GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: George Chelenyak

Mrn: 

PLACE: Covenant Glen in Frankenmuth

Date: 06/01/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Chelenyak is now under hospice care. He was seen in followup of congestive heart failure, atrial fibrillation, coronary disease, and dementia. He has scabs on his scalp and left side is slightly weak from the stroke. He has had another TIA. He has had multiple hospitalizations with TIA and strokes. He may have had another episode in the past week, but family did not want to be taken to the hospital. He is known to have carotid narrowing and he is at very high risk of a stroke or event. However, they do not want to do any surgery such as carotid endarterectomy. This is partially due to his multiple falls including the multiple heart diagnosis. It is also noted that he has rheumatoid arthritis.

REVIEW OF SYSTEMS: Negative for fever, chills, nausea, abdominal pain, diarrhea, bleeding, constipation and he is more confused than previously. He also has had history of gout, depression, sleep apnea, stroke, rheumatoid arthritis, dementia, coronary artery disease, atrial fibrillation with congestive heart failure.

PHYSICAL EXAMINATION: General: He was not distressed. He was confused, but relatively pleasant. Vital Signs: Temperature 98.8, pulse 71, respiratory rate 16, blood pressure 100/64 and O2 saturation 92%. In orientation to time, he scored 0/5. He did not tell me the date, day, year, month or season. In orientation to place, he scored 0/5. He did not tell me the place, city, state, county or floor. Affect was normal. Head & Neck: Unremarkable. Oral mucosa is normal. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. CNS: He is slightly weak on the right side. There is slight contracture of his legs.

Assessment/plan:
1. Mr. Chelenyak has cerebrovascular disease with previous strokes and TIAs. He does have right-sided weakness and dementia. I will continue aspirin 81 mg daily and Xarelto 15 mg daily. He has definite carotid narrowing and he is at risk for another event.

2. He has atrial fibrillation and I will continue bisoprolol 5 mg daily plus Xarelto 15 mg daily.

3. He has coronary artery disease stable. He is on aspirin also for that at 81 mg daily.

4. He has gout and I will continue allopurinol 300 mg daily.

5. For lipids, I will continue atorvastatin 40 mg daily. There is a history of congestive heart failure and he is on Bumex 0.1 mg daily. He shows no signs of pulmonary edema. I will continue current overall plan.

Randolph Schumacher, M.D.
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