GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Ralph Mihelich

Mrn: 

PLACE: 

Date: 09/08/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: I was asked to see Mr. Mihelich because he was more unstable with walking and less use of his hands. He appears declined. He has Alzheimer’s but also has history of atrial fibrillation and Parkinsonism and osteoarthritis.

HISTORY: Mr. Mihelich has more poverty of speech than several months ago. He has declined and he is more unstable with this gait. He also has less use of his hands and he is unable to get his spoon to the face when eating. He can feed himself and is very messy and this is different. It was noted though on finger and nose testing that he had been lifting my finger so it seems like vision may be an issue. He denies other new symptoms. There is no chest pain or palpitations. His atrial fibrillation appears stable with stable heart rate. Cardiology had chosen not to anticoagulate. His Parkinsonism is baseline or slightly progressed.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, abdominal pain, diarrhea, dysuria, sore throat, hoarseness, fever or chills or other complaints.

PHYSICAL EXAMINATION: General: He was not acutely distressed. Vital Signs: Temperature 98.3, pulse 89, blood pressure 108/74, oxygen saturation 93% and respiratory rate 18. Head & Neck: Unremarkable. Oral mucosa is normal. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. Abdomen: Soft and nontender. Neurologic: Reveals cranials are grossly intact. Sensation is intact. The left plantar was down and the right one was absent. In finger-to-nose testing, he missed my finger and he did seem have trouble with his vision. Extremities: His pedal pulses were palpable.

Assessment/plan:
1. Mr. Mihelich has decreased function and overall decline with Parkinson’s and dementia. However vision seems to be a problem and that may part of reason why he is unable to feed himself as well and gets messy. I recommend an eye assessment and explained that to the staff.

2. His dementia and Parkinsonism appears to be progressing a bit. He does walk a bit with a walker, but was very slow.

3. He has history of atrial fibrillation and heart rate stable and I will continue metoprolol 50 mg twice a day.

4. He has edema and continues on hydrochlorothiazide 50 mg daily. This is just during times when he needs it so for more edema. I will continue donepezil for the dementia and Sinemet 100/25 mg one t.i.d for the Parkinson’s.

Randolph Schumacher, M.D.
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