GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Wayne Lakins
Mrn:

PLACE: Bentleys Home Number 2 AFC
Date: 01/24/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Lakins was seen regarding complaints of pain to his left arm. He also has history of stroke with right side weakness, hypertension, dysarthria, and history of bladder cancer.

History: Mr. Lakins does not feel too bad. He does go outside and smoke. He was having complaints of pain from his left elbow down in his hand. It often happens when he comes in from smoking. It is variable and it more of an ache. However, there is no extreme pain. Staff feels that may be related to him reaching *__________* as that is his only functional arm. The right arm is paralyzed from a stroke and so he uses the left arm to do most things. The pulses are good and there is no blue discoloration of the skin and no evidence of inflammation or effusion of the joints. There is also mention of right axillary rash but I did not see one and there is no itch right now and I do not feel a mass or lymph nodes.

He has hypertension, which is currently stable without any cardiac symptoms. No headaches. No chest pain. He has a history of stroke and that occurred in 2019 approximately his right side weakness. There is some dysarthria. Vision is good though. He had history of prostatic hypertrophy treated with Flomax but stream is good now. He has history of bladder cancer that has been monitored. At the present time, he has no hematuria or no other GU symptoms such as dysuria or problems with his spleen.

REVIEW OF SYSTEM: Negative for fever, chills, headache, chest pain, shortness of breath, nausea, vomiting, abdominal pain, weight loss, dysuria, hematuria or other specific symptoms. He has variable arthritic pain diffusely. He is not ambulatory.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 127/63, pulse 67, and respiratory rate 16. Head & Neck: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa normal. Ears normal to inspection. Neck is supple. No mass. No nodes. No thyromegaly. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. CNS: Cranial nerve exam reveals slight right facial weakness and the thumb deviates slightly to the right. He is weak in right shoulder. Sensation appears to be intact in the right upper and lower extremity as well. Musculoskeletal: There is markedly decrease shoulder range of motion and he has right hemiplegia. No acute synovitis. He is also noted that his brachial pulses and radial pulse on both sides were good. Skin: intact, warm, and dry without major lesions or rashes.
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Assessment/plan:
1. Mr. Lakins has right arm pain, which is mild and also no signs of new arthritis or synovitis. It is likely from the extra effort he has to make and closing the door when he comes in or dressing. He may have Tylenol as needed.

2. He has debility and stroke is noted and he is having more difficulty with mobility, so I will order physical therapy through home care.

3. He has hypertension, which is controlled with Norvasc 5 mg daily plus losartan 100 mg daily plus hydralazine 50 mg three times a day. He is on doxazosin 4 mg daily for hypertension and prostatic hypertrophy. He is also on Flomax 0.4 mg daily for prostatic hypertrophy.

4. For stroke, he is on aspirin 81 mg daily and Plavix 75 mg daily. He is on atorvastatin 40 mg daily for lipids. There is Norco available if he needs it for pain, but he does not get it much. He also has Biofreeze available.
5. Depression. I will continue his citalopram 10 mg daily plus mirtazapine 15 mg nightly. Otherwise, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 
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