GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Charles Clark

Mrn: 

PLACE: The Pines of Lapeer
Date: 04/04/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Clark was seen in hospital followup. He was on rehab also. He is at skilled nursing facility and discharged about a week and half ago. He could not tell me why he was in the hospital. He did have COVID though during the epidemic around January. He was not feeling well when seen. He is debilitated and confused. I remember him being not himself and being a bit weak and bit hypertensive. He was sent to the hospital. He was treated and was in rehab for a while and is in skilled nursing facility. He does have significant dementia and that is progressed over the past six months or so. He denies other specific symptoms. He has diabetes mellitus, but he admits he is eating marginally. He was sleeping much of the time. When asked how he felt, he felt well. He denied any chest pain, shortness of breath, nausea, vomiting, or abdominal pain. No headache.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill. Vital Signs: Blood pressure 90/58, pulse 68, temperature 97.3, and O2 saturation 97%. Head & Neck: Oral mucosa normal. Ears normal. Hearing was slightly difficult, but he could hear what I asked. Lungs: Clear to auscultation without labored breathing. Cardiovascular: Normal heart sounds without any murmur. Abdomen: Soft and nontender.

Assessment/plan:
1. Mr. Clark has significant dementia. He remains on donepezil 5 mg daily.

2. He had bradycardia in the hospital and heart rate is tending on the low side. Blood pressure is tending on low side. Metoprolol was added at 50 mg twice a day while in the hospital. I will try and get more information from notes from the hospital and family. If his pressures tends to low persistently I will cut the metoprolol to 20-25 mg b.i.d, but his initial blood pressure on arrival here was good.

3. He is on Seroquel 25 mg at bedtime. This was reduced from twice a day and I will discontinue this. This is because the family requests but also because he is sleepy and showing knowing no signs of behavior or psychosis at the present time. He does remain on olanzapine 2.5 mg daily. I will follow him at Lapeer.
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