GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Eugene Reinbold 

Mrn: 

PLACE: Covenant Glen in Frankenmuth
Date: 06/27/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Reinbold was seen regarding COPD, osteoarthritis, dementia, and hypertension, but he also has been either hallucinating or delusional. He can get aggressive with the staff.

HISTORY: Mr. Reinbold denies any shortness of breath when seen. His COPD is stable and he has albuterol available one puff every four hours. He may actually double that if need be. He has hypertension, but that is currently controlled with enalapril and readings have been stable. There is no headache or any cardiac symptoms. Mr. Reinbold has been said to be talking to the wall and getting information from family member and wife through the wall. He thinks he moved into his parent’s home and they have been deceased for while and he does have delusional thoughts. His wife states that he can get aggressive with the staff. He has osteoarthritis at baseline. He does have a history of depression, but his main symptoms now seem to be delusional. I did a mental status evaluation.

PAST HISTORY: Positive for dementia, essential hypertension, osteoarthritis of the knees, depression, COPD, gastroesophageal reflux disease, idiopathic progressive neuropathy.
SOCIAL HISTORY: He is a current smoker.

REVIEW OF SYSTEM: No shortness of breath. His left knee has a scar. He has no heartburn. No headache or chest pain. He denies any major bowel problems, but he does have loose stools. He denies any abdominal pain. He denies dysuria or hematuria.

PHYSICAL EXAMINATION: General: He is not acutely distressed. He does not appear physically ill. Vital Signs: Blood pressure 130/70, pulse 81, respiratory rate 18, temperature 97.9 and O2 saturation 94%. Head & Neck: Oral mucosa normal. Ears normal on inspection. Eyelids and conjunctivae normal. Extraocular movements intact. Neck: Supple. No mass or nodes. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Musculoskeletal: The left knee had a scar. CNS: Cranial nerves are grossly normal. Sensation is intact. A mental status exam was done. He was a bit delusional. I did Folstein Mini Mental Status examination and he scored 27/30. He lost one point in recall and one in orientation to time that he did not recall the exact day of the week and one in orientation to place as we could not recall the place or type of place. The rest he did perfectly. He also scored 2/2 in clock drawing.
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Assessment/plan:
1. Mr. Reinbold has mild dementia and he has been diagnosed, but I think is bigger problem now delusional disorder. He is already on Risperdal 1 mg daily and I am increasing that to twice a day. I will observe for more changes and see if this helps. He does remain on mirtazapine 15 mg at bedtime for depression. For the dementia, he is on donepezil 10 mg daily and memantine 5 mg daily.

2. His hypertension is controlled with enalapril 10 mg daily.

3. For his osteoarthritis, he is stable on Celebrex 200 mg daily.

4. He has edema controlled with Lasix 20 mg daily along with potassium 20 mEq daily.

5. He has peripheral neuropathy and I will continue gabapentin 300 mg daily.

6. He has gastroesophageal reflux disease. I will continue omeprazole 20 mg daily.

7. He has COPD. I will continue albuterol one puff every four hours if needed,

8. He is on atorvastatin 40 mg daily for lipids, iron for anemia. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 07/10/22

DT: 07/10/22
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