GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: David Woodcock

Mrn: 

PLACE: Winter Village in Frankenmuth

Date: 06/01/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Woodcock was seen because of concern about heel blister. There is slight pain there. He does have a blister that is open, but not infected. There are no signs of surrounding cellulitis. He is a bit debilitated.

He has history of seizures, but that is controlled without any recent seizures. He has history of stroke, which is baseline. He has a history of osteoarthritis, which is stable, and he is not in too much pain. He does have Naprosyn 220 mg available daily if needed.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, vomiting, or bleeding.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 120/70, pulse 85, respiratory rate 16, temperature 97.5, and O2 saturation 93%. Head & Neck: Unremarkable. Oral mucosa normal. Lungs: Clear to auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Skin: There is left heel blister that is open, but not infected and had granular tissue. There is no surrounding cellulitis.

Assessment/plan:
1. For left heel wound I ordered Silvadene b.i.d. Wound care was recommended.

2. He has seizure history and I will continue levetiracetam 1500 mg twice a day plus Lamictal 150 mg twice a day.

3. He has osteoarthritis and I will continue naproxen 220 mg daily.

4. He has prostatic hypertrophy and I will continue Flomax 0.4 mg daily.

5. He has depression and I will continue sertraline 50 mg daily.

6. I will continue simvastatin 20 mg nightly for dyslipidemia.

Randolph Schumacher, M.D.
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