GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Elizabeth Borek

Mrn: 

PLACE: The Pines of Lapeer Memory Care

Date: 01/17/2022

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Borek was seen regarding dementia with behaviors, COPD, hypertension, and diabetes.

History: Overall, Ms. Borek denies any physical complaints. She is tearful and sad about the fact that she cannot go home. She strongly believed that she can function at home. However, when she was at the home in the past and having difficulty and she would barricade herself in the home and she would be extremely anxious. She had to be in the hospital several times because of her mental condition and anxiety. She denies any new symptoms. She has history of reactive depression. Her diabetes is relatively stable and there is no polyuria or polydipsia. Her last hemoglobin A1c was 6.4 that I see and there is no polyuria or polydipsia.  Her renal function is good. She had creatinine of 0.49 in April 2021 and estimated creatinine clearance of 89. She denies any cardiac symptoms, headache or chest pain. Her biggest problem is that she wants to go home and she states that she has a nice home that she paid for. Son noted many problems psychologically when she was at home.

Her COPD is also stable and she denied dyspnea. She is not currently using inhalers.

PAST HISTORY: Diabetes mellitus type II, hyperlipidemia, hypertension, and COPD. She had appendectomy and hysterectomy.

SOCIAL HISTORY: Former smoking and she quit more than 10 years ago. No alcohol abuse.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill Vital Signs: Blood pressure 136/68, pulse 57, respiratory rate 16, and O2 saturation 97%. Head & Neck: Unremarkable. Oral mucosa normal. Pupils equal and reactive to light. Extraocular movements are intact. 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 normal. Sensation intact.

Assessment/plan:
1. Diabetes mellitus type II in an non-obese and is currently diet controlled.

2. COPD that is currently stable without inhalers.

3. Essential hypertension. This is controlled with lisinopril 10 mg daily with bisoprolol fumarate 5 mg daily.

4. She has depression and anxiety. I will continue Zoloft 50 mg daily plus Ativan 0.5 mg b.i.d and 2 mg *__________* p.r.n if needed. She is also on Seroquel 25 mg nightly for paranoia and psychosis.

5. She felt to have dementia likely Alzheimer’s disease. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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