GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary Greenan

Mrn: 

PLACE: Winter Village in Frankenmuth

Date: 07/25/22

ATTENDING Physician: Randolph Schumacher, M.D.

I was asked again to see Ms. Greenan because of increasing edema. She states she ran out of her Lasix about a month ago. She has been getting physical therapy in March and April and they did some type of care in June and May which she cannot recall getting. It might be restorative care. She does have more edema and wishes to get rid of it, but I explained to her that some of it is chronic and it is not bad as of other times when we had seen her. It does hinder her slightly and that she finds it difficult wearing her shoes on, but had no trouble putting them on and off today. There is 2+ edema of the left ankle and little bit more on the right ankle, but stil 2+, but there is a bit more swollen than the left. The foot edema is 1+. She has diabetes mellitus, which is relatively stable and there is no polyuria or polydipsia. This is treated with diet. She has congestive heart failure that is known and history of hypertension. She gets short of breath intermittently mostly with exertion, but that is not new compared to baseline.

REVIEW OF SYSTEMS: No chest pain. She gets dyspnea with exertion. No headaches. No nausea. No polyuria or polydipsia. She has heartburn, but no GI or GU complaints.

PHYSICAL EXAMINATION: General: She is not acutely distressed. She is alert. Lungs: Clear to percussion and auscultation. No labored breathing. There are no crackles or wheezes. Cardiovascular: Normal S1 and S2. No gallop. No murmur. She has edema 2+ in both ankles and little edema in her feet. Pedal pulses are palpable. Also the foot exam it showed pulse is 1+, 2+ edema left ankle and 2+ edema on the right and slightly more than the left. There are no major lesions or ulcers. Strength is about normal.

Assessment/plan:
1. Ms. Greenan has edema more on the right than left. I will order Dopplers to rule out clots because this edema is chronic and she is on diuretics. We will briefly add Xarelto 2.5 mg daily for two weeks. She will continue Lasix 40 mg daily and we will prescribe that.

2. Her hypertension is controlled with lisinopril 40 mg daily and diltiazem 180 mg daily. 

3. She has diet-controlled diabetes and sugars have been stable.

4. She has osteoarthritis and uses glucosamine chondroitin. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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