GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Onadeen Albert

Mrn: 

PLACE: Private Apartment in Roxbury

Date: 07/18/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Albert was seen because I was asked to assess her sleep apnea and also she complains of diarrhea.

HISTORY: Ms. Albert has recently had home sleep studies and she needs CPAP. She does have obstructive sleep apnea. Someone sent documents from American Sleep Chemistry indicating that they want me to chart that she showed symptoms of sleep apnea plus CPAP is contraindicated plus an order form for a different type of device. Ms. Albert stated that she is tolerating the CPAP and she cannot think of any contraindications. She denies any inability to sleep with CPAP and she denies being disturbed by noise they can tolerate the mask and leak of the mask. She denies sinus, throat, ear, or lung infection. She denies any allergies to peels in the mask. She denies claustrophobia and does remove the mask at night and she does not have problems with pressure from mask and straps. Her job and lifestyle fits CPAP. She does state though that she does not think that the pressure on the CPAP is sufficient. I am asking for reassessment by her sleep study pulmonologist to assess this and she needs more pressure. In any case, she denies dyspnea at the present time.

She also complains of diarrhea for three weeks. She has not had so far by the time I had seen and cholestyramine does help her. Now, she has it only once or twice a day, where as before she had six times a day.

She has COPD, but is not short of breath. She has neuropathy of the left leg, which is tolerable. She has coronary artery disease, but she denies any chest pain. She has history of seizures but none lately.

PAST HISTORY: Positive for diabetes mellitus type II with hyperglycemia, chronic tension headaches, essential hypertension, COPD, coronary artery disease, seizure disorder, sleep apnea, carotid stenosis which she states has been cleared, asthma, stroke history, mild major depression, and hyperlipidemia.

FAMILY HISTORY: Her father died at 72 and had diabetes, emphysema and heart failure. Mother died at 67 of brain aneurysm. She had siblings with COPD, hypertension, and diabetes mellitus.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eye: No complaints. ENT: No complaints. Respiratory: She gets short of breath at times, but not at present. Cardiovascular: No chest pain, dizziness, or palpitations. GI: No abdominal pain. She has diarrhea as noted above. No vomiting or bleeding. GU: No dysuria or other complaints. Skin: No rash or itch.
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PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 100/80, pulse 73, respiratory rate 16, temperature 97.3, oxygen saturation 97%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements normal. Oral mucosa normal. Ears normal. Neck: Supple. No mass or nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Musculoskeletal: No acute joint inflamamtion or effusions. No cyanosis. Skin: No rash or lesions.

Assessment/plan:
1. Ms. Albert has obstructive sleep apnea. I will refer her to previous sleep study vocation and asked to assess whether she needs more stronger CPAP. Unless someone can give contraindications of CPAP or lack of intolerance, I would not fill out the forms at the present time from American Sleep Chemistry. I am not clear where they came from and I am not clear if she asked for these.

2. She has diabetes mellitus type II. She continues on Basaglar 10 units in the morning and 60 units in the evening plus NovoLog 50 units three times a day plus NovoLog to scale. She is on gabapentin 300 mg twice a day for neuropathy.

3. She has hypertension, which was controlled, and I will continue enalapril 5 mg daily plus amlodipine 5 mg daily.

4. She has coronary artery disease and I will continue Imdur 120 mg daily plus carvedilol 25 mg b.i.d plus p.r.n nitroglycerin if needed. She is on atorvastatin 40 mg daily for lipids. She had no recent chest pain.

5. She has history of seizures and I will continue Depakote ER 500 mg twice a day plus Topamax 50 mg daily. I hope that the Topamax will help her headaches and her headaches have lessened earlier in her life.

6. She has diarrhea and I will continue cholestyramine one pack twice a day, which seems to be helping. She has Imodium available p.r.n also.

Randolph Schumacher, M.D.
Dictated by: 
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