GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Rick McLaughlin

Mrn: 

PLACE: Argentine Care Center

Date: 03/21/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. McLaughlin was seen regarding debility, history of right hemiplegia, but also for all practical purposes he does not have movement of other extremities. He has had vascular dementia with behaviors and hypertension. Blood pressures have all been good lately. There is no headache or chest pain. He has neuropathy noted and he had intracranial injury in the past as well. That is probably the largest part of this debility.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, or abdominal pain. He is making good bowel movements and voiding well. He denies dysuria.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Temperature 97.3, pulse 82, respiratory rate 20, blood pressure 126/74, and O2 98%. Head & Neck: Oral mucosa normal. Otherwise unremarkable. Neck: Broad based. No nodes or mass felt. Lungs: Poor effort. No wheezes. No crackles. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No edema. Abdomen: Nontender. Musculoskeletal: He has limited movement of his limbs.

Assessment/plan:
1. Mr. McLaughlin has had head injury and records indicate a stroke as well. The head injury seems to be the main cause of this debility. He also has idiopathic neuropathy. He was not in pain when seen. We will continue aspirin 81 mg daily plus gabapentin 100 mg three times a day plus Depakote 500 mg every eight hours for mood. He is on Lexapro 20 mg daily for major depression. He has hypertension controlled with lisinopril 20 mg daily plus amlodipine 10 mg daily. He does have history of seizures and he is on Trileptal 600 mg twice a day. He has Tylenol for pain. He is on latanoprost drops for the glaucoma and also Timoptic twice a day.
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