GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Michael Hennagir

Mrn: 

PLACE: Pines of Burton Memory Care South

Date: 05/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Hennagir was seen regarding Parkinsonism, dementia, and he also has been losing interest and sleeping more.

HISTORY: The main concern of the staff is that he is sleeping more and he seems depressed. He already is on antidepressant. He has Parkinsonism and also psychosis. I am told that he has had delusions. He is on the Nuplazid, which is helping, but the staff he needs Seroquel in addition to that. He denies major physical symptoms. He seems to be eating okay. He sleeps more, but he was alert and able to communicate with me. He is only minimally oriented.

REVIEW OF SYSTEMS: It is negative for chest pain, dyspnea, nausea, abdominal pain, vomiting, diarrhea, bleeding, and headaches.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Temperature 98, pulse 59, respiratory rate 16, blood pressure 128/68, and O2 saturation 99%. Mental Status: Orientation to time, he scored 0/5 and he did not know the date, day, year, month or season. Orientation to place, he scored 3 knowing the state, county and place, but not the floor or city. Affect was a bit flat. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal heart sounds. No gallop. No murmur. Abdomen: Nontender. CNS: He has no clear lateralizing deficits and slight tremor on the left.

Assessment/plan:
1. He has Parkinsonism and I will continue Sinemet 25/100 mg one every eight hours.

2. He has Parkinsonism with psychosis. I will continue Nuplazid 34 mg daily. He is also on Seroquel 50 mg twice a day.

3. He has back pain and I will continue Norco 10/325 mg one every six hours p.r.n.

4. He has dementia. I will continue Rivastigmine 4.6 mg patch daily.

5. He has depression and I will continue Celexa 20 mg daily and monitor.

Randolph Schumacher, M.D.
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