GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Charlotte Billings

Mrn: 

PLACE: Argentine Care Center

Date: 09/14/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Billings was seen regarding stroke history, diabetes mellitus, hypertension, etc.

HISTORY: Ms. Billings herself feels reasonably well. She is confused. Sugar varied quiet widely and today being 308, but other beings as low as 96 and 73 and many in the 200s and many in the 100s. In general, they are tending high. I could not elicit from her any polyuria or polydipsia and she denies any paresthesias. She has had bilateral below knee amputation. It feels cold sometimes in her legs, but this varies. She denies feeling feverish. She is weak in both sides, but the handgrip is slightly weak on the left, but lower extremity strength and shoulder strength are about the same bilaterally. She is legally blind. She has morbid obesity. She is not oriented. She is known to have peripheral vascular disease, which results in amputations. She was not hallucinating when seen although there is a history of hallucinations and delusions.

PAST HISTORY: Positive for multiple strokes on both sides. The right is a bit weak, but she is actually very weak on both sides, peripheral vascular disease, hypertensive chronic kidney disease, type II diabetes mellitus, bilateral below knee amputations, generalized anxiety, diabetes mellitus, diabetic retinopathy, hyperlipidemia, history of major depression, and history of behavior problems.

REVIEW OF SYSTEMS: Constitutional: No fever or chills. Eyes: She is legally blind. ENT: She hears adequately. No sore throat or earache. Respiratory: No dyspnea, cough or sputum. Cardiovascular:  No chest pain. GI: No abdominal pain, vomiting or bleeding. GU: No dysuria. 

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing and appears adequately nourished and a bit obese. Vital Signs: Temperature 97.4, pulse 77, respiratory rate 18, blood pressure 179/87, and O2 saturation 90%. Most blood pressure readings though are in the 140s-130s. Head & Neck: She is legally blind. Extraocular movements are random. Eyelids and conjunctivae are normal. Oral mucosa is normal. She has poor dentition. Ear normal on inspection. Neck: Supple without mass or nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender. No organomegaly. Musculoskeletal: She is weak in all limbs and shoulder range of motion is very diminished bilaterally. She had handgrip bilaterally with little bit better on the left. Skin: Intact, warm and dry without major lesions. 
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Assessment/plan:
1. Ms. Billings has stroke with hemiplegia and actually it is bilateral weakness consistent with multiple strokes on both sides.

2. She has diabetes mellitus and I will increase the Trulicity to 3 mg weekly and Lantus ____ units because her sugars are not well controlled.

3. She has glaucoma and I will continue brimonidine 0.2% drops one to left eye three times a day and zolomide drop 2% drops one drop to left eye twice a day. She is also on latanoprost 0.05% one drop to left eye nightly. 

4. Her hypertension appears controlled and one reading is up today and I will observe on metoprolol 50 mg twice a day plus amlodipine 10 mg daily. She is on Lasix 40 mg daily for edema. 

5. She has depression and I will continue venlafaxine 75 mg two tablets twice a day and she is on trazodone 150 mg at bedtime. She is on lorazepam 0.5 mg nightly for sleep and anxiety.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 09/14/22

DT: 09/14/22

Transcribed by: www.aaamt.com 

