GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Ralph Mihelich
Mrn: 

PLACE: Pines of Lapeer Memory Care
Date: 01/17/2022
ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Mihelich was seen regarding dementia, atrial fibrillation, Parkinsonism and he now has COVID infection. 
HISTORY: Overall, Mr. Mihelich is not doing too badly. He has had COVID test positive for few days and he is slightly fatigued and weak, but he is up and about. He denies any dyspnea. He has good oxygen saturation. He has occasional cough with no dyspnea. He does not have runny nose. He is eating well. He does remain confused though. His gait is slightly unsteady. He still is following with his cardiologist Dr. Nounou. He also follows up with his urologist. There is a plan for hernia repair, but that seems to be delayed due to the lack of cardiac clearance. He has atrial fibrillation. He is wondering whether we want to put him on anticoagulant, but I see that there is a diagnosis of nonsustained ventricular tachycardia and a Holter exam. Cardiology does not give any atrial fibrillation diagnosis in the last note. However, I do see under assessment that there is history of atrial fibrillation, but I do not feel he is a candidate for oral anticoagulation. They are making a referral for electrophysiology. The heart rate is controlled. He has Parkinsonism which is about the same or slightly progressed. He is on Sinemet 125 mg one t.i.d. He is on metoprolol for heart rate control and aspirin 81 mg daily for anticoagulation. For dementia, he is on donepezil 5 mg daily. He himself denies new complaints.
PAST HISTORY: Atrial fibrillation, osteoarthritis, dementia, back pain, hearing impairment, glaucoma, inguinal hernia, anxiety, anemia, depression, and urinary incontinence.

SOCIAL HISTORY: He is a nonsmoker. No ethanol abuse.
FAMILY HISTORY: Father died at 96. Mother died at 78. She had cancer and stroke. He has a sibling with heart problems and a sibling with cancer.

REVIEW OF SYSTEMS: No fever, chills, headaches, chest pain, or shortness of breath at the present time. He is eating adequately. There is occasional cough. No dysuria.
PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 138/66, pulse 72, respiratory rate 16, and O2 sat 95%. Head & Neck: Unremarkable. Oral mucosa normal. Ears: Normal inspection. Pupils are equal and react to light. Eyelids normal. Conjunctivae normal. Neck: Supple. No mass. No palpable thyromegaly. No bruit. Abdomen: Soft and nontender. No organomegaly. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Slight edema 1+. Pedal pulses 2+. CNS: Cranial nerves grossly normal. Sensation is intact. Mental status: He is not oriented to time or place but to person. Affect normal. 
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ASSESSMENT/PLAN: 
1. Mr. Mihelich has COVID-19 infection. However, he is doing well and is stable and the treatment was symptomatic. He has no hypoxia or other symptoms right now. We will continue to monitor.
2. He has history of paroxysmal atrial fibrillation. I will continue metoprolol 50 mg twice a day and cardiology recommends aspirin 81 mg daily for anticoagulation.

3. He has Parkinson’s disease. I will continue Sinemet 100/25 mg one t.i.d. and he walks with his walker.

4. He has dementia. I will continue donepezil 5 mg daily.

5. He has chronic constipation. I will continue MiraLax 17 g daily.

6. He has osteoarthritis of multiple joints. He may take Tylenol as needed. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 01/17/22
DT: 01/17/22
Transcribed by: www.aaamt.com GT/PL

