GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Bertha Morr

Mrn: 

PLACE: Covenant Glen in Frankenmuth

Date: 09/07/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: I was asked to assess Ms. Morr because she has been falling multiple times. She feels generalized weakness.

HISTORY: Ms. Morr is relatively pleasant and slightly confused. She could not remember a lot but she did remember some basics. The staff states she had multiple falls and she states that she has had only few. She denied dizziness or syncope, but when I stood her up and got her walking she did feel lightheaded. She does have orthostasis. She uses a walker or a wheelchair. The walker is wheeled walker and she was able to walk, but she needed help to get up. She has history of congestive heart failure, but she is short of breath mainly with exertion. She states her vision is okay with glasses. She denies numbness and tingling. Her hypertension is stable and congestive heart failure appears controlled. She feels weak in general, but does not have any history of stroke or any lateralizing weakness.

She denies extreme pain. There is no pain in her knees or hips that she reports.

PAST HISTORY: Hypothyroidism, essential hypertension, dementia without behaviors, congestive heart failure, and hypercholesterolemia.

FAMILY HISTORY: Her mother died at 74 and had cardiomegaly and stroke. Father is deceased but not clear from what.

REVIEW OF SYSTEMS: Constitutional: No fever, chills or major weight change. Eye: Denies complaints. ENT: No earache or sore throat or hoarseness. Respiratory: No dyspnea or cough. Cardiovascular: No chest pain or palpitations. GI: No abdominal pain, vomiting, or *__________*. GU: No dysuria or other complaints. Musculoskeletal: She denies pain at present. Hematologic: No bruising or bleeding. Endocrine: No known diabetes. She does have hypothyroidism. She does not feel excessively cold.

PHYSICAL EXAMINATION: General: She is not acutely distressed. Vital Signs: Blood pressure 128/74 lying and 104/60 standing, pulse 88, O2 saturation 96%, and temperature 97.7. She walks with a walker. Head & Neck: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. Ears: Normal and hearing seemed adequate. Neck: Supple. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves normal. Sensation intact. Motor, tone, bulk and strength is normal. She has generalized weakness. There is no focal weakness. She needs help to lift her legs up to lie on the bed. Musculoskeletal: No inflammation or effusion of the knees or hips. No pain with that movement. Shoulder range of motion normal. Skin: Intact, warm, and dry.
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Assessment/plan:
1. Ms. Morr has multiple falls and contributing factors include orthostatic hypotension and also generalized weakness. I will reduce her metoprolol to 12.5 mg twice a day. Now, I will continue spironolactone, but I may hold that as well if she stays dizzy. I will order TSH to rule out hypothyroidism and she is on Synthroid and I wish to see if she is on the right dose. I will order CBC to rule out anemia. Urinalysis has been sent and basic metabolic panel is also being ordered to rule out renal impairment. I will order physical therapy to need for strengthening. For now, I will continue levothyroxine 75 mcg daily for hypothyroidism pending the results.

2. Dementia. I will continue donepezil 5 mg daily. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 09/07/22

DT: 09/07/22
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