GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Rose Seder

Mrn: 

PLACE: Winter Village in Frankenmuth
Date: 06/13/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Seder was seen on 06/13/22 regarding history of postherpetic neuralgia, hypertension, seizure history, and history of TIAs.

HISTORY: She is over her shingles and there is no rash. She still has some left facial pain, but that is not bad and increased the dose of gabapentin to 200 mg twice a day has helped that. She does complain of sinus drainage. Claritin is helping that a bit. She does not really request any new medicine or other treatment for this. She is on Lipitor for hyperlipidemia and is tolerating that, but in view of her high HDL we are stopping this for now. She is tolerating the Keppra for seizures. Her blood pressure is stable. There is no headache or any cardiac symptoms.

REVIEW OF SYSTEMS: No fever or chills. Eyes: Slightly deceased vision in the left, but no extreme. ENT: No sore throat or hoarseness. Respiratory. No dyspnea or cough. Cardiovascular: No chest pain or palpitations. GI: No complaints. CNS: No seizures lately. No headache.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Temperature 99.3, pulse 83, blood pressure 120/80, respiratory rate 16, and O2 sat 96%. Head & Neck: Unremarkable. Lungs: There is no loss of sensation in the face. There is no rash in the face. There is no scalp rash or drainage. Oral mucosa is normal. Neck: No nodes or masses. Lungs: Clear to auscultation without labored breathing. Cardiovascular: Normal S1 and S2. Mild systolic murmur 1/6. Abdomen: Nontender. Neurologic: Cranials are normal and sensation is intact.

Assessment/plan:
1. She has postherpetic neuralgia, which is improved since the last visit. I will continue gabapentin 200 mg twice a day until it runs out.

2. She has hypertension controlled with Norvasc 10 mg daily.

3. She has got TIA and thus is on Plavix 75 mg daily.

4. She has been on Keppra 250 mg b.i.d, but does not recall seizures, but may have had one or it may be for prophylaxis since the time of her TIA. She has a diagnosis of seizure disorder. 

5. She has gastroesophageal reflux disease and will continue Protoxin 20 mg daily.

6. She has history of hyperlipidemia, but with a very high HDL, So I am stopping the Lipitor 10 mg daily.

Randolph Schumacher, M.D.
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