GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Cynthia Hill

Mrn: 

PLACE: Brag Assisted Living in Clio 

Date: 08/15/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Hill because of a concern of a urinary tract infection. She also has spastic quadriplegia due to cerebellar palsy, hypertension, hypothyroidism, and history of recurrent deep vein thrombosis.

HISTORY: Ms. Hill can offer no meaningful verbalization or information. The staff at the home is concerned that her urine was a bit pink or reddish and are wondering about a urinary infection. Because of her poor speech, she could not elicit dysuria from her. She seems to be bit irritated when pushing on her lower abdomen. She does have urinary incontinence and needs briefs, but staff did not report any recent fevers. Recently, she was on amoxicillin for dental infection, but she finished that over a week ago. There is no change in her quadriplegia. She also has history of seizures and has lots of medications for this. She has not had any recent seizures. This seems stable.

PAST HISTORY: Positive for spastic quadriplegia with cerebellar palsy, gastroesophageal reflux disease, constipation, essential hypertension, hypothyroidism, seizure disorder, anemia, history of deep vein thrombosis, severe mental retardation, previous pressure ulcer of the coccyx stage II.

REVIEW OF SYSTEMS: Constitutional: No headache, fever or chills or weight change. Eye: Unable to assess vision. The eyes move randomly and pupils are equal. ENT: Difficult to assess hearing. She seems to hear and answer one word answers, but is not reliable. Respiratory: There is no evidence of dyspnea or cough. Cardiovascular: No chest pain could be elicited from her. No evidence of clutching of the chest, nothing to suggest angina. GI: She had some constipation, but that is not too bad now. GU: She is continent of urine and unable to elicit dysuria. Hematologic: No bruising or bleeding. Skin: No rash or itch. Musculoskeletal: She has flexion contracture of all limbs.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Temperature 97.3, respiratory rate 16, and blood pressure 130/80. Head & Neck: Pupils appear equal and reactive to light. Eyelids and conjunctivae are normal. Ears normal on inspection. Hearing difficult to assess. Neck: Supple. Short neck. No palpable mass or nodes or thyromegaly. Lungs: Clear to percussion and auscultation. There is no accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. She has puffiness of her feet, but no pitting edema. Abdomen: Soft and nontender. Bowel sounds normal. No palpable organomegaly. CNS: Cranial nerves are difficult to assess due to poor cooperation. She was just eye opening and could not comprehend my command. There is no obvious facial asymmetry. She is weak and nearly paralyzed in all of her limbs. She has flexion contractures of her elbows and knees bilaterally. There is no joint inflammation or effusion. No cyanosis. Skin was unremarkable.
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Assessment/plan:
1. Possible urinary tract infection. The staff is concerned and she has brief and I was attempting to get a straight catheter for culture. However, there appears to be obstruction and I was not able to successfully get into the vagina to get the urinalysis. I will treat empirically with Keflex 500 mg three times a day for three to cover the possibility of cystitis. She is not febrile or septic.

2. She has seizure disorder and I will continue Lamictal 25 mg b.i.d, plus levetiracetam 1100 mg twice a day. She has Diastat 10 mg available for rectal if she has an acute seizure.

3. She has spastic quadriplegia due to cerebellar palsy. It is very debilitating. 

4. She has chronic constipation and I will continue Senna S 50 mg daily plus MiraLax 17 g six ounces daily.

5. She has spasticity. We are using Baclofen 10 mg twice a day if needed.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 08/15/22

DT: 08/15/22

Transcribed by: www.aaamt.com 

