GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Kenneth Springer

Mrn: 

PLACE: Hyde Park Assisted Living

Date: 06/02/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Springer was seen on 06/02/22 in followup of diabetes and hypertension, but he is also bothered by an umbilical hernia.

Mr. Springer’s biggest complaint is umbilical hernia is getting bigger. It is not too much pain normally at rest, but is painful to reduce it and hernia is nonreducible. I believe he has some risk if it is not repaired. However, there are risk factors in this repair. The staff states that his blood sugars are reasonably stable and his diabetes is diet controlled. His hypertension is also controlled. Some readings are borderline though. He is baseline with respect to a stroke and this is right middle cerebellar artery stroke with left hemiplegia, much worse in the upper extremity than in the lower extremity.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, vomiting, or abdominal pain at rest, but he does have the hernia.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 148/82, pulse 72, temperature 98.2, O2 saturation 92%. Head & Neck: Unremarkable. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2.  No gallop.  No murmur.  Abdomen: Soft and nontender. There is an umbilical hernia. CNS: He has left hemiplegia mostly the upper extremity.

Assessment/plan:
1. Mr. Springer has an umbilical hernia that is growing. I will make a surgical referral for repair if possible.
2. He has hypertension currently stable with hydralyzine 25 mg three times a day.

3. He has depressive disorder and I will continue sertraline 50 mg daily and Risperdal 1 mg twice a day. He also is on bupropion 150 mg twice a day.

4. He has diabetes mellitus which appears diet controlled.

5. I will continue the current overall plan.

Randolph Schumacher, M.D.
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