GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Karen Bancroft

Mrn: 

PLACE: Fenton Healthcare

Date: 01/23/13

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Bancroft was seen regarding coronary artery disease, diabetes mellitus, hypothyroidism and she gets short of breath and wonders about oxygen.

History: This lady overall feels okay, but she is weak when she goes back to dinner and mobilizes in a wheelchair she seems short of breath and out of wind and is wondering if she needs oxygen. She does have available p.r.n. She does not have any chest pain now. She states she is not getting physical therapy now, but that she may have plateaued, but she is not ambulating well. She denies pain. She uses the oxygen p.r.n.

She is weak in general. Her bipolar disease is mostly controlled, but she does feel bit depressed.

Review of systems: No fever, chills, or chest pain. She was not short of breath when seen.

PHYSICAL EXAMINATION: General: She was not distressed. Lungs: Clear to auscultation without labored breathing. Cardiovascular: Normal heart sounds. No murmurs. Abdomen: Nontender. Skin: Unremarkable.

Assessment/plan:
1. Her coronary artery disease is stable with Imdur, metoprolol, and Ranexa.

2. She has dyspnea and we will check oxygen saturation after mobilizing in the wheelchair and if it is low we will recheck that periodically.

3. She does history of congestive heart failure, but there are no clinical signs of pulmonary edema now. She had a chest x-ray done in October that suggest mild or early congestive heart failure and I will recheck this now. Her last TSH was normal.

4. She has diabetes mellitus without any polyuria or polydipsia and I will check a hemoglobin A1c. I will also check a basic metabolic panel. She may continue the p.r.n. oxygen and if she needs this longer __________ a bit more, I will make it full time but for now I will just keep it p.r.n.
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