GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary Lou Cramer

Mrn: 

PLACE: Sugarbush #3

Date: 02/17/22

ATTENDING Physician: Randolph Schumacher, M.D.

HISTORY: Ms. Cramer was seen because of hallucinations. They had been there to some extent for sometime, but they may be worsening. For example the day before my visit she thought that *__________* on the floor. She has multiple falls. She has delusional thinking. She otherwise seems to be at baseline and denied major physical complaints. There is no chest pain, dyspnea, nausea, vomiting, abdominal pain, and there is no clear cut dysuria. She does have significant dementia and also history of major depressive disease.

REVIEW OF SYSTEMS: No chest pain, fever, chills, nausea, vomiting, dysuria, headaches, dizziness, palpitations, or seizures.

PHYSICAL EXAMINATION: General: She is not in acute distress or ill appearing. Head & Neck: Unremarkable. Oral mucosa was normal. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. CNS: Cranial nerves grossly normal. Sensation intact. She did not show signs of hallucination when I was present.

Assessment/plan:
1. Ms. Cramer has dementia with behavioral problems and now hallucination and delusions. We will check for a urinary tract infection and CBC and comprehensive metabolic panel with TSH. I will start Seroquel 25 mg p.o. b.i.d. She does have significant anxiety and is on Cymbalta 60 mg daily plus alprazolam 0.25 mg b.i.d that was started on January 11th.

2. She has hypothyroidism. I will continue Synthroid 88 mcg daily.

3. She has hypertension controlled with hydralazine 75 mg every 8h.

4. She remains on Cymbalta also for depression and she is on Biofreeze for pain and atorvastatin for dyslipidemia. She can have Tylenol or Norco if needed for pain. She is on omeprazole for gastroesophageal reflux disease. Continue the current overall plan.

Randolph Schumacher, M.D.
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