GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary Kelterborn
Mrn:

PLACE: Warwick Assisted Living
Date: 07/06/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Kelterborn was seen after a period at Regency, which was a rehab facility. She actually had two hospitalizations, but the most recent one was for urinary tract infection. She had a previous one with congestive heart failure in which she also had COVID. Currently, there is no dysuria and she is at or near her baseline. There were few medications that were changed. Her Multaq was stopped as was her atenolol because she tends to be bradycardic. She does have atrial fibrillation chronically. She is on Eliquis 2.5 mg twice a day due to age and renal status. Her heart rate is stable and she is not on any rate lowering medications.

From the standpoint of urinary tract infection, there is no dysuria. She has long completed antibiotic. She has hypothyroidism stable with levothyroxine 100 mcg daily and has no thyroid symptoms. She has hypertension, which was slightly up but mostly controlled on her current medicines. She denies any cardiac symptoms or headaches. Her congestive heart failure is stable. There is no dyspnea, orthopnea, or any angina. She has slight edema it is not severe. She has some degree of COPD also. She can get short of breath easily. She has osteoarthritis. She does not really ambulate for multiple reasons.

PAST HISTORY: Positive for osteoarthritis, stroke, gallstones, COPD, dementia, gout, chronic diastolic heart failure, hypothyroidism, anxiety, chronic kidney disease, hyperlipidemia, anemia, hypertension, COVID-19 infection, and peripheral polyneuropathy.

FAMILY HISTORY: Father died at 62 of cancer and he had alcoholism, mental illness, and liver cancer. Her mother died at 87 and she had a brain tumor. Son had Alzheimer’s and arthritis and another son had neuropathy and arthritis. Her daughter has diabetes mellitus, hypertension, mental illness, and neuropathy. Her son has mental illness and bipolar disorder. Her daughter had hypertension, osteoarthritis, and depression.
REVIEW OF SYSTEMS: Constitutional: No fever, chills, or weight change. HEENT: Eyes – No visual complaints. ENT: No earaches, sore throat, or hoarseness. Respiratory: No dyspnea, cough, or sputum. Cardiovascular: No chest pain or palpitations. GI: No abdominal pain, vomiting, or bleeding. GU: Denies dysuria or other complaints. Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION: General: She is not acutely distressed. She is alert at baseline. Vital Signs: Blood pressure 152/60, temperature 97.2, pulse 72, respiratory rate 18, and O2 saturation 92%.
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She was not oriented to time or place at all. Head & Neck: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. Ears normal to inspection. Throat was normal. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. She has systolic ejection murmur 2/6. She has no gallop. She has slight edema 1+ of the leg. Pedal pulses palpable. A foot exam was done and that showed intact sensation and reasonably intact motor strength. She has bunion and hammer toe. Slight deformity. No ulcers, lesions, or gangrene now. Abdomen: Soft and nontender without organomegaly. CNS: Cranial nerves grossly normal. Sensation is intact. Mental Status: She has thickening of the knees and arthritic changes. Shoulder range of motion is just very slight on left, but almost normal. Handgrip was good.

Assessment/plan:
1. She has had urinary tract infection which is resolved. Because of the frequency on them, she came back on nitrofurantoin 100 mg daily for prophylaxis.

2. She has chronic diastolic heart failure, which is controlled with Bumex 1 mg daily. At this point in time, she is not on diuretic.

3. She has COPD, which is currently stable and not bothersome.

4. She is on budesonide via nebulizer two inhalations twice a day.

5. She has atrial fibrillation, which is chronic. Her heart rate is stable without any beta-blocker or other agents. I will continue Eliquis 2.5 mg twice a day. Her atenolol and Multaq has been stopped.

6. She has hypothyroidism and I will continue levothyroxine 100 mcg daily.

7. She has osteoarthritis which hinders the ambulation. She is on acetaminophen 500 mg daily. She has available tramadol 50 mg daily if needed for pain.

8. She has hypertension and I will continue amlodipine 5 mg daily.

9. She has peripheral neuropathy and I will continue gabapentin 100 mg nightly.

10. She has history of gout and I will continue allopurinol 100 mg daily. Most of her medicines are the same, but she is not on hydrocortisone at this point and she is on Delsym for cough and calcitriol 0.25 mg daily has been added.

Randolph Schumacher, M.D.
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