GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Rick McLaughlin

Mrn: 

PLACE: Argentine Care Center
Date: 06/15/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. McLaughlin was seen regarding quadriplegia, hypertension, dementia, and he has a history of head injury.

HISTORY: Most of the neurological problems stem from the head injury. He does have cerebrovascular disease also though. He is confused, but he was relatively pleasant. He has a rash on his neck today. It is usually helped by triamcinolone cream and I will have the nurse order that or give him that b.i.d while he has the rash. He denies other new symptoms, but he is confused.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, abdominal pain, nausea, fever, chills, headaches, and other specific symptoms. He has vague soreness of his feet that he reports. He does have foot drop bilaterally, but he has quadriparesis and he moves his left upper extremity a bit and he has limited movement of his right upper extremity or his legs.

PHYSICAL EXAMINATION: General: He is not acutely distressed or ill appearing. Vital Signs: Temperature 98.7, pulse 64, respiratory rate 17, blood pressure 145/85 and most pressures have been normal in the 120s or less. O2 saturation is 98%. Head & Neck: Oral mucosa normal. Ears normal. He has a bit of redness on the fold of his neck especially on the left side. No nodes. No mass Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: It is bit obese, but nontender. Musculoskeletal: He has quadriparesis. There is no significant edema and his pedal pulses are palpable bilaterally.

Assessment/plan:
1. He has a rash and we will order triamcinolone cream 0.1% b.i.d.

2. He has quadriparesis mostly from the head injury, which he had long ago. He also has confusion and cerebrovascular disease. He has mood disorder as well and he is on Depakote 500 mg every eight hours and Lexapro 20 mg daily.

3. He has hypertension and I will continue the lisinopril 20 mg daily and Norvasc 10 mg daily. He is on Timoptic eye drops for glaucoma and Trileptal 600 mg twice a day and he does have a diagnosis of seizure history. The Trileptal may also helped his mood. For cerebrovascular disease, he continues on aspirin 81 mg daily. For neuropathic pain, he continues on gabapentin 100 mg three times a day. Overall, I will continue the current plan.
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