GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Penny Helms

Mrn: 

PLACE: Courtyard Manor of Swartz Creek
Date: 06/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Helms is seen regarding diabetes mellitus, history of stroke, hypertension, and depression.

HISTORY: Overall, Ms. Helms is not doing too badly. She is not overly depressed. She remains on low-dose of Zoloft 25 mg daily. Her hypertension is stable at the present time and there is no headache or any cardiac symptoms now. She has some 2+ edema, but is not as bad at other times in the past. She has history of stroke and her left side is weak and she is not walking and mobilizes in wheelchair.

She has diabetes mellitus. Her sugars are mostly in the 100s. Some are around 220 and the lowest 182 and 189. There is no polyuria or polydipsia and no hyperglycemic symptoms.

PAST HISTORY: Positive for osteoarthritis, stroke, diabetes mellitus type II, hearing impairement, depression, anxiety, hypertension, hyperlipidemia, *__________* urinary incontinence, and fecal incontinence.

FAMILY HISTORY: Her father died at 85 and had dementia likely Alzheimer’s. Her mother died at 78 and she had COPD. She has sister with heart problems and one has deceased *__________* heart problems.

REVIEW OF SYSTEMS: Constitutional: No fever or chills or major weight change. Eye: No visual complaints. ENT: No sore throat, hoarseness, or earache. Respiratory: She is not short of breath or coughing. Cardiovascular: No chest pain or other symptoms. GI: No current complaints. GU: No dysuria. CNS: No headaches, fainting or seizures.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Temperature 97.3, pulse 71, respiratory rate 16, blood pressure 110/70 and O2 saturation 97%. Head & Neck: She is blind in left eye and left pupil does not react. The left extraocular movement do not react. Oral mucosa normal. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Musculoskeletal: Shoulder range of motion is normal. She has trigger finger of the left little finger. Neurologic: *__________* Cranial nerves are grossly intact. The left side is weaker and includes the upper and lower extremities and she is not ambulatory. The left plantar response is extensor. 

A foot exam was done and that showed pulses 1+. Sensation was intact. Motor strength was above normal and she still has fairly good flexion and extension of her foot and toes. There are no lesions, ulcers or gangrene and she has edema 2+.
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Assessment/plan:
1. Diabetes mellitus and at this point I will continue the Lantus 34 units daily plus glimepiride 4 mg daily.

2. She has history of stroke and I will continue aspirin 81 mg daily plus Plavix 75 mg daily.

3. She has hypertension controlled with losartan 100 mg daily.

4. She has depression and I will continue Zoloft 25 mg daily and this seems controlled.

5. She has osteoarthritis and she has decreased left shoulder range of motion. She has available Aspercreme every 12h if needed.

6. I will continue the overall plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 06/20/22

DT: 06/20/22
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