GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOME VISIT PROGRESS NOTE

Name: Manda Etheredde

Mrn: 

PLACE: Private Residence

Date: 10/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Etheredde was seen in followup of a hospitalization where she was treated with pneumonia.

We had done an x-ray on Thursday and that was reported as clear, but then she became short of breath and started coughing profusely and went to the hospital. There x-ray showed that her lungs are widened out. They suggest pneumonia, but could also be atelectasis or fluid too. Any case, she has got better. Her tracheostomy was changed. She was in the hospital for about seven days. She is better and more recently repeat chest x-ray just showed slight edema. Currently, she has less cough and her lungs are clear. It was also noted that her potassium is a bit low in the hospital. She states that she does not think the oral diuretic are sufficient. Denied any pain and no chest pain. There are no aggravating factors for this, but she does seem to fill up with fluids very frequently. She is no longer on home ventilator, but is on albuterol via nebulizer two to three times a day and has vibrating *__________* which helps her with her secretion.

She is paraplegic due to an accident many years ago. She is stated to have anterior cord syndrome in the cervical cord. She has some use of her arms, but not very well with her fingers as they tend to be in contracture. I am able to straighten them up most of the way. There is hypertension by history, but that is controlled at the present time. She has had multiple deep venous thrombosis and pulmonary emboli for which she is on Apixaban. Currently, there is no bleeding.

MEDICATIONS: Her meds were reconciled and there is no major change when she was in the hospital. She is on albuterol via nebulizer two to three times a day and her meds include Bumex 1 mg twice a day, midodrine 10 mg twice a day, Protonix 40 mg daily, morphine 15 mg Extended Release three times a day, metolazone 10 mg daily, pregabalin 150 mg twice a day, Ativan 0.5 mg as needed four times a day, Klor-Con M 20 mEq twice a day, and Apixaban 5 mg twice a day.

PAST HISTORY: Positive for quadriplegia, pressure ulcers, tracheostomy, hypothyroidism, gastroesophageal reflux disease, anxiety, depression, anterior cord syndrome, quadriplegia with some partial use of her arms, chronic midline back pain, neurogenic bladder, hypertension, inferior vena cava stenosis, pyelonephritis, and sepsis.

PAST SURGICAL HISTORY: Includes appendectomy, colostomy, cyst removal, PICC line insertion, MediPort incision, nephrostomy, spinal fusion, tubal ligation, and urethral stent replacement.

FAMILY HISTORY: Father had cancer and myocardial infarction.
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PHYSICAL EXAMINATION: General: She is not distressed or as ill appearing. She is awake, alert, and oriented. Vital Signs: O2 saturation 98%, pulse 75, blood pressure 116/78, temperature 98.4, and respiratory rate 16. Head & Neck: Oral mucosa normal. Ears normal. Eyelids and conjunctivae are normal. Neck: Supple. No nodes. She has tracheostomy. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves normal. Sensation is a bit variable. She has no use of her legs and they are totally paralyzed. Sometimes she feels pain there. Upper extremity sensation is grossly intact. There is slight contracture of her hands. Musculoskeletal: Negative for joint inflammation or effusion. Skin: Negative for wounds and is dry in general.

Assessment/plan:
1. Ms. Etheredde keeps getting recurrent pneumonia or pleural effusion. She often keeps getting atelectasis with widening of her lungs. I was able to successfully treat her at Genesys. She requested that she get a referral to Genesys for MediPort by Interventional Radiology and intermittent Lasix at home because urine output is not that good and the oral meds do not seem to be keeping the fluid out of her lung.  I will see if that is feasible.

2. She has tendency to hypotension and is on midodrine 10 mg twice a day.

3. She has chronic pain. I will continue morphine sulfate ER 50 mg three times a day.

4. She has history of multiple deep venous thrombosis and I will continue the Apixaban 5 mg twice a day.

5. She has gastroesophageal reflux disease. I will continue Protonix 40 mg daily. She is on pregabalin 150 mg twice a day for neuropathy.

Randolph Schumacher, M.D.
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