GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary McEwen

Mrn: 

PLACE: Winter Village In Frankenmuth
Date: 07/11/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. McEwen was seen on 07/08/22 regarding spot on her right shoulder. She also had her left shoulder examined.

Her right shoulder has a large area that appears to be an abrasion. She is a vague informant and seems to indicate that someone was taking her clothes off and may have been sharp or tight given her the abrasion. She could not tell me how long she had it for. There is no pain associated with this.

She also has reddened area on the right shoulder. It was benign and more likely it is skin thickening. There are also areas of seborrheic keratosis in the left shoulder area. Otherwise, she is doing reasonably well. She has rheumatoid arthritis, which is stable and she did not have much pain. I did see Heberden and Bouchard nodes in her DIP and PIP joints also indicating osteoarthritis.  She has hypertension, which is currently controlled. There is no headache or chest pain or any cardiac symptoms. She has no hypothyroid symptoms, but appears clinically they have been replaced adequately with Synthroid. She does not feel unduly cold or dry and denies any other symptoms.

REVIEW OF SYSTEM: Negative for chest pain, shortness of breath, nausea, abdominal pain, and dysuria.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill. Vital Signs: Blood pressure 120/70, pulse 86, respiratory rate 16, temperature 96.6, and O2 saturation 99%. Head & Neck: Unremarkable. She seemed to be hard of hearing. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Skin: There is large abrasion in the right shoulder anteriorly, but to some extent laterally in about 2 inches in diameter and it does not appear infected. It feels like the open abrasion has almost filled in. She has seborrheic keratosis of the left posterior shoulder. She does have one small area that appears like skin thickening. I do not see any clear-cut ominous lesions or malignant lesions at this point, but I think we should watch the abrasions to see if they heal and if it does heal we may consider biopsying it.

Assessment/plan:
1. Her hypertension is controlled without medications.

2. Her hypothyroidism is stable with levothyroxine 125 mcg daily. 

3. She has history of depression. I will continue Lexapro 20 mg daily. 

4. She has some degree of dementia. Overall, I will continue the current plan.
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