GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Ken Springer

Mrn: 

PLACE: Hyde Park Memory Care

Date: 04/07/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Springer was seen regarding diabetes mellitus, hypertension, cerebrovascular disease, recurrent major depression.

HISTORY: Mr. Springer does not feel too bad at the present time. He has severe left hemiplegia and that is the same as it has been at the baseline. He denies new neurologic findings. He mobilizes mainly by wheelchair.

His hypertension and blood pressure is slightly up, however, most readings are in the normal range except full range. Denies any headaches or cardiac symptoms. He has diabetes mellitus and sugars are good. There is no polyuria or polydipsia. He denies any paresthesias.

PAST HISTORY: Positive for hypertension, major depression, diabetes mellitus type II, cerebrovascular disease with stroke with left hemiplegia, there is likely new embolism of the right middle cerebral artery, major depressive disorder, and chronic kidney disease stage III.

FAMILY HISTORY: Father died of natural cause at 96. Mother died at 95. They could not recall what they passed away from.

REVIEW OF SYSTEMS: Constitutional: He has no fever, chills or major weight change. Eyes: He has no complaints. ENT: He has decreased hearing. No earache or sore throat. Respiratory: Denies dyspnea or cough. Cardiovascular: Denies chest pain or palpitations. GI: No abdominal pain, vomiting or bleeding. GU: No dysuria or other complaints. Musculoskeletal: Denies any joints pains at present. Heme: No bruising or bleeding. CNS: He has left hemiplegia. No headaches, fainting or seizures.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill. Vital Signs: Blood pressure 148/88, pulse 68, respiratory rate 16, O2 saturation 93%. Head & Neck: Oral mucosa normal. Ears normal on inspection. Pupils are equal and reactive to light. Ears normal on inspection. Neck: Supple. No mass or palpable adenopathy. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. CNS: Cranial nerves grossly normal. He has severe left hemiplegia mostly in upper extremity, but to some extent the lower extremity. 
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Assessment/plan:
1. Mr. Springer has diabetes mellitus type II which is controlled. He is due for hemoglobin A1c.

2. He has essential hypertension controlled with hydralazine 25 mg three times a day.

3. He has history of major depression and I will continue Risperdal 1 mg twice a day plus sertraline 50 mg daily and that seems stable.

4. I will continue the current overall plan and check some labs.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 04/09/22
DT: 04/09/22

Transcribed by: www.aaamt.com
