GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Barbara Haw

Mrn: 

PLACE: Argentine Care Center

Date: 10/26/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Haw was seen regarding stroke history, diabetes mellitus, and hypertension.

HISTORY: She is baseline with respect to her stroke and left hemiplegia. She was relatively pleasant today. She denies any pain or dyspnea. She admits to cough and the staff state that she coughs at times. It is noted that she has some degree of dysphagia. However, she is eating.

PAST HISTORY: Positive for stroke with left hemiplegia, essential hypertension, diabetes mellitus type II, vascular dementia, systolic congestive heart failure, anxiety, major depressive disorder, urinary incontinence, history of falling, slow transit constipation, dysphagia, adjustment disorder with depressed mood, personal history of TIA, and stroke.

REVIEW OF SYSTEMS: Negative for chest pain, shortness of breath, nausea, abdominal pain, or dysuria.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. She is debilitated. Vital Signs: Temperature 97.9, pulse 65, respiratory rate 16, blood pressure 142/72, and O2 saturation 93%. Head & Neck: Unremarkable. Oral mucosa is normal. Ears normal on inspection. Hearing is slightly diminished. Neck: Supple. No mass. No nodes. No thyromegaly. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen: Soft and nontender. CNS: Cranial nerves are grossly normal. She has severe left hemiplegia including the upper and lower extremity. The left plantar was upgoing while the right plantar was downgoing. Musculoskeletal: She has left hemiplegia. No acute joint inflammation or effusion was observed. Skin: Intact, warm and dry without major lesions.

Assessment/plan:
1. Ms. Haw has cerebrovascular disease with TIA and stroke. I will continue aspirin 81 mg daily plus Plavix 75 mg daily.

2. She has essential hypertension, which is controlled. I will continue lisinopril 40 mg daily plus carvedilol 6.25 mg twice a day.

3. She has diabetes mellitus type II, which is currently diet controlled.

4. She has major depressive disorder and I will continue Zoloft 50 mg nightly.

5. She has anxiety and I will continue Xanax 0.25 mg twice a day.

6. She has history of congestive heart failure, but currently has no signs of edema or pulmonary edema and I do not believe she needs a diuretic. She is on lisinopril and carvedilol for this also.

Randolph Schumacher, M.D.
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