GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Manda Etheredge

Mrn: 

PLACE: Private Resident

Date: 09/27/22

ATTENDING Physician: Randolph Schumacher, M.D.

HISTORY: Ms. Manda Etheredge was seen for hospital followup. She was at Genesys Hospital because of congestive heart failure. She presented with a temperature of 104 that was quite high. However, there was never any source of infection. Her temperature went down quite bit, but she was found to have fluid overload and congestive heart failure. She was slightly short of breath, but not extremely short of breath. She was in the hospital about five days and had been discharged four days prior to my visit. She is doing much better and less short of breath. She did have some swelling of her legs. She has paralysis of both legs, but she has had neuropathy and deep sensation and she does have in fact slightly intact sensation, but it is a different feeling more of a deep nerve pain. She does use gabapentin for neuropathy. She has not been needing the home ventilator as much. She does still have a trace. She is not short of breath when seen. There is no orthopnea when she was lying in bed. She was changed back to Bumex 1 mg twice a day and remains on metolazone 10 mg daily. They had her briefly on acetazolamide, but she stopped that on her own because it did not agree with her. She remains on Apixaban 5 mg twice a day for history of deep venous thrombosis and pulmonary emboli in the past. Her tracheostomy site looks good. She is baseline with respect to depression and did not feel depressed. She has partially use of her arms. She has hypothyroidism, but there are no specific thyroid symptoms such as alteration in temperature tolerance.

PAST HISTORY: Positive for blindness in left eye, multiple deep venous thrombosis, pulmonary emboli, motor vehicle accident resulting in quadriplegia. She has IVC filter. She has had previous pressure ulcers, which are now completely resolved, tracheostomy, urinary tract infection, hypothyroidism, gastroesophageal reflux disease, depression, anxiety, anterior cord syndrome, chronic mid back and low back pain, neurogenic bladder, and hypertension.

PAST SURGICAL HISTORY: She had appendectomy, colostomy, cyst removal, nephrostomy, spinal fusion, tubal ligation, and ureteral stent placement.

FAMILY HISTORY: Father had cancer and myocardial infarction.

REVIEW OF SYSTEMS: Constitutional: She does not feel feverish or reports chills. Eye: No complaints. ENT: No complaints. She does have some visual problems though. Respiratory: Currently, she is not short of breath or coughing. No wheezing. Cardiovascular: No chest pain or palpitations. GI: No abdominal pain, nausea, or vomiting. GU: No dysuria. Musculoskeletal: She has quadriplegia. She denies any arthralgias at present. Neurologic: She has neuropathic pains. Her legs are paralyzed. 
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PHYSICAL EXAMINATION: General: She is not acutely distress or ill appearing at the present time. Vital Signs: Blood pressure 116/63, pulse 84, respiratory rate 16. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements are intact. Oral mucosa is normal. Ears normal on inspection. Hearing was good. Tracheostomy site was clean. Cranial nerves are grossly normal. Lungs: Clear to percussion and auscultation. I heard no wheezes or crackles. There is no accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. There is only slight edema. Abdomen: Soft and nontender. CNS: Cranial nerves normal. Sensation is grossly intact. There was some sensation of lower extremities. She is fully paralyzed in her lower extremities and she can use her shoulder, elbows, but has weakness of her hands, but she is able to eat independently. She does have a colostomy in place. Skin: Intact, warm and dry. Her wounds including the left dorsal foot wound has healed with scar tissue. She is well oriented.

Assessment/plan:
1. Ms. Etheredge had congestive heart failure currently controlled with Bumex 1 mg daily plus metolazone 10 mg daily.

2. She has had a fever, but that is resolved.

3. She has had multiple deep veins thrombosis.
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