GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Ruth Gorski

Mrn: 

PLACE: Bragg Assisted Living
Date: 07/18/22

ATTENDING Physician: Randolph Schumacher, M.D.

I was asked to see Ms. Gorski because she appears ill, short of breath, and was lethargic. There is some cough, but no sputum. She has Down syndrome and she is 66 years old. She had a temperature of 101 yesterday. She was very pale when seen and she was nonverbal and appeared quite ill. She did eat a good meal two nights ago, but had diarrhea the next day and she woke up Sunday, which was yesterday the day before this visit and she had a fever. Her temperature is now down. She is aphasic and has Down syndrome and likely has advanced Alzheimer’s in addition. There has been no vomiting. She has some incontinence of urine. She did void an incontinent amount earlier.

REVIEW OF SYSTEMS: She had fever two days ago. No eye or ENT complaints, but it is difficult to assess from her. She does have cough. Oral mucosa membranes are dry. She is lethargic. She is aphasic. Lungs: Diminished breath sounds with poor effort. There are few crackles in the left base. Percussion was unremarkable. There is no accessory muscle use for breathing, but she is very weak and lethargic. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. Her pedal pulses are palpable. There is no edema. She was almost motionless and very pale.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure is low at 100/66, temperature 98.2, O2 sat 81% to 84% and pulse 124. She has contracture of the knees and hips. She is stiff with increased tone. She has severe bunions and hammertoes. She has sunken eyes and dry mucous membranes.
Assessment/plan:
1. Ms. Gorski is having some pneumonia. She is very ill. We offered the family to focus on comfort, but they preferred to admit her to the hospital. So she will be sent out.

2. She has Down syndrome and has significant dementia and aphasia. Her overall prognosis is poor long term.

3. She has hypothyroidism controlled with Synthroid 50 mcg daily.

4. She has gastroesophageal reflux disease and is controlled with Prilosec 20 mg daily.

5. She has hypotension and her blood pressure is low at 100/66. She has evidence of sepsis or tachycardia, hypoxia and she has hypoxic respiratory failure and she did have a fever. She is lethargic.
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