GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Helen Opre

Mrn: 

PLACE: Lodges of Durand

Date: 05/23/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Opre was seen regarding hypothyroidism and hypertension. She has behaviors.

HISTORY: Ms. Opre was calm today. She has had some more behaviors of late although not extreme violence. She is up all night on some nights. Recently, she was up trying to phone her dead husband. Her husband is deceased and on multiple days she is up and she has delusions. She denies any urinary symptoms like dysuria, but may have frequency or pain. It is unclear from her though. The staff indicates she may have had some dysuria one or two days ago. She has a history of hypertension, but that appears controlled. There is no headache or any cardiac symptoms. She has hypothyroidism, which is relatively controlled as well. She denies feeling unduly cold.

REVIEW OF SYSTEMS: Negative for dyspnea, cough, sputum, chest pain, palpitations, or dizziness. She has been exit seeking. She denies any GI or GU complaints other than possible dysuria one or two days ago.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill. Vital Signs: Blood pressure 112/78, pulse 57, and temperature 99.7. She was fairly cooperative with me today. Head & Neck: Unremarkable. Oral mucosa normal. Ears normal. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Mental Status: Orientation to time, she got 2/5. She knew the day, season, but not the date, month or year. Orientation to place, she got three. She knew the state, place and floor, but not the city or county. Her affect seemed normal when seen today.

Assessment/plan:
1. Ms. Opre has some behaviors in line with dementia. She is exit seeking and looking for and try and talk to her husband who is deceased. I will check labs including urinalysis, basis metabolic panel, CBC, and TSH. She is already is on Seroquel 25 mg at 2 p.m. and nightly. If this is persistent, I may increase it, but I do not want to make the med change yet.

2. She has essential hypertension controlled and I will continue amlodipine 2.5 mg daily plus metoprolol ER 50 mg daily.

3. She has hypothyroidism. I will continue levothyroxine 100 mcg daily.
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