GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joann Perigo

Mrn: 

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

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Perigo was seen regarding dementia, diabetes mellitus type II, atrial fibrillation etc.

HISTORY: Ms. Perigo was confused, but was not unpleasant. She has history of major depressive disorder also which is baseline. She does not have any insight into what is going on or where she is. She also has a history of psychosis with delusions. She has diabetes and her blood sugars are mostly in the 100s and acceptable. I could not illicit from her any polyuria or polydipsia. She has atrial fibrillation and heart rate is stable. She is not bleeding. She is being anticoagulated with Eliquis. She has hypothyroidism, which is stable.

REVIEW OF SYSTEMS: Negative for fever, chills, headache, chest pain, dyspnea or other complaints, but she could not really answer with any reliable answers. She does not appear to be ill or distressed. She is doing at her baseline.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Temperature 97.3, pulse 78, respiratory rate 18, O2 96% and blood pressure 104/65. Lungs” Clear to percussion and auscultation. Cardiovascular: Normal heart sounds. No gallop. No edema. Pedal pulses palpable. Abdomen: Soft and nontender. CNS: She could not cooperate for formal testings. She is not oriented to time or place.

Assessment/plan:
1. Ms. Perigo has dementia probable Alzheimer’s. She would not benefit from cholinesterase inhibitor at this point of time.

2. She has diabetes mellitus and sugars are acceptable. At this point, she is not on any anti hypoglycemic agents.

3. She has history of atrial fibrillation and I will continue Eliquis 5 mg twice a day. Her heart rate is controlled.

4. She has psychiatric illness including psychotic disorder and major depression and adjustment disorder with depressed mood and severe dementia. I will continue the Depakote ER 250 mg twice a day plus Zyprexa 10 mg twice a day plus lorazepam 0.25 mg twice a day. She does have history of hypotension. I will continue midodrine 5 mg three times a day.

Randolph Schumacher, M.D.
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