GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Craig Chapman

Mrn: 

PLACE: Emery Home
Date: 09/12/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Chapman was seen regarding Down syndrome, hypothyoidism, gout, COPD, and asthma.

HISTORY: Overall, he is not feeling too badly today. However, the staff reports that he is having gout exacerbation in the area of the right toe and knee. There is pain there and there is some redness to the foot. It was tender. He denies other major symptoms, but he does walk. Other than the knee and foot pain, there is no other pain.

REVIEW OF SYSTEMS: It was negative for any evidence of dyspnea, nausea, abdominal pain, fever, or other specific complaints.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 120/56, temperature 97.9, pulse 80 and respiratory rate 16. Head & Neck: Unremarkable. Oral mucosa is normal. Eyelids and conjunctivae are normal. Extraocular movements are normal. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal heart sounds. No gallops. No murmurs. Abdomen: Soft and nontender. Musculoskeletal: He has pain of the right great toe and tenderness and redness there. There is slight tenderness to the right knee. He does have urinary incontinence. Pedal pulses are palpable. There is no edema. There is decreased shoulder range of motion bilaterally. Neurological: Cranial nerves are normal. Sensation is grossly intact.

Assessment/plan:
1. He has acute flare-up of gout. I have ordered colchicine 0.1 mg when I get it plus 0.6 mg an hour later. I have ordered 0.6 mg daily for another three days. We will do a uric acid level. He had labs a few months ago, otherwise.

2. He has insomnia and I will increase melatonin to 10 mg daily as it helps partially at current dose of 3 mg.

3. He has urinary incontinence and we will order script for brief, which he needs, and a bedside commode.

4. He has hypothyroidism and I will continue levothyroxine 0.5 mcg daily.

5. He has history of asthma and COPD and I will continue Advair 100/50 mcg one puff b.i.d. He does not seem to be needing rescue inhaler at the present time. I will continue atorvastatin for hyperlipidemia. He has significant dementia. I do not believe he will benefit from cholinesterase inhibitor.

6. He has depression and I will continue Lexapro 10 mg daily and he is on Lamictal 150 mg daily for mood.

7. Otherwise, I will continue the current plan.

Randolph Schumacher, M.D.
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