GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Richard McLaughlin

Mrn: 

PLACE: Argentine Care Center

Date: 02/09/23

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. McLaughlin was seen regarding history of head injury, debility, hypertension and depression. He has evidence of significant cognitive impairement as well. 

HISTORY: Overall, he has no new complaints. His speech is nonsensical and very poor and that is hard to make anything out. He denies headaches or chest pain and there is no evidence of this. He has history of hypertension, but no cardiac symptoms. He has had no recent seizures. He continues on eyedrops for glaucoma. He is better chair bound. He may have had seizures in the past according to records. 

REVIEW OF SYSTEMS: Negative for fever, chills, headaches, chest pain, shortness of breath, nausea or abdominal pain.

PHYSICAL EXAMINATION: General: He was not distressed or ill appearing. He was confused and debilitated. Vital Signs: Blood pressure 136/80, pulse 80, respiratory rate 18, temperature 98.1 and O2 saturation 96%. Head & Neck: Oral mucosa is normal. Ears normal on inspection. Communication was difficult. Lungs: Clear to auscultation and percussion. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No edema. Abdomen: Soft and nontender. No organomegaly. Musculosketal: He is weak in all limbs.

Assessment/plan:
1. He has had head injury. He also has severe debility and cognitive impairement and evidence of dementia. There is mention of seizures and he also had mood instability and he is covered for both of these with Trileptal 600 mg twice a day and Depakote 500 mg every eight hours. I will cotinine Lexapro 20 mg daily for depression.

2. He has hypertension controlled with lisinopril 20 mg daily and amlodipine 10 mg daily.

3. He has glaucoma and I will continue Timoptic eye drops 0.5% one drop in each eye twice a day and latanoprost 0.05% one drop in each eye at bedtime. Overall, I will continue the current plan.
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