GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: James Fain
Mrn: 

PLACE: Bentley No 2 AFC

Date: 10/17/2022

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Fain was seen regarding some degree of dysphagia. He has had it off and on and it has been for several months. In the past, he had had three esophageal dilatations. He feels that things get stuck at the end and he has trouble at the end of the esophagus near the stomach and he is known to have hiatal hernia. He has trouble with meds and they have to be crushed or put in liquids or else try taking it with great deal of water. He has trouble sometimes choking on his food. It is with solids, but there are no major problems with liquids. Also has associated heartburn. It is after spicy food especially. He once had a peptic ulcer also. He has hypertension, which is currently stable. There is no headache or chest pain. He does have history of coronary disease with five-vessel bypass. There has been no recent angina. He does have a coronary stent also. He did have chest pain about a year ago with a stent. Since then, he is not walking as well or as fast as far and he gets short of breath easily. There is no cough. He complains of diarrhea every so often, but it is not bothering him at the moment. He does have a plan to see his gastroenterologist Dr. *__________* and also get swallowing evaluation. He is going to be asked to reassess with colonoscopy. He has bipolar II disorder, which is controlled. His vision is mildly reduced and he has glaucoma, but he sees well enough to read. His asthma is also stable at the present time without wheezing or excessive cough.

PAST HISTORY: Positive for dementia, hypertension, bipolar disorder, hypercholesterolemia, esophagitis, sleep apnea for which he used BiPAP, gastroesophageal reflux disease, and coronary artery disease.

PAST SURGICAL HISTORY: Five-vessel bypass and stent. He also had a carotid endarterectomy. He had tonsillectomy, cataract removal, appendix surgery, small bowel and portion of appendix removed. He had appendix cancer in the past.

FAMILY HISTORY: Father died at 34 of drowning. Mother died at 94.

REVIEW OF SYSTEMS: Negative for fever, chills, major weight change, although he may have gained. He has slightly decreased vision. He has decreased hearing in his left ear. He has above-mentioned GI complaints. Cardiovascular: No chest pain or palpitations. GU: No dysuria or other complaints. Endocrine: No polyuria or polydipsia and he does not have diabetes. Skin: No major lesions or rashes.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital Signs: Blood pressure 132/66, temperature 98.1, pulse 68, and O2 sat 94%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa is normal. Ears normal on inspection. Neck: No mass or nodes. Lungs: Clear to percussion and auscultation with slightly diminished breath sounds. No wheezes. Cardiovascular: Normal S1 and S2. No gallop. No murmur. 
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Abdomen: Obese, soft and nontender. CNS: Cranial nerves are grossly normal. Sensation is intact. Mental Status: He is oriented to person. Orientation to time, he got 4/5. He did not remember the day or week, but remembered the year, month, season and date. Orientation to place, he could tell me the place, city, state, county and floor. Affect was better than at times and he did not seem excessively depressed today. Skin: Unremarkable. Musculoskeletal: Negative for acute joint inflammation or effusion.

Assessment/plan:
1. Mr. Fain has hypertension stable with metoprolol 25 mg b.i.d plus lisinopril 5 mg daily.

2. He has history of coronary artery disease with stents and bypass and I will continue ranolazine 500 mg twice a day plus Imdur 60 mg daily plus Plavix 75 mg daily plus metoprolol 25 mg daily plus atorvastatin 80 mg daily. 

3. He has bipolar disorder, which appears controlled and I will continue Latuda 80 mg daily plus Seroquel 100 mg daily. 

4. He has had problems with dysphagia and he has previous esophageal strictures and hiatal hernia. He has seen gastroenterologist about a month and there is possible need for esophageal dilatation. He has diarrhea and may need a colonoscopy. He has prostatic hypertrophy and I will continue Flomax 0.4 mg daily.

5. He has glaucoma and I will continue timolol to each eye b.i.d plus latanoprost 0.005% one drop in each eye daily. He is stable with respect to his asthma and takes Singulair 10 mg daily and Ventolin HFA two puffs every four hours p.r.n. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 10/17/22

DT: 10/17/22

Transcribed by: www.aaamt.com 

