GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Estella Thompson

Mrn: 

PLACE: Private Residence

Date: 08/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Thompson has just turned 90 and she was seen for stroke history, hypertension, endstage renal disease, coronary artery disease etc.

HISTORY: Ms. Thompson overall feels relatively well. She dialyses on Tuesdays, Thursdays, and Saturdays. She tolerates this fairly well. Her blood pressure is stable today. There is no headache, chest pain, or any cardiac symptoms. She has had coronary artery disease in the past and she also had a stroke in the past and has severe right hemiplegia. This remained the same for sometime now and she is bedbound and be cared for by her son. Her granddaughters are present with today’s visit. However, she seems to know what is going on. She has chronic pain controlled with Norco. She has significant arthritis of the knees, but has also other diffuse pains. There is mild but not severe dementia. Her coronary artery disease is stable. Her stroke history is baseline. She also has history of seizures for which she is on Depakote now at 500 mg daily. She is nonambulatory. 

PAST HISTORY: Positive for myocardial infarction, cerebrovascular accident, COPD, endstage renal disease on dialysis, coronary artery disease, pulmonary embolism, hypertension.

FAMILY HISTORY: Mother had diabetes mellitus and hypertension. She had a daughter with cerebrovascular disease and aortic valve disease. 

MEDICATIONS: Her medications were reviewed and much the same as in our computer system except *__________* she is not taking Catapres any more.

REVIEW OF SYSTEMS: Constitutional: No fever or major weight change. Eye: She does have decreased vision and needs an eye assessment. ENT: No earache or sore throat or hoarseness. Respiratory: She denies dyspnea, cough or sputum. Cardiovascular: No angina or dizziness. GU: She denies dysuria or hematuria. Musculoskeletal: She has arthralgias of knees and thickening of the knees more on the right. She has right hemiplegia. Neurologic: No headache, fainting or seizures. Endocrine: No diabetes. No polyuria or polydipsia.

PHYSICAL EXAMINATION: General: She is not acutely distressed. She is adequately nourished. Vital Signs: Blood pressure 138/66, pulse 84, respiratory rate 18, O2 saturation 96%, and temperature 97.5. Head & Neck: She has poor dentition with few teeth on the bottom jaw, but nothing on the upper jaw. Oral mucosa otherwise is normal. Pupils are equal and reactive to light. Eyelids normal. Conjunctivae normal. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. Systolic murmur 1/6. She does not have edema. Pedal pulses were palpable. Abdomen: Soft and nontender. CNS: Cranial nerves are grossly normal. She has right hemiplegia. There is slight movement of her right foot lower extremity, but not much and her right arm is paralyzed. Skin: Intact, warm and dry. She has mycotic toenails, which were clipped and there is bit of toe pain, but no ominous lesions.
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Assessment/plan:
1. Endstage renal disease – she is on dialysis.

2. She has essential hypertension stable with losartan 100 mg daily plus Nifedical XL 60 mg daily plus labetalol 100 mg twice a day plus hydralazine 50 mg three times a day.

3. She has coronary artery disease with previous myocardial infarction and I will continue aspirin 81 mg daily plus Imdur 60 mg daily and she is on atorvastatin 40 mg daily for lipids.

4. She had severe stroke with right-sided weakness and that is probably most debilitating factor. She will continue on aspirin and atorvastatin for this also.

5. She has mild dementia and I will continue Aricept 10 mg daily.

6. She has osteoarthritis and I will continue the Norco as she would not be a good candidate for antiinflammatories.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 08/17/22

DT: 08/17/22

Transcribed by: www.aaamt.com 

