GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Louise Powell

Mrn: 

PLACE: Bentley AFC

Date: 07/18/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Swelling of the legs. She also was seen regarding hypertension, chronic diastolic heart failure, coronary disease, and diabetes.

HISTORY: Ms. Powell complains of swollen legs for about two weeks. It is the entire leg and she is actually having to some extent chronically. She states it hinders ambulation and hinders her from getting her shoes on at times. No clear aggravating factors, but she does have some degree of renal insufficiency and history of diastolic heart failure. She already is on Lasix 40 mg twice a day plus losartan/hydrochlorothiazide. She gets dyspnea intermittently. She walks with a walker and sometimes struggles, but she was doing fairly well today with the walker.

She has diabetes mellitus, which is diet controlled and is not on any medication for that. All the sugars have been in the low 100s. However, all I saw was morning blood sugars.

She has coronary artery disease, but there is no recent chest pain. She has hypertension and today’s reading is good, but there has been other reading at home that has been elevated.

PAST HISTORY: Hypertension, peripheral neuropathy, seizure disorder, chronic kidney disease stage III, asthma, osteoarthritis, congestive heart failure believed to be chronic diastolic heart failure, diabetes mellitus type II, coronary artery disease, osteoarthritis of both knees, and asthma.

FAMILY HISTORY: Father died at 22 of motor vehicle accident. Mother died at 60 of heart problems and cancer. She has sibling with hypertension, diabetes, and mental illness.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eye: No visual complaints. ENT: No earache, sore throat, or hoarseness. Respiratory: No dyspnea or cough. Cardiovascular: No chest pain or other symptoms. GI: No complaints. GU: No complaints. Musculoskeletal: Slight weakness in general. Slight shoulder pain.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 130/70, temperature 97.7, pulse 74, respiratory rate 18, and O2 saturation 91%. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements intact. Oral mucosa normal. Ears normal on inspection. Hearing was good. Neck: No nodes. Lungs: Clear to percussion and auscultation without wheezes. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. She does have edema between 2-3+. It is bilateral. No calf tenderness. Pedal pulses were palpated. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves normal. Sensation intact. Musculoskeletal: Full range of motion was slightly diminished.
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A foot exam was done. Sensation was intact. Pedal pulses were 2+. Edema was between 2-3+. It is more though in the ankle above rather than the feet itself. Motor strength in the feet was normal. No lesions were seen.

Assessment/plan:
1. Ms. Powell has edema. She has a history of chronic diastolic heart failure, but likely also has dependent edema due to venous insufficiency and she also has chronic kidney disease. So it is a multifactorial cause. She drinks a lot of water due to thirst and *__________* only 8 eight-ounce glasses a day. Amlodipine can cause edema. So, I am stopping that and there are many readings that are up for blood pressure. I will start hydralyzine 25 mg three times a day and observe.

2. She has coronary artery disease, which is currently stable. She is on Bystolic 40 mg nightly plus aspirin 81 mg daily.

3. For hypertension, I note the above changes and I will add the hydralyzine 25 mg t.i.d and stop the amlodipine and continue losartan with hydrochlorothiazide and he takes 50-12.5 mg two tablets daily. I will continue Bystolic 40 mg daily at bedtime.

4. She has asthma and I will continue Symbicort 80-4.5 mcg two puffs twice a day plus albuterol via nebulizer every four to six hours as needed plus ipratropium via nebulizer every eight hours scheduled.

5. She has neuropathy and I will continue Neurontin 300 mg daily. She has history of atrial fibrillation and this is Bystolic. I will continue Eliquis 2.5 mg b.i.d.

6. Her heart rate is controlled.

Randolph Schumacher, M.D.
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