GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Barbara Haw

Mrn: 

PLACE: Argentine Care Center

Date: 03/15/23

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Haw was seen regarding cerebrovascular accident, history of systolic heart failure, and diabetes mellitus. She also has a past history of depression and adjustment disorder.

HISTORY: Ms. Haw denies any specific complaints. She was content, but had poverty of speech. She continues to have the severe left hemiplegia and is better chair bound. There is evidence of vascular dementia diagnosed at one point as well. She has other TIAs. Her congestive heart failure is stable. There is no dyspnea and no other symptoms. She has diabetes mellitus, but there are no reports of hypoglycemic episodes or hyperglycemic episodes. This is diet controlled.

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

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. She is adequately nourished. She is content and not agitated. Oxygen saturation 91%, blood pressure 123/97, pulse 64, respiratory rate 16, and temperature 96.4. Head & Neck: Unremarkable. Oral mucosa is normal. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Neurologic: She has severe left hemiplegia with virtually no movement of the entire left side.

Assessment/plan:
1. Cerebrovascular disease with previous severe stroke causing debility. This is baseline and I will continue Plavix 75 mg daily.

2. She has hypertension, which is controlled with most readings being normal. I will continue carvedilol 6.25 mg twice a day plus lisinopril 40 mg daily.

3. She has history of depression. I will continue Zoloft 75 mg at bedtime. She does not appear anxious or depressed as other times when seen in the past.

4. Congestive heart failure is stable and there are no signs of pulmonary edema or orthopnea or significant leg edema. She is on carvedilol and lisinopril as noted and at this point she does not need a diuretic. I will continue the current overall management.

Randolph Schumacher, M.D.
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