GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joann Perigo

Mrn: 

PLACE: Argentine Care Center

Date: 07/05/23

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Perigo was seen regarding dementia, diabetes mellitus type II, atrial fibrillation, hypothyroidism, hypotension etc.

HISTORY: Ms. Perigo denied any physical complaints. The nurse states that she screams out frequently and needs attention. When people are focused away from her talking with one and another she would scream out. She is on Ativan 1 mg twice a day, which does help, but does not seem to quite enough and she acts out in between. From cardiac standpoint, she denied chest pain or shortness of breath. I can elicit from her history of palpitations. She is confused and she is not oriented. She has history of hypotension and blood pressure readings have been in the normal range in the past month and few are on the low side. There are no headaches or dizziness that could be elicited from her. Her dementia is quite severe and she is not ambulatory.

REVIEW OF SYSTEMS: Negative for any pain, dyspnea, vomiting, bleeding, diarrhea, or other physical complaints and I spoke to the nursing staff. She does calls out at times frequently.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. She was slightly anxious but not severe so when seen. Vital Signs: Temperature 96.7, pulse 82, respiratory rate 18, and blood pressure 128/69. Head & Neck: Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa is normal. Ear normal to inspection. Hearing is difficult to assess. Neck has no mass or nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 andS2. No gallop. No murmur. No pitting edema. Abdomen: Soft and nontender. Neurologic: She could not really cooperate for formal testing and is nonambulatory. She could not answer any questions pertaining to orientation.

Assessment/plan:
1. She has advanced dementia, but is stable from that standpoint, but she has increased agitation. I will order a p.r.n Ativan 1 mg in between or two scheduled doses if needed. She also has adjustment disorder and mood disorder and anxiety and depressive disorder. I will continue her dose of Zyprexa 10 mg half tablet twice a day and Depakote ER 250 mg twice a day.

2. She has history of atrial fibrillation and heart rate is stable. I will continue metoprolol 50 mg daily plus Eliquis 5 mg twice a day for anticoagulation.

3. She has hypothyroidism and I will continue levothyroxine 125 mcg daily.

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

5. She has diabetes mellitus and her sugars are good in the low to middle 100s and are acceptable. I will continue Lantus SoloSTAR 8 units at bedtime. Overall, I will continue the current plan.
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Dictated by: 

Dd: 07/05/23

DT: 07/05/23

Transcribed by: www.aaamt.com 

