GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Linda Weinhold

Mrn: 

PLACE: Covenant Glen in Frankenmuth
Date: 06/13/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Weinhold was seen regarding followup of her leg wound as well as hypertension, history of atrial fibrillation, and diarrhea.

HISTORY: Ms. Weinhold was bothered by severe leg ulcers for quite sometime. However, it is doing much better and states that it was treated by Tegaderm Ag mesh. That seemed to help her and improve quicker more recently. She does itch though and has scratch marks. There is some edema, but that is also improved.

For the past two weeks or so, she has had diarrhea. She had tried Imodium and that helped her, but then she ate regular diet again and diarrhea persisted in spite of Imodium. It is milder now. She is trying to eat a diet consistent with bananas, rice, apples, and toast. It may be helping a bit. There are other residents in the building that have diarrhea. It is not clear whether it is related or not.

She has hypertension by history, but that is currently controlled. There are no cardiac symptoms. No chest pain. No headaches. She has atrial fibrillation. Her heart rate is stable. There are no palpitations or dyspnea. She is able to ambulate. Interesting that her left leg is little larger than the right. There is no pain or calf tenderness though. She has Doppler in the right leg of eight months. It has shown no deep vein thrombosis. She has had no major injuries recently.

PAST HISTORY: She has had TIA, but no clear remaining deficits, osteoarthritis, myocardial infarction with stent, mastectomy and lumpectomy due to breast cancer, chronic kidney disease, hyperlipidemia, hypertension, urinary incontinence, osteoporosis, and atrial fibrillation.

FAMILY HISTORY: Her father passed away at 67 of cardiovascular disease. Her mother died of severe stroke at age 78.

ALLERGIES: None known.

REVIEW OF SYSTEMS: Constitutional. No fever, chills, or major weight change. Eye: No complaints. ENT: No complaints. Respiratory: No shortness of breath or cough. Cardiovascular: No chest pain, palpitations, or dizziness. GI: Diarrhea as mentioned above. No pain or vomiting. GU: No dysuria. She does have history of urinary incontinence.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Temperature 98.7, pulse 67, respiratory rate 16, blood pressure 118/80, O2 saturation 94%. 
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Head & Neck: Unremarkable. Oral mucosa normal. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. She has edema about 2+ that is chronic, but much improved in the past three months. Pedal pulses palpable. Abdomen: Soft and nontender. CNS: Cranial nerves are grossly normal, but no clear lateralizing deficits. She does have sensation in the back of the feet. Skin: There are scratch marks on the legs, but no ulcers or major lesions. There is still doughy consistency to the skin of her legs. No other rashes were noted. Her gait was stable.

Assessment/plan:
1. Ms. Weinhold has diarrhea. She had been on antibiotics until recently. So, I will add acidophilus two tablets b.i.d for about three weeks or so. She will attempt her BRAT diet consisting of bananas, rice, apples, and toast. However, I will not prohibit her from eating other food as she likes.

2. Her hypertension is currently controlled. She is on amlodipine 5 mg daily, plus metoprolol for atrial fibrillation.

3. She has had TIA and she also has myocardial infarction with a stent. Thus, I will continue the Plavix 75 mg daily, plus metoprolol 12.5 mg twice a day plus Eliquis 2.5 mg t.i.d.

4. For atrial fibrillation, she is on metoprolol and amiodarone 100 mg daily plus Eliquis 2.5 mg b.i.d.

5. She does have chronic pain that continues to be severe. She is on Norco 5/325 mg one four times a day. If the leg pain subsides then I will continue reducing that. Pain has been unbearable especially with her ulcers.
6. For edema, I will continue metolazone 2.5 mg three times a week.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 06/13/22

DT: 06/13/22

Transcribed by: www.aaamt.com 

