GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Gary Folsom
Mrn: 

PLACE: Mission Point of Flint 

Date: 11/11/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Mr. Folsom was seen following hospitalization where he was found to have severe kidney disease. He has debility, dementia, and poverty of speech and blindness and he was made hospice patient.

HISTORY OF PRESENT ILLNESS: A few days before his hospitalization, he began falling again. He had period where there were no falls and but then the falls came again. He himself could not have any insight into what happened. When seen on 11/11/22, he had poverty of speech and was quite. He was found to have a creatinine of 7 in the hospital and with his debility and dementia we decided with staff in conjunction with his guardian to make him hospice. When seen, he denied any pain, but really could not state much and he was drowsy. He was lying in bed relatively comfortable. There is no evidence of dyspnea, vomiting, bleeding or diarrhea.

PHYSICAL EXAMINATION: General: He is not acutely ill or distressed and was adequately nourished. Oral mucosa is normal, but a bit dry. Eyelids were sunken and he has opacified pupils. He is legally blind. There is no chest wall tenderness. Neck had no nodes. Lungs have quiet breath sounds, but no wheezes or crackles on auscultation. Normal percussion. Cardiovascular: Normal S1 and S2. No gallop. No murmurs. No pitting edema. Abdomen: Nontender. No palpable organomegaly. Musculoskeletal: There is no pain with any movement. He showed no signs of discomfort. 

Assessment/plan:
1. Recurrent falls. He comes to us under hospice care. He is at fall risk because he may forget because if he becomes ambulatory he forgets that he is unsteady. It is related to dementia.

2. He has essential hypertension. Blood pressure 102/64. This is currently stable and at this point he does not need any antihypertensives.

3. He has history of seizure, which is controlled. He continues on Depakote 250 mg three times a day and seizures appear controlled.

4. He has pain and has ibuprofen 600 mg as needed available. He has morphine available for pain as per hospice care. He has Imodium p.r.n for diarrhea.

5. He has prostatic hypertrophy, which does not seem to bother him.

6. He has schizophrenia, which is baseline. He is on Depakote for mood.

7. His dementia is severe.
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