GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Charles Clark

Mrn: 

PLACE: The Pines of Lapeer Memory Care

Date: 01/17/2022

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Clark was seen regarding COVID-19 infection. He also has dementia and bipolar disorder. He also has a diagnosis of diabetes mellitus.

History: Mr. Clark was very lethargic when seen today. He can barely be awakened and aroused. He was lethargic and he could barely answer me. He has been declining for few years, but he was catching COVID, which he has had for almost a week. He is really drowsy. His oxygen saturation however was okay at 93. That would be contrast with him being found walking and needed to be brought in the ER by police.

He has not been eating well and has poor appetite and he had deep pain sensation on arousal. When I spoke with words and loudly he did not answer and just may be occasionally looked with his eyes briefly, but then drifted off to being lethargic. He is also known to have bipolar disorder. He had some labs on 11/15/21. At that time, his white count was normal at 5.7, hemoglobin 16.3, and platelets were normal. Electrolytes were normal and BUN 15, creatinine 1.2. He had hemoglobin A1c of 6.1. Diabetes mellitus has been felt to be fairly well controlled. He does not have any polyuria or polydipsia. In fact, he is not eating much at all.

REVIEW OF SYSTEMS: I could not elicit much for him. There are no signs of pain, dyspnea, vomiting or bleeding. No diarrhea or constipation.

PHYSICAL EXAMINATION: General: He is not acutely distressed or lethargic Vital Signs: Blood pressure 90/65, pulse 101, respiratory rate 18, and O2 saturation 93%. Head & Neck: Unremarkable. Oral mucosa slightly dry. Ears normal. Neck: Supple. No nodes. Lungs: Diminished breath sounds on auscultation due to poor effort. Percussion is normal. Cardiovascular: Normal S1 and S2. No S3. No S4. No murmur. Abdomen: Soft and nontender. CNS: Difficult to test formally. No facial asymmetry. Sensation grossly intact. Musculoskeletal: No acute joint inflammation or effusion.

Assessment/plan:
1. Mr. Clark has COVID, which seems to be giving him symptoms of lethargy not eating and he is at risk of being going into respiratory failure although his O2 sats are good now and also ruled out other pathology like urinary tract infection, electrolyte abnormalities or hypovolemia or dehydration.

2. I recommend that he be sent to the hospital, which they did. His diabetes appears stable and he is not on meds for this. Dementia significantly may have progressed. For his bipolar disorder, he remains on olanzapine 2.5 mg daily and this seems stable. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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