GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: John Creps
Mrn: 

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

Mr. Creps was seen regarding hypertension, dementia, prostatic hypertrophy, and a past history of stroke.

HISTORY: Mr. Creps walks around, but his speech is very mumbling and difficult to assess and he does have word finding problems. There is evidence of aphasia. He had a stroke about 40 years ago resulting in aphasia and that improved, but then it is worst in recent years and again his dementia progressed. Last visit, he could not do math and calculations.

He was not somnolent when seen but was up and about. He is less agitated and less resistant lately. However, there were periods recently where he was a bit restless. He is on Seroquel and recently was changed to 25 mg one tablet in the morning as needed and one tablet at 5 p.m. which is early because he does typically sun down in the early evening. He also has Xanax available as needed.

He has prostatic hypertrophy, but lately his treatment has been doing okay. He is on tamsulosin 0.4 mg twice a day. His hypertension is currently controlled with amlodipine. He has no headache, any chest pain or cardiac symptoms. His appetite has decreased slightly. It is noted that he had COVID about a week ago, but the most recent test was negative, so he is COVID free. He did lose a little bit of weight and he sometimes needed to be fed.
PAST HISTORY: Stroke, dementia, prostatic hypertrophy, hypertension, and depression.
SOCIAL HISTORY: He has never smoked recently. No alcohol excess.

FAMILY HISTORY: Father died at 74 of stroke. Mother died at 93 of natural causes. Siblings are alive and healthy.
REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, abdominal pain, fever, and dysuria. Denied visual problems. He does have hearing impairment.

PHYSICAL EXAMINATION: General: he is not acute ill, distressed, or ill-appearing. Vital Signs: Blood pressure 116/76, pulse 96, and respiratory rate 14. Head & Neck: Unremarkable. Pupils are equal, round, and react to light. Eyelid and conjunctivae normal. Extraocular movements normal. Oral mucosa normal. Ears: Normal inspection. Hearing is diminished. Neck: Supple. No nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No organomegaly. He is oriented to time and place. Some aphasia. Musculoskeletal: No acute joint inflammation or effusion. No cyanosis. Skin: Intact, warm, and dry without major lesions. 
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ASSESSMENT/PLAN: 
1. Ms. Creps has dementia with agitation. I will continue the donepezil 10 mg daily and he is on Seroquel 25 mg in the morning and 25 mg at 5 p.m. This may be taking the edge off it.
2. He has prostatic hypertrophy. I will continue Flomax 0.4 mg daily.

3. He has hypertension, controlled. I will continue amlodipine 5 mg daily.

4. He has depression and insomnia. I will continue mirtazapine 50 mg nightly plus melatonin 10 mg daily. He has recently been started on Depakote Sprinkles 125 mg two capsules three times a day for mood. He is also on citalopram for depression and meclozine if needed for vertigo. I will continue the current overall plan.
Randolph Schumacher, M.D.
Dictated by: 
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Transcribed by: www.aaamt.com GT/PL

