.

PAST HISTORY: Includes arthritis, heart disease, diabetes mellitus, glaucoma, hepatitis B, urinary incontinence, macular degeneration, coronary artery disease with two stents, *__________* replacement, and cholecystectomy.

REVIEW OF SYSTEMS: No fever, chills, major weight change. No headaches, chest pain or shortness of breath. No cough or phlegm. No abdominal pain, vomiting, or diarrhea. No dysuria. No rash or itch. Multiple arthralgias as noted. 

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Temperature 97.3, blood pressure 108/60, pulse 61 and O2 saturation 93%. Head & Neck: Unremarkable. Oral mucosa normal. Ears normal on inspection. Eyelids and conjunctivae normal. Extraocular movements normal. Neck: Supple. No nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Musculoskeletal: She does have slight Heberden’s and Bouchards nodes in the hand and slight tenderness of the joint, but no redness or synovitis. As noted, the foot exam was done that was unremarkable. Sensation was intact. Motor was intact. Pedal pulses were palpable at 2+ and there are no deformities or gangrene.
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Assessment/plan:
1. Ms Smith has pain in both hands and Tylenol and tramadol alone only helps partially. She thinks the tramadol last only an hour. There is some tenderness. So I will add prednisone 5 mg daily for two weeks.

2. She has diabetes mellitus use metformin 1000 mg b.i.d plus Invokana 100 mg daily plus glipizide 10 mg t.i.d.

3. She has essential hypertension controlled with losartan 25 mg daily.

4. She has history of coronary artery disease with two stents. She is not taking metoprolol but she is taking Dutoprol 100/12.5 mg one b.i.d. This is believed to be metoprolol plus the diuretic. 
5. There is chronic constipation and will use Senna 8.6 mg twice a day plus MiraLax 17 g daily.

6. She has gastroesophageal disease and I will continue the Prilosec 20 mg daily.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 06/13/22

DT: 06/13/22

Transcribed by: www.aaamt.com 

