GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Gwen Appleton

Mrn: 

PLACE: Private Apartment at Flint Heights Terrace
Date: 09/26/2022

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Appleton was seen regarding COPD and osteoarthritis. She has reported some chest pain.

HISTORY: Overall, Ms. Appleton is not feeling extremely well. She was comfortable and she was in fact looking after her granddaughter while she was in the apartment. She had COVID-19 in May of this year, but she did not finish the COVID vaccinations because did not like the way it made her feel. She is largely recovered, but she gets short of breath easily. She does have significant COPD and gets short of breath with slight exertion and occasionally at rest. During the COVID infection, she lost the sense of taste and lost about 18 pounds. She has been gradually feeling better.

She complains of chest pain that is intermittent, more of a tightness and more with exertion and better with rest. She saw cardiologist namely Dr. Changezi a few years ago, but never followed up. She had a stress test that suggested a blockage of one of her arteries. However, she was to follow up with him and did not. She is able to walk around the building, but sometimes has to stop and rest. Today, she walked outside and needed to rest after a while and then she could come back in. Her dyspnea can be related to either the COPD and there is a possibility it could be coronary related. I did advise her strongly to make an appointment with Dr. Changezi and I have had our office staff try and set something up. She also notes that she had a mammogram that was negative done recently and she also had an ultrasound that was negative. Her breast tissue is dense.

She has history of depressive disorder, which is baseline. She has history of seizures that is currently sable and she has not needed anticonvulsants lately.

PAST HISTORY: Positive for seizures, osteoarthritis, COPD, eczema, back pain, hearing impairment, hyperlipidemia, anemia, emphysema, depression, osteoporosis, possible coronary artery disease based on an old stress test, but that is not definitive. 

MEDICATIONS: Triamcinolone 0.1% cream topically twice a week, EpiPen as needed, albuterol HFA one to two puffs as needed every four to six hours p.r.n, nitroglycerin 0.4 mg sublingual as needed, aspirin 81 mg daily and she stopped it due to a bleed. 

SOCIAL HISTORY: She has not smoked since 1992, but did smoke before that. There is no alcohol excess. She has smoked marijuana.

REVIEW OF SYSTEMS: Constitutional: No fever or chills and she has the above-mentioned weight loss. Eye: She does get blurred vision. ENT: She has decreased hearing. Respiratory: She gets dyspnea especially with exertion, but sometimes at rest. GI: No abdominal pain, vomiting, bleeding or nausea. GU: No dysuria or other complaints. Musculoskeletal: She has diffuse arthralgias. CNS: She gets sinus headaches.
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PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing.  Vital Signs: Blood pressure 130/84 and later 110/70, O2 sat 94%, temperature 97.5, and pulse 68. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. Ears are normal on inspection. Hearing is diminished. Neck: Supple. No mass. No nodes. Lungs: Diminished breath sounds. No wheezes or crackles. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves normal. Sensation intact Motor is approximately normal. Musculoskeletal: Shoulder range of motion is normal. There is no joint inflammation, effusion or cyanosis. Skin: Intact, warm and dry without major lesions. She is oriented x 3.

Assessment/plan:
1. Ms. Appleton has COPD, which is moderate to severe. I will continue the albuterol inhaler as needed.

2. She has chest pain. We must rule out coronary artery disease and I will have a referral made to Dr. Changezi for further workup. The pain could be atypical or it could be coronary related as she had a positive stress test in the past.

3. She has osteoarthritis. I will continue Tylenol as needed.

4. She has post COVID for several months. She may have residual symptoms although she does have significant COPD.

5. I will renew her nitroglycerin.

6. I will review her in one to two months.

Randolph Schumacher, M.D.
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