GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Steven Witte

Mrn:

PLACE: The Lodges of Durand
Date: 04/06/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLIANT: Mr. Witte was seen regarding a stroke with left side weakness, debility, and blurry vision.

History: Mr. Witte’s stroke occurred about November 31. He could not remember the details. Before that he had some electrophysiological studies and ablation. He was taken to University of Michigan by helicopter and there he was 30 days and he was in rehab until November 27, 2021, and he then came to The Lodges after about two to three weeks of rehab. He had difficult speech and left hemiplegia and hemiparesis due to the stroke. It seemed to be from the description of diagnosis possibly hemorrhagic. He has history of atrial fibrillation and as mentioned had ablation in August. He has not been on any anticoagulation other than aspirin and did not show hemorrhage of the brain stem. He was in ICU much of the time in the hospital. He had syncope in the past. In any case, he has been getting occupational therapy, physical therapy, and speech therapy for the last three months. I have seen him in January at The Lodges. He has not been able to follow up with his cardiology Dr. Hassan. This was due to lack of transportation. There is no transportation that they can provide to go from Shiawassee County to Genesee County. His brother was not able to get him into his car and he has not had cardiology followup. In any case, he is better with respect to his speech. He is well oriented. He has left-sided weakness persisting. He is not able to walk at this point yet and he would still need help transferring. His speech though was little bit better.

He gets funny vision. Blurry at times. There is diplopia at times depending on how he looks and often wears a patch over one eye and they alternate that to see better, more clearer. The left side is weaker.

He does sleep quite a bit and feels more fatigued and that has been bothering him. He is now on a mechanical soft diet or pureed diet. They have actually moved him from pureed to mechanical soft diet. His dysphagia is better but not completely baseline.

PAST HISTORY: Positive for cerebrovascular accident, nontraumatic hemorrhage, intracerebral hemorrhage, brain stem hemorrhage, gastroesophageal reflux disease without esophagitis, constipation, oropharyngeal dysphagia, altered mental status, dizziness, visual hallucinations, delirium, major depression, obstructive sleep apnea, and hyperlipidemia.

FAMILY HISTORY: Father died at 83 of brain tumor. His mother died at 84. There is a maternal uncle with diabetes mellitus and maternal grandmother with cardiovascular disease.
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SOCIAL HISTORY: He never smoked or abused alcohol.

REVIEW OF SYSTEMS: No fevers, chills, headache, chest pain, shortness of breath, nausea, vomiting, or abdominal pain. No diarrhea. No bleeding.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Temperature 98.3, pulse 63, respiratory rate 16, blood pressure 110/80, and O2 saturation 96%. Head & Neck: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa membranes are pink and moist. Ears normal to inspection. Slight dysphagia. It is noted that he did get double vision looking with lateral gaze at either side.  Neck is supple. No nodes. No palpable thyromegaly. Lungs: No wheezing or crackles. Percussion is normal. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. CNS: Cranial nerves reveal trace facial weakness, but not severe. Some diplopia is noted and partial weakness of the right lateral rectus. He has left hemiplegia. There was slight grip on the left but weaker than the right. He is weaker on left thigh flexion and able to do a bit against resistance 4/5 and has 4/5 knee flexion. Musculoskeletal: He has decreased range of motion of left shoulder. Skin: Intact, warm, and dry.

Assessment/plan:
1. Mr. Witte has cerebrovascular accident that included a bleed. He is still not on a novel anticoagulation. He will continue aspirin 81 mg daily. He is on atorvastatin 10 mg daily.

2. He has evidence of neuropathy and is on gabapentin but because of fatigue, we will reduce the gabapentin to 250 mg p.o. just nightly instead of t.i.d. He is on metoprolol half of the 25 mg tablet twice a day for both rate control and hypertension. He is getting Tylenol for pain. OT/PT and speech will continue working for with him.

Randolph Schumacher, M.D.
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