GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Cathy Higgins

Mrn:

PLACE: Covenant Glen in Frankenmuth
Date: 07/11/22

ATTENDING Physician: Randolph Schumacher, M.D.

I was asked by her family to assess if she has evidence of hepatic encephalopathy or liver disease for that manner.

History of present illness: Mrs. Higgins was in the hospital. She had abnormal liver enzymes and told that she has elevated ammonia. She herself was not aware of any diagnosis of liver disease and she never had jaundice. She denies any nausea, vomiting, excessive bleeding, or other liver problems. She is alert and oriented. She has slowness of speech and weakness due to old head injury. She denies any abdominal pain, nausea, vomiting, or fever. She does have diabetes mellitus and states her sugars have been stable. She is completely oriented at the present time. She has hypothyroidism, but no specific thyroid symptoms. She has hypertension, which is currently controlled with amlodipine, lisinopril, and metoprolol. She has hyperlipidemia and she is on atorvastatin 80 mg daily plus Vascepa 2 g twice a day as well. She appears normal self now.

PAST HISTORY: Positive for diabetes mellitus, hyperlipidemia, essential hypertension, hypothyroidism, gastroesophageal reflux disease, detrusor overactivity, and history of head injury.

SOCIAL HISTORY: She is a nonsmoker.

REVIEW OF SYSTEMS: Constitutional: Denies feeling fever or having chills. HEENT: Eyes – Denies major complaints. ENT – Denies earache, sore throat, or hoarseness. Respiratory: Denies dyspnea, cough, or sputum. Cardiovascular: No chest pain, dizziness, or palpitation. GI: No abdominal pain, vomiting, or bleeding. GU: No dysuria or hematuria. Musculoskeletal: Denies pain at the moment.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Temperature 97.2, blood pressure 120/71, respiratory rate 16, pulse 63, and O2 saturation 98%. Mental Status: Orientation to time, she is scored 5/5. She could tell me the day, date, year, month, and season. Orientation to place, she is scored 5/5. She could tell me the place, city, state, country, and floor. She is oriented to person. She does have right hemiplegia from her previous injury. There is no asterixis and the heel-to-shin test and finger nose test were normal. This was the best she can do but she seems to perform this acceptably. There is no jaundice. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal heart sounds. No gallop. No murmur. Trace edema. Abdomen: Soft and nontender. 
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Assessment/plan:
1. Mrs. Higgins may have cognitive impairment from her injury, but does not appear to be severe. She may have had elevated ammonia and hepatic encephalopathy in the hospital. She does not appear to be confused or having encephalopathy. I will check her liver profile and ammonia if possible and get lipid panel. I will check prothrombin time and partial thromboplastin time. This will help determine what the status of any liver disease is.

2. She has hypertension and I will continue amlodipine 10 mg daily plus lisinopril 20 mg daily plus metoprolol 50 mg twice a day and this seems stable.

3. She has diabetes controlled with Ozempic 2 mg weekly and she is on Humulin R to scale. She is also on NovoLog FlexPen to scale.

4. She has muscle spasticity and I will continue Baclofen 10 mg twice a day.

5. She has detrusor overactivity and I will continue VESIcare 10 mg daily. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 07/17/22
DT: 07/17/22
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