GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Charlotte Billings

Mrn: 

PLACE: Argentine Care Center

Date: 03/21/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Billings was seen regarding cerebrovascular disease, blindness, confusion, and diabetes mellitus.

HISTORY: Ms. Billings is feeling well and is comfortable. She is nonambulatory. She has below knee amputation of both legs. She has multiple strokes and is weaker on both sides. She has a history of hypertension, which is controlled. She has diabetes mellitus, which is currently controlled according to her. There is no polyuria or polydipsia. She is known to have nonproliferative retinopathy. She also is legally blind in the left eye, which is opacified. She denies polyuria or polydipsia. She is voiding well. She does have chronic kidney disease.

REVIEW OF SYSTEMS: Constitutional: No fever, chills, or major weight change. Eye: The left eye is blind and pupils are opacified. The right eye has poor vision. ENT: No earache or sore throat. Respiratory: No dyspnea or cough. Cardiovascular: No chest pain or palpitations. GI: No complaints. GU: No complaints.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: 128/72, pulse 72, respiratory rate 18, O2 saturation 97%, and temperature 97.7. Head & Neck: She has prominent tooth. She was opacified in the right eye, but poor vision on left. She is legally blind. Oral mucosa normal. Ears normal on inspection. She heard me adequately. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. CNS: Cranial nerves grossly intact except for the vision. She has weakness bilaterally and does not ambulate. Musculoskeletal: She has bilateral below knee amputations.

Assessment/plan:
1. Ms. Billings has cerebrovascular disease with multiple strokes in both sides. Prognosis for ambulation is poor. She had tried therapy in the past. She will continue with atorvastatin 10 mg daily.

2. She has diabetes mellitus and sugars are in the low to mid 100s. So continue Lantus 20 units daily.

3. She has hypertension currently controlled. I will continue metoprolol 50 mg twice a day plus clonidine 0.1 mg twice a day plus amlodipine 10 mg daily.
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4. She has history of generalized anxiety and hallucinations and has been a psychiatric patient. She also has had an episode of major depression. I will continue venlafaxine 75 mg twice a day plus Effexor 2.5 mg nightly plus Seroquel 50 mg at bedtime. 

5. She has glaucoma and continues on latanoprost and bromindione drops. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 03/21/22

DT: 03/21/22

Transcribed by: www.aaamt.com 

