GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: George Chelenyak

Mrn:

PLACE: Covenant Glen in Frankenmuth
Date: 08/22/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Chelenyak was seen because he had a stroke like episodes three to four days earlier at about the August 18th at 10 a.m. He came out of that after a while and he has had these episodes before. He was seen drooling and he was non-arousable for a while. His daughter believes that duration was about 15 minutes. He has had episodes of these with duration being anywhere from 15 minutes to an hour. He sometimes is agitated and gets away in the morning around 10:30 and late in the afternoon is back to baseline. He sometimes expresses some dyspnea. He can push a wheelchair walking.

REVIEW OF SYSTEMS: No chest pain. No dyspnea. No headache. No palpitations. He has some degree of arthritis felt to be rheumatoid arthritis in remission. He has pains in his hand and knees this is mild now. He has no GI or GU complaints.

PHYSICAL EXAMINATION: General: He is not acutely distressed. Vital Signs: Blood pressure this is not ill appearing when seen. He seems recovered. Blood pressure 138/78, pulse 78, respiratory rate 18, and temperature 97.2. Head & Neck: Unremarkable. Lungs: Clear to percussion and auscultation. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. Musculoskeletal: Decreased right shoulder range of motion. Skin: Intact, warm, and dry.

Assessment/plan:
1. TIA versus stroke. He has had stroke and known to have carotid occlusion and do not want any further treatment or aggressive treatment should the need arise and they do not want hospitalization unless he is under hospice care. He has very high risk of recurrence. He does need help with some ADLs and he can walk a bit when pushing the wheelchair. He has some degree of dementia.

2. He has chronic congestive heart failure and that is currently stable with Bumex 1 mg daily.

3. He has atrial fibrillation and also I will continue the aspirin 81 mg daily plus Xarelto 50 mg daily for anticoagulation. Heart rate is stable with bisoprolol 5 mg daily. We will continue lorazepam for agitation. He has had wheezing in the past and I will continue albuterol one puff as needed every four hours.
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