GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Eunice Weiss
Mrn: 

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

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Weiss was seen in followup of her groin rash and also in followup of coronary artery disease with passive history of stroke.

HISTORY: Ms. Weiss was little concerned about edema, but did not seem intense enough to warrant additional therapy. It is mild and it is not hindering her mobility, function, or ability to get her shoes on. She is also concerned about her groin rash. It improved well with Lotrimin and it sometimes has inch and that is why we are adding hydrocortisone to places where it itches. From standpoint of coronary disease, she had no recent chest pain or dyspnea. There is no nausea. She is not too bothered by arthralgias. Her depression is stable. Her hypothyroidism is stable with levothyroxine. She has no undue thyroid symptoms such as alternation in temperature tolerance.

PAST HISTORY: Positive for dementia, hyperlipidemia, coronary artery disease, hypothyroidism, and she has got an amputation. She does mobilize mainly by wheelchair, but can walk a little bit with a walker.

FAMILY HISTORY: Her father is deceased at 69 of heart attack, mother deceased at 92 of old age.

REVEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, vomiting, acute arthralgias, any GI or GU complaints.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Temperature 97.9, pulse 68, respiratory rate 16, O2 saturation 98%, and blood pressure 120/80. Head & Neck: Unremarkable. Oral mucosa is normal. Lungs: Clear to auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. There is edema 1+. Abdomen: Soft and nontender. Mental Status: She is oriented with normal affect.

Assessment/plan:
1. Ms. Weiss is stable with respect to her groin rash. She does not need the Lotrisone at this point. She is wondering about slight lesion in the buttock which I think can be treated kept open to air and protected.

2. She has coronary artery disease, which is stable. I will continue metoprolol 25 mg twice a day plus atorvastatin 20 mg nighty plus fenofibrate 134 mg daily, aspirin 81 mg daily, and she has nitroglycerin available 0.4 mg SL p.r.n.

3. She has history of stroke remotely which is baseline and she has an amputation.
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