GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Theresa Corrigore-Fox

Mrn: 

PLACE: Winter Village in Frankenmuth

Date: 07/25/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Corrigore-Fox is doing reasonably well, but states that food gets stuck in her stomach and also in her throat. She has had esophageal dilatation about three years ago, which helped. She is known to have hiatal hernia and she has gastritis and had GI bleeding last year. Currently, there is no heartburn, but does happen intermittently.

She feels dizzy off and on especially when walking and this has been going occasionally for two months. It gets worse and gets better. She described more as lightheadedness and not as vertigo or unsteadiness.

She has diabetes, but her blood sugar are usually 80 or 100 and occasionally over 300. In the past, she also had GI bleed with an ulcer. Her hypertension is controlled with current management and blood pressure is stable. She also has coronary artery disase, but there is no recent angina, palpitations, headache, or any chest pain.

PAST HISTORY: Positive for diabetes mellitus type II, essential tremor, essential hypertension, constipation, depression with anxiety, gastroesophageal reflux disease, acquired hypothyroidism, reactive depression, nausea, arthritis of multiple joints, coronary artery disease, obstructive sleep apnea, and gastroesophageal reflux disease.

FAMILY HISTORY: Father died at 90 of myocardial infarction and stroke. He had diabetes mellitus and dementia. His mother died at 80 and she has stroke, hypertension and dementia, kidney disease and heart problems.

REVIEW OF SYSTEMS: Negative for fever, chills, major weight change in the past visit, however, she does think she lost up to 60 pounds over the course of the year. There is no current nausea. There is no polyuria or polydipsia. There are no hypoglycemic symptoms. She denies diarrhea. Denies dysuria. No headaches, fainting, or seizures.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 120/80 lying and 127/80 standing, pulse 65, respiratory rate 16, temperature 98.3, oxygen saturation 98%. Head & Neck: Oral mucosa normal. Ears normal on inspection. Neck supple. No nodes. Eyelids and conjunctivae are normal. Extraocular movements are normal. Lungs: Clear to percussion and auscultation. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Pedal pulses palpable. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves grossly normal. Sensation intact. Gait is relatively stable.
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A foot exam was done and that showed pedal pulses of 1+ and sensation intact and no lesions. There is no significant edema. Motor strength is approximately normal in both feet. Skin was unremarkable.

Assessment/plan:
1. Ms. Corrigore-Fox has GI symptoms and food getting stuck and she may benefit from dilatation again. We are referring her to gastroenterology and she goes to St. Mary Hospital and I recommend consideration for dilatation and also assess for esophageal or oropharyngeal issues.

2. She has lightheadedness but I could not demonstrate any orthostasis. It comes off and on and I recommend that she get up slowly and sit before standing and do some foot exercise before getting up and being cautious and when she gets lightheaded she should sit down again for a minute and then continue. She can walk around the building, but gets tired if she walks to the dinner table, but she does make it.

3. She has gastroesophageal reflux disease and history of gastritis. I recommended a GI referral.

4. She has hypothyroidism and I will continue levothyroxine 25 mcg daily.

5. She has diabetes mellitus, which is relatively controlled, and I will continue Toujeo 20 units every morning.

6. She has hypertension and I will continue Toprol XL 100 mg daily.

7. She has coronary artery disease and I will continue Imdur 10 mg daily, Plavix 75 mg daily, and Toprol XL after this. She has anxiety and I will continue on Xanax 0.5 mg three times a day, which is helping her. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 
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