GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Margaret Kitchen

Mrn: 

PLACE: Pines of Burton Memory Care South
Date: 02/17/22

ATTENDING Physician: Randolph Schumacher, M.D.

HISTORY: Ms. Kitchen was seen and they were concerned about swollen left eye. It was very puffy. She denies any visual problems.

HISTORY: Ms. Kitchen has swelling of the eye for about three to four days. It is slightly bothering her and there is periorbital edema. She also has swelling of the lips. It is left eye that has the symptoms. There is evidence of blepharitis of the lid both in the upper and lower lid. She denies any eye pain. It is not affecting her vision. It is enough to irritate her though. Otherwise, she is doing reasonably well. Her hypertension is stable. There is no headache or chest pain. She does have Alzheimer’s disease that is about baseline. Her anxiety and dysthymia seems to be under control. She seems relatively content. There is a history of hallucinations and psychosis and thus she is on Seroquel at 25 mg in the morning and 75 mg in the evening. She is tolerating this. She is also on donepezil 10 mg daily.

PAST MEDICAL HISTORY: Positive for dementia, hyperlipidemia, vitamin D deficiency, anxiety, dysthymia, rhinitis, and delusions.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, fever, nausea, abdominal pain, dysuria, diarrhea, bleeding or other specific symptoms.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 138/44, pulse 89, and respiratory rate 16. Head & Neck: She was having blepharitis of the left eye slight swelling of the lids and periorbital edema. There may be visual problems. Pupils equal and reactive to light. Oral mucosa normal. Ears normal to inspection. There is no tenderness of the sinuses. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Nontender.

Assessment/plan:
1. Ms. Kitchen has evidence of blepharitis and periorbital edema. I will order Tobrex two drops each eye every four hours while awake for five days. It is possible that there is slight conjunctivitis, but the main problem is blepharitis.

2. She has hypertension, which is stable without any specific medications.

3. She has vitamin D deficiency and I will treat with cholecalciferol 2000 units daily.

4. She has dementia and I will continue donepezil 10 mg daily plus memantine ER 14 mg daily. She is on atorvastatin for hyperlipidemia and Seroquel for hallucinations.

Randolph Schumacher, M.D.
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