GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Steven Witte

Mrn: 

PLACE: Lodges of Durand Assisted Living

Date: 05/23/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Witte was seen regarding stroke history and left hemiplegia as well as neuropathy, hypertension, and atrial fibrillation.

HISTORY: Mr. Witte has improved slightly when last seen, but he still has significant left hemiplegia and is not quite able to walk. He still is getting OT and PT and is making some headway and some progress. He has not made it to cardiologist yet. He has transportation difficulty and his brother not being able to get him in and out of the car and there is a type of public transit that would not go to Genesse County, but cardiology appointment was set up with an electrophysiologic cardiologist in Shiawassee County. He has not made it yet though. We will try again.

He does have slight dysarthria and word findings problems, but much better enough still improving. He has history of diastolic heart failure but there is no current dyspnea at rest. There is some cough and some phlegm that bothers him periodically. The stomach is less upset when I reduced the gabapentin to 100 mg nightly.

REVIEW OF SYSTEMS: No fever or chills. No major weight changes. Eyes: No complaints. ENT: He does have decreased hearing. No sore throat, but does cough a little phlegm. Respiratory: No dyspnea. Cardiovascular: No angina or palpitations. GI: No abdominal pain, vomiting, or bleeding. He has a G-tube site that looks good, but not the G-tube now. CNS: Cranial nerves grossly intact. He does have slight weakness left side 4/5 and has increased tone there. He has a frozen left shoulder. There is a mild word finding problems, but he can communicate fairly well now. This is improved. Orientation to time, he got 5/5. He knew the date, day, year, month and season. Orientation to place, he is appropriate at 5/5 and he knew the place, city, state, county and floor. He was oriented to person. Affect was normal. Skin:  Intact, warm, and dry.

Assessment/plan:
1. Mr. Witte still is getting rehab following stroke. He is making some progress, but still needs to help with many things. This includes ambulation.

2. He has neuropathy. I will continue Neurontin at reduced dose of 100 mg nightly.

3. He has history of atrial fibrillation and remains on metoprolol 12.5 mg twice a day. I will get an EKG to follow up on this. His stroke was a bleed. So I am hesitant to put on Eliquis now, but at some point I likely will do that. I will continue for now aspirin 81 mg daily. For pain and arthritis, he is on Tylenol #3 or Tylenol depending on how severe the pain is.

4. For insomnia, I will continue melatonin 3 mg daily.

5. We will attempt again to get him to cardiologist.

Randolph Schumacher, M.D.
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