GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Annie Thomas

Mrn: 

PLACE: ProMedica 
Date: 06/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Thomas was seen regarding history of stroke, seizure history, hypertension, and COPD.

HISTORY: Mr. Thomas is actually is doing better. He is thin and frail, but the nursing staff states that he is eating more. He has poverty of speech and weak voice, but that has actually improved in the past two months. His blood pressure is stable. There is no headache or any cardiac symptoms. He has a past history of non-ST elevation MI, but that seems stable without any pain. He also had a stroke with hemorrhagic conversion in the hospital and his left hemiplegia persists, but actually there is some improvement in his upper extremity strength in the past month. He has very limited left lower extremity strength. He denies any shortness of breath.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, fever, nausea, abdominal pain or other complaints.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure 124/83, temperature 97.5, pulse 83, respiratory rate 18, and O2 saturation 97%. Head & Neck: Unremarkable. Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Oral mucosa is normal. Lungs: Slightly diminished breath sounds without wheezes or crackles. Cardiovascular: Normal S1 and S2. No gallop No murmur. No edema. Pedal pulses are palpable. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves grossly intact. He has left hemiplegia, but there is improvement in his left upper extremity. He can move it slightly. He had slight foot movement. They could not elevate the limb off the floor. Sensation is grossly intact. Musculoskeletal: Negative for inflammation or effusion. Skin: Intact, warm, and dry without rash or major lesions.

Assessment/plan:
1. Mr. Thomas is here due to stroke and he had a myocardial infarction a few months ago. He has hypophonia and poverty of speech. I will continue Plavix 75 mg daily plus aspirin 81 mg daily. He has history of myocardial infarction. I will continue aspirin and Plavix for this as well and also metoprolol 25 mg b.i.d.

2. He has hypertension controlled with Norvasc 10 mg daily plus lisinopril 40 mg daily plus metoprolol, which he is on for coronary disease.

3. He has COPD and I will continue albuterol via nebulizer every four hours if needed.

4. He has history of seizure. I will continue Keppra 500 mg every 12 hours. He remains on atorvastatin 40 mg daily for lipids for both myocardial infarction and stroke history. He has improved in the past three months and I will continue the current plan.
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