GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mildred Melchert

Mrn: 

PLACE: Maple Place Assisted Living.

Date: 09/12/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: I was asked to see her because of fatigue.

HISTORY: Ms. Melchert was complaining of fatigue and wanting to sleep all time. She had COVID recently and she felt this way to some extent since then, but she has gotten worse in the past week or so. She fell ill a week ago and had loose stool and she had history of sleeping a lot. She denies any sore throat. Denies any runny nose or dyspnea and some cough. She is not depressed today, but has sometimes been down of late. She denies any fever or chills or nausea or vomiting. She is baseline with respect to her osteoarthritis. She is mobilizing mainly by the wheelchair and not walking much. Her hypertension is currently stable and there are no headache or cardiac symptoms. There is history of coronary artery disease and congestive heart failure, but she is not short of breath and there is no angina and this seems to be not bothering her at the moment. Her heart failure was felt to be diastolic heart failure in the past. She does have a history of atrial fibrillation and her heart rate is stable and she is on Eliquis for anticoagulation. Her COVID was in August and she was given Paxlovid. There are no clear-cut COVID symptoms and the fatigue could be nonspecific.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. She has lost weight in the past year or so. Eye: No complaints. ENT: Hearing is adequate. Respiratory: No current dyspnea or cough. Cardiovascular: No chest pain or dizziness. GI: No nausea or vomiting. She had bout of diarrhea yesterday 09/11/22. GU: No dysuria, but she has nocturia x1-2. CNS: She is not really walking anymore. No headaches, fainting, or seizures.

PHYSICAL EXAMINATION: General: She is not acutely distressed. She appears a bit weak, but less ill than she was in the past week. She was not feeling well, but is a little bit better when seen. Vital Signs: Temperature 97.3, blood pressure 128/60, and O2 saturation 96%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. Neck: No nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No siginificant edema. Abdomen: Soft and nontender. CNS: Cranial nerves are grossly normal. Sensation intact. Mental Status: Orientation to time, she scored 3/5. She could not tell me the month or season, but knew the date, day, and year. Orientation to place, she scored 5/5. She could tell me the place, city, state, county and floor today. Musculoskeletal: There is no acute joint inflammation. Skin: Intact, warm, and dry without major lesions.

Assessment/plan:
1. She has had severe fatigue and not feeling well and mild diarrhea and I suspect she had a mild gastroenteritis. She is over her COVID, but may have residual fatigue from that contributing.

2. She has history of chronic diastolic heart failure, which is stable and I will continue Lasix 20 mg daily.
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3. She has history of atrial fibrillation and heart rate is stable with amiodarone 200 mg daily plus Eliquis 5 mg twice a day for anticoagulation.

4. She has history of hypertension and coronary artery disease controlled with amlodipine 5 mg daily and she is on propranolol 40 mg b.i.d for blood pressure and tremor. 

5. She has osteoarthritis with multiple joints at her baseline. I will continue same order and overall plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 09/21/22
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