GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Harold Prim

Mrn: 

PLACE: Burnett AFC

Date: 03/14/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Prim was seen on 03/14/22 in followup of hypertension, seizure history, and schizophrenia.

HISTORY: Mr. Prim is followed by psychiatry and he is on risperidone 3 mg b.i.d for schizophrenia.  He also has history of hypertension, but that is controlled. There is no headache, chest pain, or dyspnea. He has had not recent seizures reported to me.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, vomiting, abdominal pain, or other complaints. He does have psoriasis, which is relatively controlled with Humaira, which he gets every two weeks.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 110/62, pulse 80, and respiratory rate 16. Head & Neck: Unremarkable.  Oral mucosa normal. Skin was unremarkable. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal heart sounds.  No gallop.  No murmur.  Abdomen: Nontender.  CNS: He has poverty of speech, but he is up and about.

Assessment/plan:
1. Mr. Prim has hypertension controlled with propranolol ER 60 mg daily.

2. He has psoriasis controlled with Humira Pen 40 mg every two weeks subcu.

3. He has history of seizures, which is currently stable without any anticonvulsants.

4. He is on Risperdal 3 mg b.i.d for schizophrenia.

Randolph Schumacher, M.D.
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