GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joann Perigo

Mrn: 

PLACE: Argentine Care Center

Date: 04/20/23

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Perigo was seen regarding recent urinary tract infection, recent COVID infection, diabetes mellitus, dementia, atrial fibrillation etc.,

HISTORY: She was in the hospital lately with debility and evidence of urinary tract infection and altered mental status. She was suffering from COVID and there was a bit of decline, but she seems to be close to baseline now. She was treated with IV fluids. She does have history of hypotension for which she is on midodrine. She is very confused and not oriented. She answers a few yes and no questions, but I am not clear how reliable they are. She has diabetes mellitus, but denies any polyuria or polydipsia. Sugars have been acceptably controlled on Lantus 8 units daily. She also has atrial fibrillation and heart rate is stable. There is no evidence of pain, dyspnea, nausea, vomiting, or bleeding.

PHYSICAL EXAMINATION: General: She was not acutely distressed or ill appearing and appears adequately nourished. There has been no major changes except for little headaches she had today that was relieved by Tylenol. Vital Signs: Temperature 97, pulse 68, respiratory rate 18, blood pressure 108/52, and O2 saturation 96% and weight 151.8 pounds. Head& Neck: Unremarkable. Oral mucosa is normal. Ears normal on inspection. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal heart sounds. No gallop. No murmur. Abdomen: Soft and nontender. 

Assessment/plan:
1. She had recent COVID infection, which has resolved. She finished her period of quarantine

2. She has diabetes mellitus controlled with Lantus 8 units daily.

3. She has hypothyroidism stable with levothyroxine 125 mg daily.

4. She has atrial fibrillation and heart rate is stable with metoprolol 50 mg daily and she is on Eliquis 5 mg twice a day for anticoagulation. 

5. She has hypotension chronically and I will continue midodrine 5 mg three times a day.

6. She has history of depressive disorder and dementia with behaviors, but these are controlled. For mood, she is on Depakote ER 250 mg twice a day.

7. At this point, she would not benefit from cholinesterase inhibitor.

8. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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