GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Juan Wagner

Mrn: 

PLACE: Bella Vita Memory Care
Date: 05/26/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Wagner has had two falls this week. One was in the bathing and she slipped in her pajama pants. There is no associated dizziness or syncope warning. She had one four days before my visit and she had a head injury and she went to ER and she also was found to have fractured rib. There are no major problems on CT. The fall in which she hurt her head had CT scan and has no bleeding. There is no pain, dyspnea, nausea, fever or any GI or GU complaints. She has no chest pain or dyspnea.

PHYSICAL EXAMINATION: General: She is not acutely distressed or physically ill appearing. She is very demented. Vital Signs: Blood pressure 123/67, pulse 80, respiratory rate 18, and O2 saturation 97%. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa is normal. 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 normal. Sensation intact. Musculoskeletal: She had decreased shoulder range of motion. She has thickening of the MCP joints. There is slight left chest wall tenderness. Mental Status: In orientation to time, she scored 0/5. She did not tell me the day, date, year, month or season. In orientation to place, she scored zero. She could not tell me the day, date, year, month or season. She is oriented to person and could tell me her name.

Assessment/plan:
1. Ms. Wagner has had increased falls. The most is slip and trip falls and she has rib fracture and she is becoming more debilitated. There is bit of ecchymosis on the scalp, but that is clean and not in need of any specific management. I recommend home care to help with physical therapy and improve with gait and also to watch medications.

2. She has essential hypertension, which is currently controlled with amlodipine 5 mg daily and metoprolol 25 mg twice a day.

3. For dementia, she can use memantine 10 mg twice a day.

4. She had history of breast cancer, but appeared stable from that standpoint.

5. She has hypothyroidism and I will continue levothyroxine 25 mcg daily.

6. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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