GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Kathleen Huber

Mrn: 

PLACE: Hyde Park Assisted Living

Date: 04/07/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Huber was seen regarding numbness and tingling in hand and feet, dizziness, and she actually has fallen out of bed.

HISTORY: Ms. Huber has had numbness and tingling for little while now. She is on gabapentin 200 mg three times a day, but she feels tired much of the time. She also complains of dizziness. She gets lightheaded. She has funny feeling in sensation of the hands and sensation of the feet and sometimes it is painful. There is rare chest pain lasting a minute or two usually when anxious. There does seems to be some anxiety. She gets short of breath sometimes and has COPD, but she was not short of breath when seen today. No clear aggravating factor for dizziness identified. Dizziness is definitely worsened when standing though than with lying down. She knows she gets up slowly and sits for a while.

PAST HISTORY: Positive for COPD, anxiety, recurrent major depression, alcohol excess, psychosis, incontinence of urine. Records mention opioid abuse.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eye: No complaints. ENT: No complaints. Respiratory: She gets dyspnea intermittently, but too bad now. There is no wheezing. Cardiovascular: Occasional chest pain when anxious. It is only brief and transitory lasting minutes or seconds. GI: No complaints. GU: No complaints. Musculoskeletal: No significant complaints.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 140/82 lying and 100/72 standing, pulse 84, respiratory rate 18. Head & Neck: Unremarkable. Eyelids and conjunctivae normal. Extraocular movements normal. Oral mucosa normal. Neck: Supple. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. .Pedal pulses palpable. Abdomen: Soft and nontender. CNS: Cranial nerves grossly normal. Sensation intact. 

Assessment/plan:
1. Ms. Huber has dizziness slightly due to orthostatic hypotension. She is asked to get up slowly sitting or standing and do foot dorsiflexion exercises before getting up. She is to be cautious. At this point, she is not on any antihypertensives.

2. She has evidence of peripheral neuropathy. She already is on gabapentin. There is fatigue in the day so we will change it to 100 mg twice a day and does take 400 mg at night time only. I am hoping that will help the neuropathy while avoiding fatigue and sedation.

3. She has episodes of recurrent major depression. I will continue Zoloft 50 mg daily.

4. She has anxiety. I will continue Ativan 1 mg twice a day as needed.

5. She has history of psychosis and I will continue for now olanzapine 5 mg b.i.d.

Randolph Schumacher, M.D.
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