wGERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Theotis Rozier

Mrn: 

PLACE: Private Residence

Date: 01/10/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Rozier is seen in followup. He has diabetes mellitus type II and he had stroke twice this year and he was in the hospital for adenocarcinoma of the colon. He is for the most part bedbound, but he appears he know what is going on. He does have some poverty of speech.

HISTORY: Mr. Rozier had a stroke around June 2021 and that left him very weak especially with right hemiplegia. He had another hospitalization in which he was found to have colon cancer and colonoscopy after presenting with GI bleed. This is resected and he has ostomy. Overall, he is doing well in this respect however he had another stroke that occurred around that time and he had surgery. He partially recovered and his main deficit is right hemiplegia, but he is in weak in general. He does have a seizure disorder and he had some seizures a couple of months ago and he also has very small seizure a week or so ago. For the most part, this is controlled with levetiracetam 500 mg b.i.d and he uses liquid. He has hypertension currently stable and has no headache, chest pain or current cardiac symptoms. He has diagnosis of congestive heart failure but was not short of breath today and seemed to be controlled at this point in time. He has diabetes mellitus, but his sugars are stable sometimes goes 70-80s, but most part in the 100s or so. There is no polyuria or polydipsia and there is no hypoglycemic symptom such as sweating, tremor or palpitations. He uses a pureed diet with thickened liquids due to dysphagia. He saw Dr. __________ recently also. He has Foley due to urinary retention.

PAST HISTORY: Diabetes mellitus type II, hypertension, cerebrovascular accident, seizure disorder, chronic systolic heart failure, adenocarcinoma of the colon, and COPD.

FAMILY HISTORY: Father is deceased of unknown causes. Mother is deceased with pancreatic cancer.

SOCIAL HISTORY: He is nonsmoker. No ethanol abuse. He lives with family.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eyes: No complaints. ENT: No complaints. Respiratory: No dyspnea or cough. Cardiovascular: No chest pain. GI: No abdominal pain, vomiting or bleeding. GU: No dysuria. Musculoskeletal: He did not seem to be bothered by arthralgias.

PHYSICAL EXAMINATION: General: He was not distressed. He was in good spirits. Vital Signs: Blood pressure 125/60, pulse 67, O2 saturation 95%, and respiratory rate 18. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements normal.
GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Theotis Rozier
Mrn: 

Page 2

Pupils equal and reactive to light. Ears normal on inspection. Neck is supple. No nodes or masses or thyromegaly. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No edema. Abdomen: Soft and nontender. CNS: Cranial nerves grossly intact. He has right hemiplegia. He is bit weaker in general. Musculoskeletal: No joint inflammation or effusion. Skin: Intact, warm and dry.

Assessment/plan:
1. Mr. Rozier has diabetes mellitus type II, which is currently controlled, and he use Lantus SoloSTAR 20 units in the morning. He uses Humalog 40 units subcutaneously t.i.d meals.

2. He has history of seizures and I will continue levetiracetam 500 mg b.i.d using liquids.

3. He has a stroke history with right hemiplegia and severe deficits. He has poverty of speech.

4. He is on Xarelto 20 mg daily for anticoagulation.

5. He is on atorvastatin 40 mg daily.

6. He has prostatic hypertrophy and I will continue Proscar 5 mg daily.

7. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 01/12/22

DT: 01/12/22
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