GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Luersia Russell

Mrn: 

PLACE: Private Home

Date: 05/28/22
ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Luersia was in the hospital earlier this month and she had a stroke. She has severe left hemiplegia. She has increased edema of the left arm and this is prominent a week ago. It seems less actually today. She had pain in the last week. After the hospital she went to ECS for rehab and then came home. She still needs some therapy and is getting home care. Left side is weak, but she is making some progress of leg although arm is paralyzed and has poor prognosis. Blood pressure does tend up a little bit. She took about two steps for me and she could stand, but she still has a way to go and able to walk or transfer independently. She has edema in both legs but more in the left.

She had dysphagia but seems to be eating okay most foods. She has some degree of dementia to begin with. It is not too bad. She does have some basic understandings. She has hypertension, which is elevated and she is on amlodipine 10 mg daily and metoprolol 12.5 mg twice a day and carvedilol. I am holding the carvedilol and using the metoprolol. The sertraline and bupropion have been stopped. She did not feel depressed and having any moods from it. The donepezil has also been stopped. Her calcitriol has been changed to two times weekly. She does have degree of kidney disease.

PAST HISTORY: Hypercholesterolemia, hearing impairment, backache, osteoarthritis, irregular bowel habits, essential hypertension, hypothyroidism, chronic kidney disease stage IV, and insomnia.

FAMILY HISTORY: Father died 89 and had osteoarthritis and essential hypertension. Mother died 100 years old of unknown cause. She has siblings with hypertension, prostate cancer and breast cancer. Her daughter had heart attack.

SOCIAL HISTORY: No smoking or ethanol abuse.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eye: Denies major complaints. ENT: No earache or sore throat or major hearing problems. Respiratory: No dyspnea, cough or sputum. Cardiovascular: No chest pain, palpitations or dizziness. GI: No abdominal pain, vomiting or bleeding. GU: No dysuria. Musculoskeletal: She has cramps in her hands and has worsened. CNS: She has left hemiplegia, but the left arm is now completely paralyzed and she has better movements of the legs. Skin: No rash or itch. Hematologic: No bruising or bleeding.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Blood pressure 60/74 and later on 162/80, pulse 66, respiratory rate 16. Head & Neck: Eyelids and conjunctivae normal. Extraocular movements are intact. Pupils equal and reactive. Oral mucosa normal. Ears normal on inspection. Neck: Supple. No nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No S3. No S4. No murmur. There is edema 2+ in both legs. There is slight edema of the left arm. Pedal pulses were palpable. Abdomen: Soft and nontender. No organomegaly.
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CNS: Cranial nerves grossly intact. She has extreme paralysis of left arm. There is some weakness in the left leg, but she is moving and there is still some *________* prognosis regarding the walk and stand. Sensation is grossly intact in all limbs.

Assessment/plan:
1. Ms. Luersia has had had a history of stroke and has irregular heart rate still. She continues on Eliquis 2.5 mg twice a day.

2. She has essential hypertension and edema.  I will continue amlodipine 10 mg daily plus metoprolol 12.5 mg twice a day and I would like to get BUN and creatinine. Potassium is okay and liver function baseline.  I will start diltiazem 25 mg daily. I need to know more about the status of the potassium and creatinine.

3. She has osteoarthritis. She is not on any medications now, but she may have Tylenol as needed for pain. She is not in pain when seen. She is on Calciferol for end-stage renal disease due to secondary hyperparathyroidism. She has Xanax 0.5 mg twice a day for anxiety. She is on aspirin and nitroglycerin for coronary disease.

Randolph Schumacher, M.D.
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