GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Clara Smith

Mrn:

PLACE: Sugar Bush Manor Assisted Living

Date: 06/22/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLIANT: Ms. Smith is 83 and complained of pains of her hand and she also had some exertional dyspnea reported with oxygen saturation dropping. I was asked to assess both.

HISTORY: Ms. Smith continued to complain of her hands and feet and worse in the hand. She has some thickening of MCP, PIP, and DIP joints and she had been put on prednisone. Apparently, prednisone and tramadol has not been helping. She is also on Tylenol. Pain does not seem to be as bad though as at the time of the last visit. Nevertheless she complained it is still there. She has been a bit more confused and family is requesting a change from the tramadol to something else. The renal function is good. BUN and creatinine were normal and her last estimated GFR was over 90 and this was in April 2022.

She can walk with her walker. I am told that sometimes when she walks to the desk, she gets short of breath. Her lowest oxygenation saturation at the home though are 90-91. The heat seems to be bothering her more, however, there is air conditioning.

She occasionally gets chest pain usually weekly and biweekly lasting up to five minutes. It is not clear if it is the coronary pain. Her blood pressure is stable and it is slightly on the borderline high side.

She seems to have lost a partial denture and is planning in seeing her dentist on 07/06/22.

She has diabetes mellitus and I am told that her sugars are stable. There is no polyuria or polydipsia. There are no significant paresthesias. There is glaucoma of both eyes and also non-exudative macular degeneration. She follows with an ophthalmologist and has had surgery for the glaucoma. The vision is still fairly poor. She is on Lumigan drop for glaucoma. She takes PreserVision and vitamins for the macular degeneration.

PAST HISTORY: Positive for diabetes mellitus type II, essential hypertension, gastroesophageal reflux disease, glaucoma of both eyes, bilateral non-exudative Age-Related Macular Degeneration, osteoarthritis of the hands and feet and multiple joints, urine incontinence, and coronary artery disease with two stents.

PAST SURGICAL HISTORY: She has had knee replacement and gallbladder removal.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Clara Smith

Page 2

FAMILY HISTORY: Father died of myocardial infarction and had COPD. Her mother had a heart attack. She has siblings with heart disease and mental illness. There is a sister living with diabetes, heart problems and hyperlipidemia. 

SOCIAL HISTORY: No smoking. No ethanol use. She lives in assisted living.

Medications: *__________* 10 mg daily, multivitamin one daily, clotrimazole cream twice a day p.r.n, folic acid 1 mg daily, furosemide 20 mg daily, glipizide 5 mg twice a day, Invokana 100 mg daily, losartan 25 mg daily, Lumigan eye drops 0.01% one drop in each eye at bedtime, melatonin 5 mg nightly, metformin 500 mg twice a day, metoprolol succinate ER 75 mg daily, omeprazole 20 mg daily, MiraLax 17 g in liquid daily, potassium chloride 20 mEq daily, prednisone 5 mg daily as a temporary order, PreserVision cap AREDS one tablet daily, and vitamin B 2000 units daily.

ALLERGIES: SULFA and PENICILLIN.

Review of systems: Constitutional: She denies feeling feverish or having chills. Eyes: She has poor vision. No eye pain. ENT: No earache, sore throat or hoarseness. Respiratory: No dyspnea, cough or sputum. Cardiovascular: Occasional episodes of chest pain lasting less than five minutes. GI: No abdominal pain, vomiting, diarrhea or bleeding. GU: No dysuria or other complaints. Musculoskeletal: She has pains in her hands and feet mostly and less pain in other joints. CNS: No headaches, fainting or seizures. Hematologic: No excessive bruising or bleeding. Endocrine: She has diabetes mellitus. No polyuria or polydipsia. No alternation in temperature tolerance other than the heat would make her bit short of breath. Skin: No rash or itch.

Physical examination: 

General: she is not severely distressed or ill appearing. Vital Signs: Blood pressure 140/84, temperature 97.2, pulse 72, O2 saturation 90% and after I did a six minute walk with her walker her oxygen saturation was still 96%. She did not seem to have difficulty doing it with my presence. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. Ears are normal on inspection. She does have some degree of hearing impairement. She has visual impairement. Oral mucosa is moist. Neck is supple. No mass. No palpable thyromegaly. No nodes. Lungs: Slightly diminished breath sounds, but no wheezes or crackles and no accessory muscle use for breathing. Walking did not elicit any wheezes or crackles. Cardiovascular: Normal S1 and S2. No gallop. No murmur. She has slight edema, but not severe. Pedal pulses were palpable. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves normal. Sensation is intact. Musculoskeletal: She has normal tone and she can move all limbs. Skin: Intact, warm, and dry without rash or major lesions. Musculoskeletal: Shoulder range of motion is normal. She has arthritic changes in the hands and lesser extent to the feet. Her knees have been replaced. There is no inflammation or effusion of the joints and no cyanosis or clubbing. Skin: Intact, warm, and dry without rash or major lesions.
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Mental Status: She was oriented. In orientation to the time, she knew the month, year, season and day, but forgot the exact date. She did know that it was end of the June though. In orientation to place, she got 5/5. She knew the place, city, state, county and floor. She is oriented to person. Affect was normal.

ASSESSMENT AND plan:
1. Ms. Smith has hypoxia and I do not think she needs oxygen and as she did well with her six-minute walk.

2. She has diabetes mellitus which is controlled at this point of time with metformin 500 mg twice a day and Invokana 100 mg daily and glipizide 5 mg twice a day.

3. She has osteoarthritis of the hands especially and to the less extent to the feet and other joints. I will stop the tramadol because it is not appearing to be effective and as her renal function is good and she never had ulcerative disease I will start Celebrex 100 mg daily. I will continue the prednisone temporarily. She might be finishing that soon.

4. She has hypertension and I will continue losartan 75 mg daily plus metoprolol ER 75 mg daily.

5. She has macular degeneration. I will continue the PreserVision eyedrops.

6. She has glaucoma and I will continue Lumigan 0.01% in both eyes nightly and she follows with ophthalmology.

Randolph Schumacher, M.D.
Dictated by:

Dd: 06/22/22
DT: 06/22/22

Transcribed by: www.aaamt.com
