GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Cynthia Hill

Mrn: 

PLACE: Brag AFC
Date: 04/04/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Hill was seen because of increased arthritis of the knees and increased contractures developing. The family wishes to be able to get her to be a little less stiff and they also wish for her to be able to preserve the function of the left arm. She has severe cerebellar palsy from birth and severe cognitive impairment and she cannot move her legs well or have any functions with the right arm, but the goal is to maintain function in the left arm. She has hypertension, which is controlled. She denies any pain, however, she is fully verbal and does not understand much of what is asked. She gets a minor seizure once a month and that is her baseline so that is the best she can do. She follows with neurology.

REVIEW OF SYSTEMS: The staff reports no acute changes. She has constipation. There is no vomiting, bleeding, diarrhea, or other specific complains that could be elicited.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Head & Neck: Unremarkable. Oral mucosa is normal. Ears normal on inspection. Extraocular movements are normal and random. She did not really follow with commands well. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmurs. No significant edema. Abdomen: Soft and nontender. CNS: She is all for all practical purposes paralyzed and nonfunctioning of the right upper extremity and lower extremities. There is some movements of left upper extremity. She is dependent for all activities of daily living.

Assessment/plan:
1. Ms. Hill has decline in function and she has a bit of movement of the left arm and she has increased tone. So I will order physical therapy to work on maintaining the function of left arm and also occupational therapy. Physical therapy has been working on her leg rigidity and I will ask for OT also to follow and work on her upper extremities mobility and strength.

2. She has seizure history and I will continue Lamictal 25 mg twice a day plus Keppra 750 mg b.i.d. She has Depakote DR 500 mg twice a day plus Trileptal 600 mg twice a day. 

3. She has hypothyroidism and I will continue levothyroxine 75 mcg daily.

4. I will order physical therpay and O2 to help with upper extremity strength and work on rigidity of the lower extremities.

Randolph Schumacher, M.D.
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