GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Fred Smith

Mrn: 

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

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Smith was seen on 06/13/22 regarding complaints of diarrhea.

HISTORY: Mr. Smith has diarrhea for two weeks and has been using Imodium and Lomotil. He also has been using cholestyramine daily. It is persisting. About two years ago had a similar episode, but the staff does not recall any previous episodes of diarrhea since being here. He states that he has to go about two hours after eating. The diarrhea is mostly after meals. It is severe and has to change his underwear or his diapers as needed. He denies any associated abdominal pain, nausea, or vomiting. There are one or two other residents with similar diarrhea although not nearly as severe. In the past, he has tried fiber wafers combined with cholestyramine and Lomotil and that helped. He has not had recent colonoscopy.

REVIEW OF SYSTEMS: No cardiac, respiratory, GI or GU complaints. He does have history of atrial fibrillation and he is on Eliquis now. 

PHYSICAL EXAMINATION: General: He is not acutely distressed or severely ill appearing, but seemed mildly weak. He was mobilizing by wheelchair. . Vital Signs: Temperature 97.3, pulse 71, respiratory rate 16, blood pressure 135/70, and O2 saturation 98%. Head & Neck: Oral mucosa normal. Ears: Normal on inspection. Neck: No mass or nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Skin: Unremarkable.  CNS: Cranial nerves grossly normal. Sensation intact.

Assessment/plan:
1. Mr. Smith is mostly bothered by the diarrhea. I will increase the cholestyramine to one pack twice a day and continue Lomotil 1000 mg twice a day. I will order Acidophilus two tablets twice a day also for probiotic. We will order stool for C. difficile and culture and sensitivity and ova and parasite. We will order amylase and lipase to check for any pancreatitis. If symptoms do not resolve, we will not consider colonoscopy.

2. He has atrial fibrillation. His heart rate is stable and he remains on Eliquis 2.5 mg b.i.d. 

3. He has prostatic hypertrophy and hyperplasia. I will continue tamsulosin 0.4 mg daily.

4. He has hypothyroidism. I will continue levothyroxine 137 mcg daily. We will check a TSH. He is no longer on metolazone and MiraLax.  He also is no longer on magnesium.
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