GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Essie Stone

Mrn: 

PLACE: Heritage Manor
Date: 01/03/21

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Stone was seen because she had a fall resulting in severe right periorbital hematoma with swelling.
History: This lady’s fall occurred while she was being transferred via a sliding board and her face actually hit the ground. She denies severe pain. There was severe ecchymosis and periorbital swelling around the right eye. No visual complaints, but right eye tends to be closed and it was a bit of a challenge to get it open her lids. She has been receiving ice a few times which may have helped. X‑rays were done and skull film showed no fracture, but showed the soft tissue swelling. The orbits were normal. The optic foramina were x-rayed and the orbital rim was intact on the right.

We x-rayed the foot because there was a bit of pain there. There was degenerative change, but no fracture, dislocation or soft tissue swelling there. Bunion deformity was noted.

She otherwise feels at baseline. Her sugars remain elevated in spite of the Levemir 50 units twice a day and NovoLog 12 units three times a day. She denies sore throat, earache, or major hearing problems. No cough or dyspnea. No chest pain. No polyuria or polydipsia. Her sugars are under 200 and this actually is an improvement from several months ago. She is now on NovoLog at 18 units before meals and Levemir is actually now at 60 units twice a day. She is on Tradjenta 5 mg daily and I am fearful of increasing the insulin too much. She stated she has had some low sugars, but I do not really see any recent ones that are really low.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 140/72, temperature 98.2, pulse 98, respiratory rate 22, and O2 saturation 92%. Head & Neck: Pupils are equal and reactive to light. There is severe right periorbital swelling and darkness compatible with ecchymosis. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Oral mucosa is normal. There is no other major rash or lesions.

Assessment/plan:
1. Mrs. Stone has had a fall resulting in periorbital edema. There is swelling and the lid is thick, but there is no fracture noted. Pupils are reactive and there is no other neurologic deficit. She is at baseline. She does have decreased shoulder range of motion, which is normal. She has increased tone. She can move her legs and has sensation in her feet, which is baseline. She is debilitated with severe arthritis and has not been ambulatory for sometime.
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2. For the diabetes, I will continue on the current medication which is Levemir 60 units twice a day plus NovoLog 18 units before meals. She has Tylenol No.3 for pain.

3. Her hypertension is stable with amlodipine 10 mg daily.

4. She is on Eliquis 5 mg daily due to cerebrovascular vascular disease with slight left hemiplegia. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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