GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Betty McNea
Mrn: 

PLACE: Sugar Bush #5 
Date: 06/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. McNea is 84 and she was seen at Sugar Bush #5 on 06/09/21 regarding hypertension, hypothyroidism, and osteoarthritis. It is also noted that she has had delusion and she has asthma.

HISTORY: Overall, Ms McNea did not have any major complaints. The staff states that she has delusions sometime at night, but she seems to be able to handle them. She is on Seroquel now at 50 mg in the morning and 100 mg in the evening. She is also on Depakote 50 mg one in the morning and evening before food. She has hypertension, but is usually controlled with the current regimen. There is no headache, chest pain, or any other cardiac symptoms. Not really on antihypertensives. She is on torsemide 20 mg daily for edema.

She has hypothyoidism and tolerates levothyroxine. She has osteoarthritis, but denies any significant pain at the moment. She has Alzheimer’s disease of early onset. She is only partially oriented. She does have asthma. All American Home & Hospice has her on hospice care for COPD. She uses oxygen some of the time. She had a fall about two months ago and has gnawing pain and had compression fracture because she is walking less. She has declined in overall function in the last six months.

PAST HISTORY: Positive for major depression, anxiety, essential tremor, Alzheimer’s with early onset, constipation, essential hypertension, acquired hypothyroidism, major depressive disorder with single episode with full remission, asthma, and urinary incontinence.

FAMILY HISTORY: Her father died at 70 with pulmonary fibrosis. Her mother died at 50 of myocardial infarction and she has deceased siblings.

REVIEW OF SYSTEMS: Constitutional. No fever or chills. Eyes: No major complaints. ENT: No earache, sore throat or hoarseness. Respiratory: She does get short of breath that comes and goes, slight cough. Cardiovascular: No angina or palpitations. GI: No abdominal pain, vomiting or diarrhea. GU: No dysuria or other complaints. Musculoskeletal: She had diffuse arthritis. There is mild pain now. 

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. She is slightly debilitated. Vital Signs: Blood pressure 138/88, temperature 97.2, pulse 72, O2 92%. Head & Neck: Pupils are equal and reactive to light.  Eyelids and conjunctivae normal. Extraocular movements intact. Oral mucosa normal. Ears normal on inspection. Lungs: Slightly diminished breath sounds, but she was not wheezing today. Percussion is normal and there is no excessive muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No palpable organomegaly. CNS: Cranial nerves grossly normal. Sensation intact. Musculoskeletal: She has Heberden nodes in her hands. There is no acute joint inflammation or effusion. She does have the back pain and mobilizes slowly.
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Mental Status: Orientation to time, she scored 1/5. She could come up with the year, but not the day, date, month or season. In place, she got 3/5. She knew the state, county, and floor, but not the city or type of place. She was not delusional when I saw her, but I am told that she has had delusions. Her affect seemed normal when I saw her.
Assessment/plan:
1. Ms. McNea has hypertension which is currently controlled without specific antihypertensives. She is on torsemide 20 mg daily for edema which should help blood pressure.

2. She has hypothyroidism stable with levothyroxine 50 mcg daily.

3. She has osteoarthritis and I will continue Tylenol 650 mg every eight hours as needed.

4. She has essential tremor and I will continue primidone 100 mg in the morning and 50 mg in the evening.

5. She has major depression in remission and some episodes of psychosis at times. I will continue sertraline 50 mg daily plus Seroquel 50 mg in the morning and 100 mg in the evening. She has Ativan available at 0.5 mg at bedtime as needed.

6. She does have asthma and has been said to have COPD. She uses oxygen at times. I do not see her on any inhalers.

Randolph Schumacher, M.D.
Dictated by: 
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