GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Mary Schultz

Mrn:

PLACE: Covenant Glen in Frankenmuth
Date: 05/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Schultz was seen regarding followup of hypertension, osteoarthritis, and dementia.

History: Mrs. Schultz herself was pleasant, but confused. She denied any specific symptoms. Her dementia is about the same as when seen two months ago. She has had dementia for two years. She now needs help with activities of daily living. Her husband lives in assisted living side next door to her Memory Care Unit. Her osteoarthritis is basically stable without any major increase in pain. Blood pressure is controlled. There are no headache or cardiac symptoms. There is slight depression, but that is stable. It is more of dysthymia and she is on Paxil 20 mg daily.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, vomiting, abdominal pain, diarrhea, or bleeding. She denies any arthritic pains when seen.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill. She is adequately nourished. Vital Signs: Blood pressure 112/60, temperature 97.3, pulse 52, respiratory rate 17, and O2 saturation 96%. Head & Neck: Unremarkable. 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. Sensation is intact. Musculoskeletal: No acute joint inflammation or effusion noted.

Assessment/plan:
1. Mrs. Schultz has essential hypertension controlled with lisinopril 10 mg daily and metoprolol 100 mg daily.

2. She has dementia and I will continue donepezil 5 mg daily and observe.

3. She has hyperlipidemia and I will continue simvastatin 80 mg daily and she seems to be tolerating this without cramps.

4. She has dysthymia and I will continue Paxil 20 mg daily.

Randolph Schumacher, M.D.
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