GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Darwin Enders

Mrn: 

PLACE: Home

Date: 06/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Enders was seen on 06/16/22 regarding hospital followup. He is in with severe episode of COPD.

HISTORY OF PRESENT ILLNESS: Mr. Enders has severe COPD. He needs oxygen initially by BiPAP and then by *__________* oxygen, but he improved. He is now on 4 liters of oxygen at home and managing, but he is still short of breath and the distant that he can go is limited. He has some cough, but was short of breath when he was in the hospital and improved significantly. I believe he did get some new oxygen. He does have history of coronary artery disease, but that did not seem to be a big problem in the hospital and there is no chest pain. There is some orthopnea sometimes sitting in the chair more, but mostly due to COPD. His lungs are relatively clear at this visit. He can get anxious. He has prostatic hyperplasia, which is stable.

At discharge from hospital, we ordered nebulizer and also nebules, which did not have at home. He uses albuterol as nebulizer also now. That benefitted him in the hospital.

He has gastroesophageal reflux disease, which is currently stable.

REVIEW OF SYSTEMS: Constitutional: No fever or chills or major weight change. Eye: No visual complaints. ENT: Slightly decreased hearing. Respiratory: Dyspnea with exertion not too bad at rest. He is on oxygen. He needs a nebulizer. Some cough. No current sputum. Cardiovascular: No current angina or dizziness. GI: No abdominal pain, vomiting, diarrhea, or bleeding. GU: No dysuria or other complaints. Musculoskeletal: No acute arthralgias.

PAST HISTORY: Positive for COPD, coronary artery disease with two-vessel bypass, low back pain, osteoarthritis, anxiety, prostatic hyperplasia, coronary artery disease, psychophysiological insomnia, and gastroesophageal reflux disease.

FAMILY HISTORY: His father died at 77 of COPD. Mother died 97 of old age. Sister died of aneurysm.

PHYSICAL EXAMINATION: General: Not acutely distressed at rest, but easily get short of breath. Vital Signs: Blood pressure 90/60, pulse 72, temperature 96.9, O2 saturation 88%.  Head & Neck: Oral mucosa is normal. He has poor dentition with only two lower teeth. Ears normal on inspection. Lungs: Diminished breath sounds. Percussion is normal. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Pedal pulses are palpable. Abdomen: Soft and nontender. CNS: Cranial are normal. Sensation intact. Musculoskeletal: Negative for acute joint inflammation. Low back tenderness when seen. Skin: Intact, warm and dry without major lesions.
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Assessment/plan:
1. Mr. Enders has severe COPD and that is what got him to the hospital. He was discharged on Thursday 06/09/22. He is doing better with albuterol via nebulizer and remains on Atrovent two puffs four times a day, and plus albuterol two puffs every four hours p.r.n. He is also on prednisone 10 mg daily and I have extended the prescription for that.

2. He has coronary artery disease and previous bypass and I will continue aspirin 81 mg daily plus metoprolol 25 mg twice a day plus Imdur 30 mg daily.

3. He has history of depression and anxiety. I will continue Zoloft 20 mg daily.

4. He has benign prostatic hyperplasia and I will continue Flomax 0.4 mg b.i.d. He is on Claritin for allergies. I will continue the omeprazole for gastroesophageal reflux disease and *__________* 8 mg nightly, and trazodone 50 mg nightly for insomnia.

5. He gently needs the oxygen now.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 06/20/22

DT: 06/20/22

Transcribed by: www.aaamt.com 

