GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Shirlene Robinson

Mrn: 

PLACE: 

Date: 05/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Robinson was seen in her own apartment on Smith Street on 05/16/22.

HISTORY: Ms. Robinson was in the hospital with COPD and congestive heart failure. She had low blood pressure and needed much diuresis in the hospital. She also has chronic kidney disease. She is clear mentally, but she is not doing well physically now. She spent about two weeks at Medilodge which is a rehab center in the nursing home building. She was there two weeks. She still has a cough and mild amount of sputum that is white, but that is better than she was in the hospital. She is not having chest pain when seen and no nausea or vomiting. There are no GI or GU complaints. She is voiding reasonably well. She has quite a bit of edema, but definitely better than it was when she was at the hospital. She was found to have atrial fibrillation. She is on anticoagulation on Eliquis. Her COPD is fairly severe as is her heart failure, but she does walk a little bit, but mainly mobilizes in wheelchair. She is still getting physical therapy. She needs continuous oxygen 4 liters a minute and O2 saturation is 95% today, which is 05/16/22. She has osteoarthritis especially of the hips and to some extent diffusely.

She does have diabetes mellitus, which has been relatively stable. She denies polyuria or polydipsia. She has been using metformin and glyburide, but does not need insulin. There is no polyuria or polydipsia. There are no hypoglycemic symptoms such as excessive sweating. No tremor or palpitations. She left the ECF on 05/13/22.

PAST HISTORY: Positive for essential hypertension, hypothyroidism, COPD, atrial fibrillation, osteoarthritis of hips, rhinitis, hypercholesterolemia, mixed stress and urge incontinence, chronic gout, and diabetes mellitus type II.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eyes: No complaints. ENT: No complaints. Respiratory: She gets dyspnea early and gets exertional dyspnea. Cardiovascular: No current chest pain. Occasionally gets palpitations. She does have atrial fibrillation. GI: No abdominal pain, vomiting or bleeding. GU: No dysuria or hematuria. Musculoskeletal: She has arthritis of the hip and she has arthritis of knees. Ambulation is difficult with a walker although she can do a few steps. Endocrine: No polyuria or polydipsia. No undo cold intolerance. Heme: No excessive bruising or bleedings. Skin: No rash or itch.

PHYSICAL EXAMINATION: General: She is not acutely distressed, but looks debilitated. Vital Signs: Blood pressure 100/70, pulse 76, respiratory rate 17, and O2 saturation 95% and temperature 97.4 Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements are intact. Oral mucosa is normal. Ears normal on inspection. Lungs: Diminished breath sounds. No wheeze or crackles. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Obese, soft, and nontender. Did not palpate any organomegaly.
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CNS: Cranial nerves are normal. Sensation intact. Hand grip is normal. Sensation was intact. Musculoskeletal: Reveals thickening of the knees and shoulder range of motion is normal. No acute joint inflammation. Skin: Intact, warm and dry without major lesions.

Assessment/plan:
1. Ms. Robinson has severe COPD and she will be getting home care and we will continue oxygen at 4 liters a minute and she has Ventolin HFA two puffs available every six hours as needed.

2. She has congestive heart failure and also chronic kidney disease. The edema is worsened and we are adding Lasix 40 mg daily.

3. Her blood pressure tends low and she is on midodrine 2.5 mg three times a day.

4. She has atrial fibrillation and I will continue the Eliquis 5 mg twice a day and heart rate is stable.

5. She has hypothyroidism and I will continue levothyroxine 50 mcg daily.

6. She has diabetes mellitus II which is controlled. I will continue metformin 500 mg daily plus glimepiride 4 mg daily. She is no longer on prednisone and metolazone. She is no longer on Protonix and furosemide.

7. We have added Trelegy for the COPD and fluticasone nasal spray two sprays daily for nasal congestion. We will monitor the hemoglobin A1c. *__________*
Randolph Schumacher, M.D.
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