GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Charlotte Billings

Mrn: 

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

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Billings was seen regarding stroke history, debility, hypertension, and confusion. She has diabetes mellitus also.

History: Ms. Billings moved in earlier this year from assisted living because it is difficult to manage her and she had behavioral problems and it may be related to specific staff member or resident there. She was calm today and she denies major behavioral problems now. She denies other new complaints. She has diabetes mellitus and has no polyuria or polydipsia. Most sugars are in low to mid 100s, but few get up and there are one or two over 200 or over 300. She denies any polyuria or polydipsia. At the moment, she denies paresthesias. She is not as delusional as she was in assisted living home.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, vomiting, or abdominal pain. She mentions diarrhea, but nursing staff states that she is more constipated and she is on MiraLax and they are not aware of any diarrhea.

PHYSICAL EXAMINATION: General: She is not distressed or ill appearing and adequately nourished. Head & Neck: Unremarkable. She has poor dentition. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. CNS: Cranials grossly normal. She also has weakness in both limbs. She has both right and left hemiplegia. She is nonambulatory.

Assessment/plan:
1. Ms. Billings has had multiple strokes and is debilitated. I will continue atorvastatin 10 mg daily.

2. She has hypertension controlled with amlodipine 10 mg daily plus clonidine 0.1 mg b.i.d.
3. She has diabetes mellitus controlled with Lantus SoloSTAR 20 units daily.

4. She has generalized anxiety disorder as well as major depressive disorder. I will continue lorazepam 25 mg at bedtime if needed. She may have orally or IV. She is on seroquel 50 mg at bedtime and trazodone 100 mg at bedtime because many of her symptoms are at night. I will continue venlafaxine 75 mg twice a day and Zyprexa 2.5 mg at bedtime.

5. She has right above knee amputation.

6. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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