GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Marion Coggins

Mrn: 

PLACE: Covenant Glen in Frankenmuth

Date: 09/07/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Coggins was seen regarding edema, hypertension, and dementia.

HISTORY: Overall, Ms. Coggins is about the same, but her edema is worsened again. It is bit more on the left side than the right, but that is typically the way it is. I spoke with staff and she has been on extra diuretic most of the time and now remains on baseline torsemide 20 mg daily. She denies pain, but there is ankle swelling and tenderness of the calves bilaterally, but that is not new. She is stable with respect to her hypertension. There are no headache or cardiac symptoms. She denies new complaints. Her dementia is much the same. She still verbalizes.

PHYSICAL EXAMINATION: General: She is not severely distressed. Vital Signs: Temperature 97.5, pulse 76, respiratory rate 15, and blood pressure 104/68. Head & Neck: Unremarkable. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. She has edema 3-4+. bit more on the left than the right. Pedal pulses palpable. Abdomen: Nontender.

Assessment/plan:
1. Ms. Coggins has increased edema and I will add Zaroxolyn 5 mg every other day for two weeks. I will stop the amlodipine as the blood pressure is tending low. I will continue torsemide 20 mg daily. I will stop the amlodipine.

2. She has dementia, which is baseline.

3. She has history of depression and I will continue Lexapro 5 mg daily. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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