GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Sue Brouillet

Mrn: 

PLACE: Covenant Glen in Frankenmuth

Date: 08/08/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: she has a fall and pain in her coccygeal area.

HISTORY OF PRESENT ILLNESS: Ms. Brouillet had a fall about two weeks or so ago and she complains of persistent pain. Tylenol is not sufficient and there is still significant pain. The pain is worst across the lower back and coccygeal area. She was using a walker, but it is not sufficient and she needs a four-wheeled walker. She has pacemaker present. She has coronary artery disease, which is stable. There is no chest pain at present. She had triple bypass graft about 10 years ago. Her hypertension is currently stable.

REVIEW OF SYSTEMS: Negative for chest pain, dyspnea, nausea, abdominal pain or fever. No headaches.

PHYSICAL EXAMINATION: General: She os not acutely distressed or ill and is adequately nourished. Vital Signs: Temperature 97.8, pulse 68, respiratory rate 18, O2 saturation 98% and blood pressure 130/68. Head & Neck: Unremarkable. Lungs: Clear to percussion and auscultation Cardiovascular: Normal S1 and S2. No gallop No murmur. Abdomen: Soft and nontender. Musculoskeletal: She has tenderness right across the lower back and in the coccygeal area. There is significant pain. 

Assessment/plan:
1. Ms. Brouillet had a fall. She has severe pain in the coccygeal area. I will order x-ray of the lumbosacral spine and pelvis. Tylenol No.3 one every 12h p.r.n. 

2. Her hypertension is controlled with lisinopril 5 mg daily along with metoprolol 12.5 mg twice a day.

3. She has coronary artery disease stable with Brilinta 90 mg daily plus ranolazine 1000 mg twice a day plus metoprolol 12.5 mg twice a day. She is on atorvastatin 40 mg daily for hyperlipidemia. She is also on Imdur 30 mg daily.

4. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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