GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Barbara Haw

Mrn: 

PLACE: Argentine Care Center

Date: 11/30/22

ATTENDING Physician: Randolph Schumacher, M.D.

Mrs. Haw was seen regarding stroke history, diabetes mellitus, hypertension, anxiety, and history of depression.

Mrs. Haw had no specific complaints. Before I saw her, she was enjoying coffee in day room. She can speak but she is a bit confused. She denies any pain or dyspnea, but admits to sore throat and cough. There is upper respiratory infection going around in this area. She is at baseline with respect to her stroke and left hemiplegia. She was not particularly anxious when seen today and was relatively comfortable. There is some degree of dysphagia, but she is able to eat.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Temperature 97.9, pulse 66, respiratory rate 18, blood pressure 139/66 and O2 sat 96%. Most pressures are either normal or in the slightly high side. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No pitting edema. Abdomen: Soft and nontender. CNS: Left hemiplegia.

Assessment/plan:
1. Ms. Haw is baseline with respect to her stroke, but has severe deficits and does not ambulate. She continues on aspirin 81 mg daily and Plavix 75 mg daily.

2. She has history of diabetes mellitus, which has been controlled by diet and without medications.

3. She has essential hypertension stable with lisinopril 40 mg daily. She is also on carvedilol 6.25 mg twice a day.

4. Her depression and anxiety are controlled with Zoloft 75 mg at bedtime and Xanax 0.25 mg twice a day.

5. She may take Robitussin for cough or *__________* for stroke if deemed desirable and she feels the stress by this.
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