GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Marion Brown

Mrn: 

PLACE: Lodges of Durand

Date: 06/15/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms Brown was seen on 06/15/22 because of concern about hypoxia, cough, and dyspnea.

HISTORY OF PRESENT ILLNESS: She began having cough and dyspnea about a week ago. It was quite severe several days before my visit. It is doing better now. She has sore throat that was better. She had hypoxia with oxygen saturations in the 80 in the past few days. She is known to have chronic systolic heart failure. She is on Lasix, but denies new complaints. Of note though she has chronic adrenal insufficiency is on fludrocortisone 0.1 mg daily plus hydrocortisone total of 50 mg daily for replacement. She is also on levothyroxine for hypothyroidism. She does have history of atrial fibrillation and heart rate is stable and she is on Eliquis for anticoagulaton. She complains of abdominal pain frequently off and on and it feels like someone hit her on the stomach. No aggravating factors. No associated nausea or vomiting. She is not febrile.

Her dyspnea, sore throat, and cough is better when seen and her O2 saturation when seen today is 91%.

PAST HISTORY: Positive for hypothyroidism, primary renal cortical insufficiency, hypokalemia, hypomagnesemia, benign positional vertigo, congestive heart failure, arthritis, hypothyroidism, Addison’s disease, atrial fibrillation, hypertension, chronic systolic heart failure, and insomnia.

FAMILY HISTORY: Both parents died of heart problems. She had one sibling that died of murder and another that committed suicide.

SOCIAL HISTORY: She is a former smoker and quit in 2021. No alcohol abuse and she lives in assisted living.

REVIEW OF SYSTEMS: Constitutional: No fever or chills at the present time. Eye: No complaints. ENT: No complaints. Respiratory: Not short of breath now. Cardiovascular: No chest pain, palpitation or dizziness. GI: Some abdominal pain intermittently. No vomiting or bleeding. GU: No dysuria or other complaints. Musculoskeletal: She is not too bothered by arthralgias when seen. Heme: No excessive bruising or bleeding.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 160/98, temperature 96, pulse 77, O2 saturation 91%. Head & Neck: Pupils equal and reactive.  Eyelids and conjunctivae normal. Extraocular movements are normal. Oral mucosa normal. Neck: She has no nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No S3. No S4. No murmur. Abdomen: Soft and nontender. Skin: Intact. Musculoskeletal: No acute joint inflammation or effusion. CNS: Cranial nerves normal. Sensation intact. She is oriented x3 with normal affect.
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Assessment/plan:
1. Ms. Brown had severe upper respiratory infection with cough, dyspnea, and hypoxia that is doing much better.

2. She has history of chronic systolic heart failure and is on digoxin 125 mcg daily for atrial fibrillation and Lasix 40 mg daily, which we will continue.

3. She has abdominal pain and gastroesophageal reflux disease. Omeprazole – I will increase this to 40 mg twice a day before meals.

4. She has atrial fibrillation. I will continue metoprolol 50 mg twice a day plus digoxin 125 mcg daily plus Eliquis 5 mg twice a day.

5. She has adrenocortical insufficiency and I will continue hydrocortisone 40 mg in the morning and 10 mg in the evening.

6. She has hypothyroidism and I will continue levothyroxine 125 mcg daily.

7. She is on Bentyl for abdominal pain, which does not help so I will stop that.

8. She has Tylenol as needed for other pains.

9. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 06/22/22

DT: 06/22/22

Transcribed by: www.aaamt.com 

