GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: John Preps

Mrn: 

PLACE: 

Date: 12/06/21

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Preps is seen regarding dementia, hypertension, and history of depression.

HISTORY: Mr. Preps has had history of dementia with agitation, but at the present time, he does not seem too bad. He is a bit unsteady, but he does ambulate slowly. He has hypertension. Blood pressure has been stable. He denies any chest pain or headache or dyspnea. He denies any other cardiac symptoms at the present time. He has poverty of speech and does not say too much.

REVIEW OF SYSTEMS: Negative for fever, chills, headache, nausea, and abdominal pain. He denies dysuria. He seems stable from standpoint of prostatic hyperplasia.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital Signs: Blood pressure 130/78, pulse 72, respiratory rate 16, temperature 97.9, and O2 saturation 94%. Head & Neck: Unremarkable. Lungs: Clear to percussion without auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Nontender. Mental Status: He is minimally oriented to the place and not the time. He is oriented to person. Affect normal.

Assessment/plan:
1. Mr. Prep has dementia. I will continue donepezil 10 mg daily.

2. He has history of stroke and I will continue aspirin 81 mg daily.

3. He has hypertension controlled with amlodipine 5 mg daily.

4. He gets agitation sometimes with dementia though it is stable at present. I will continue Depakote 250 mg three times a day, and Seroquel 25 mg nightly.

5. For prostatic hypertrophy I will continue Flomax 0.4 mg daily. He has history of depression and I will continue citalopram 20 mg daily.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 01/30/22

DT: 01/30/22

Transcribed by: [ 

