GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Ricky McLaughlin

Mrn: 

PLACE: Argentine Care Center
Date: 02/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. McLaughlin was seen regarding hypertension, seizures, quadriplegia, and neuropathic pain.

History: Mr. McLaughlin seems confused and is saying words that are not intelligible. He had head injury many years ago as he was hit by someone to get his wallet. He is now being transferred by a Hoyer lift and is fairly bedbound. He denied headache or chest pain. He does not complain of abdominal pain that he has been complaining in the past. He has history of seizures. He is on Depakote and it is also used for depression and mood disorder. There have been no recent seizures.

REVIEW OF SYSTEM: Negative for headache, chest pain, dyspnea, nausea, abdominal pain, and other similar symptoms.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital Signs: Temperature 98, pulse 84, respiratory rate 16, O2 saturation 97%. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements are intact. Ears normal on inspection. Oral mucosa normal. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Nontender. CNS: He has right upper extremity weakness and paraplegia. He has no right hand grip.

Assessment/plan:
1. Mr. McLaughlin’s hypertension is controlled at 136/74 and I will continue amlodipine 10 mg daily plus lisinopril 20 mg daily.

2. He has history of seizures stable with Depakote 500 mg every eight hours plus Trileptal. He is also on carbamazepine 600 mg twice a day.

3. He has mood disorder and the Depakote and Trileptal maybe helping that and I will continue also Lexapro 20 mg daily.

4. He has glaucoma and I will continue Timoptic drops twice a day to each eye and latanoprost 0.05% drops to each eye nightly.

5. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 02/09/22
DT: 02/09/22

Transcribed by: www.aaamt.com GT/SIA

