GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Chelenyak George

Mrn: 

PLACE: Covenant Glen in Frankenmuth

Date: 06/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: I was asked to see Chelenyak by his daughter. There is concern that two days ago, he was staring into space and his mouth was drooping and that lasted for about 45 minutes. He has similar episodes. He had a stroke in 1995 with right-sided weakness. He had second largest stroke in 2016. This resulted in right-sided weakness and poor sleep. There has been partial recovery when he does walk, although he has a short shuffling gait. He had multiple TIAs in the past six months and he was in the hospital. The event two days ago was an episode of staring into space and mouth drooping and for a while he could not speak and could not use his right side. He improved. This happened actually twice. He is doing better today. His memory has declined also and he has become more frustrated. Family is irritated by one of the resident in Covenant Glen who moved in a few weeks ago, however, he is close to baseline. He has very severely stenosed left carotid artery, but there is no plan for surgery due to risk factors namely coronary disease, atrial fibrillation, and congestive heart failure. However, he is not short of breath and there is no chest pain. His heart failure and coronary disease appear stable at the moment. He denies any chest pain. No headache. He has dementia that started about two years ago. It has been progressing gradually and now is more progressing over the past six months. In orientation to place, he scored 0. He did not know the place, city, state, county or floor and orientation to time he knew the day, but not the month, year, date, or season.

PAST HISTORY: Congestive heart failure, atrial fibrillation, coronary artery disease, dementia, rheumatoid arthritis, stroke, gout, depression, sleep apnea, rheumatoid arthritis appears to be in remission. Also hyperlipidemia.
FAMILY HISTORY: His father had coronary artery disease and stroke. His mother had Alzheimer’s disease and heart disease.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eyes: No major complaints. ENT: No complaints. He does hear well. No earache or sore throat or hoarseness. Respiratory: No dyspnea or cough at present. Cardiovascular: No angina or palpitations. He has history of atrial fibrillation. GI: No abdominal pain, vomiting, or bleeding. GU: No dysuria or other complaints. Heme: No bruising or bleeding. Skin: No rash or itch.

PHYSICAL EXAMINATION: General: He is not acutely distressed. He appears less ill and he is awake and alert. He can give me some information. Temperature 96.2 pulse 78, blood pressure 130/70 and O2 saturation 96%. Head & Neck: Pupils equal and reactive. Eyelids and conjunctivae normal. Extraocular movements seem to indicate that there is slight decline in upward and downward gait. Neck: Very slightly distended and not stooped. He has increased tone diffusely more on the right. He is just slightly weak on the right than the left. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No organomegaly. Musculoskeletal: He has slightly decreased shoulder range of motion on the right, but no joint inflammation or effusion. Skin: Intact, warm, and dry without lesions.
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Assessment/plan:
1. It appears he had another TIA. This may recur and he is at risk of a stroke. He is under hospice care because they do not want further hospitalization or any procedures. I will continue Xarelto 50 mg daily plus atorvastatin 40 mg daily and aspirin 81 mg daily.

2. He has congestive heart failure and I will continue Bumex 1 mg daily.

3. He has atrial fibrillation and heart rate is stable. I will continue bisoprolol 2.5 mg daily plus Xarelto 50 mg daily.

4. He has had rheumatoid arthritis, which is in remission.

5. He has gout and he is on allopurinol 300 mg daily for prevention and seems to be tolerating this.

6. There is coronary artery disease, which appear stable on the aspirin.

7. I do not believe he would benefit from any change in medications at this point. In time
Randolph Schumacher, M.D.
Dictated by: 
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