GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: George Weiss

Mrn: 

PLACE: Covenant Glen in Frankenmuth

Date: 09/07/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Weiss was seen in hospital followup after he was in the hospital for COVID-19 infection.

HISTORY: He developed COVID a little over a week ago and he was just discharged from the hospital a few days ago. He had COVID and he was in oxygen at 6 liters a minute. He did not need a ventilator or non-rebreather mask though. He was quite ill, but is doing better now. He also felt to have COPD. It was diagnosed on a previous hospitalization before this. He is on DuoNeb twice a day scheduled. He denies major dyspnea at the present time. He denies any chest pain. He still is a bit weak and he had a stroke in the past, his left side being weaker. He is not ambulating at present.

He has got out of the hospital about three days ago, which is Sunday, the 09/04/22. He is known to have diabetes mellitus, but no major complications and he is on glimepiride and metformin, but not on insulin. Sugars have been stable and there is no polyuria or polydipsia. He needs a larger wheelchair. He is uncomfortable in his current wheelchair. He had scooter one or two months ago, but he cannot use it as it is not safe. He does have visual deficits. He does have a manual wheelchair that is a bit tight and uncomfortable. They plan for dental appointment due in Saginaw and he would be in pain after being in that wheelchair for several hours. He is currently on palliative care as he does not want any more hospitalizations. They may reassess for hospice possibility. He has coronary artery disease, which is currently stable without any chest pain. He does have p.r.n nitroglycerin available. He has history of hypertension, but that is currently stable and he denies any headache, chest pain or any current cardiac symptoms. 

PAST HISTORY: Hypertension, neuropathy, diabetes mellitus, coronary artery disease and he had triple bypass about 25 years ago, stroke with left side weakness, hypertension, depression, urinary incontinence, and history of seizures.

FAMILY HISTORY: Father died at 64 of esophageal cancer and heart problems. Mother died at 75 as she had cancer, diabetes, and heart problems. Daughter had breast cancer.

REVIEW OF SYSTEMS: Constitutional: No fever, chills, or major weight change. Cardiovascular: No current chest pain or palpitations. Respiratory: He is not short of breath now except on occasion some cough. Head & Neck: No earache or sore throat or hoarseness. GI: No abdominal pain, vomiting, or bleeding. GU: No dysuria or other complaints. Musculoskeletal: He is weak especially left side.
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PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. He is debilitated. Vital Signs: Blood pressure 140/82, temperature 97.2, pulse 88, O2 saturation 92%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. Neck: He has no nodes. Lungs: Slightly diminished breath sounds, but no wheezes or crackles. No accessory muscle use. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Nontender. CNS: Cranials grossly intact. He has left side weakness. Sensation intact. Musculoskeletal: No acute joint inflammation or effusion. Skin: Unremarkable. Foot exam was not done and that was normal except for weakness of left foot including dorsiflexion, flexion, and toe flexion. Sensation was intact in the toe. Pedal pulses are 2+. No major lesions are noted.

Assessment/plan:
1. Mr. Weiss has left the hospital with COVID and stable from that standpoint.

2. He has COPD and I will continue DuoNeb twice a day.

3. He has coronary artery disease with history of bypass and I will continue aspirin 81 mg daily plus Imdur 10 mg three times a day plus Plavix 75 mg daily and he is on atorvastatin 40 mg daily. These are also going to help with stroke prevention.

4. He has diabetes mellitus and I will continue metformin 500 mg daily.

5. He has hypertension and I will continue lisinopril 5 mg daily plus metoprolol 12.5 mg twice a day, which also is helpful for post coronary artery disease. He is on Keppra 1000 mg every 12h for seizures. For neuropathic pain, he is on gabapentin 400 mg daily.

6. Mr. Weiss also needs a larger wheelchair. I recommend our office coordinator with Raymond from Amigo which is a company along with physical therapy and we will ask for physical therapy assessment. He needs a larger wheelchair, as it is not safe for him to operate a scooter.

Randolph Schumacher, M.D.
Dictated by: 
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