GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Patricia Drozdowski

Mrn: 

PLACE: The Lodges of Durand
Date: 03/21/2022

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Drozdowski was seen regarding hypertension, osteoarthritis, gastroesophageal reflux disease and dementia. She also has a slight pressure wound.

HISTORY: Mrs. Drozdowski has poverty of speech and her dementia is quite advanced. She has a wound in the buttock area between the butt cheeks. It is not severe and stage I on the right and stage II on the left, but it is less than 1 cm in diameter and there is no evidence of infection. They are using barrier cream followed by DuoDerm.

REVIEW OF SYSTEMS: Negative for chest pain, dyspnea, vomiting, diarrhea, bleeding, or other specific complaints that could be elicited. She is becoming heavier to lift and the staff is requesting a Hoyer and I believe they need that. I recommend the hospital bed due to her GERD and the need for transferring and difficulty in transferring her. She has hypertension, which is well controlled. She denies fever, chills, headache or chest pain or shortness of breath.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Head & Neck: Unremarkable. Oral mucosa is normal. Ears normal to inspection. Neck: Supple. Lungs: Clear to percussion and auscultation without labored breathing. Abdomen: Soft and nontender. No palpable organomegaly. CNS: She could not answer me anything pertaining to orientation. There are no clear lateralizing signs. The wound as described above is very small and stage I and at one place it is early stage II and another.

Assessment/plan: I will continue donepezil 5 mg daily for dementia. I will continue omeprazole 40 mg daily for gastroesophageal reflux disease. I will continue the current wound care with barrier cream followed by DuoDerm. She may use acetaminophen for osteoarthritis.
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