GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Rose Sedar

Mrn: 

PLACE: Winter Village in Frankenmuth
Date: 01/03/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Sedar was seen regarding hypertension, cerebrovascular disease, seizure disorder, etc.

HISTORY: Ms. Sedar herself has no major new complaints. She has a history of stroke four years ago and there was slight visual decrease, but no other deficits and she is mostly recovered. She has had TIAs. She had gastroesophageal reflux disease and that is mostly with acidic foods. She has a history of seizures, which is controlled with Keppra. She has hypertension and readings have been normal and no headache or any cardiac symptoms recently.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, abdominal pain, fever, chest pain, dysuria, abdominal pain, nausea, vomiting.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 118/58, pulse 82, O2 saturation 92%, and respiratory rate 18. Head & Neck: Unremarkable. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Nontender. CNS: Left homonymous hemianopsia noted. Otherwise cranial nerves are normal. Gait is stable.

Assessment/plan:
1. Mrs. Sedar has a stroke manifested by left homonymous hemianopsia which is baseline. She continues on Plavix 75 mg daily.

2. She has seizures stable with Keppra 250 mg b.i.d.

3. She has hypertension controlled with amlodipine 10 mg daily.

4. She has gastroesophageal reflux disease stable with Protonix 20 mg daily.

5. She has hyperlipidemia, which is moderate, but she has a good HDL 62, but total cholesterol is 221 and LDL is 111. I will continue Lipitor at 10 mg daily. She has edema and she may use compression stockings for this.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 01/12/22

DT: 01/12/22

Transcribed by: www.aaamt.com 

