GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Charlotte Billings

Mrn: 

PLACE: 
Date: 11/30/22

ATTENDING Physician: Randolph Schumacher, M.D.

CHIEF COMPLAINT: Ms. Billing was seen regarding multiple strokes and she also has diabetes mellitus with hyperglycemia and she has a left above knee amputation and right above knee amputations of her legs. She also complains of a cough today.

HISTORY: Ms. Billings has a cough today, but there is cough going around and she does not feel short of breath or have any major sore throat or chest pain or other symptoms.

She has had multiple cerebrovascular accidents affecting both sides of her body and so she is nonambulatory and she actually has hemiplegia and hemiparesis in both sides. She needs a Hoyer lift to transfer. She has had amputations due to gangrene. She has diabetes mellitus and there is no polyuria or polydipsia and actually sugars have been better for the past week. They have been running high in previous weeks and months and they do fluctuate a bit. The Trulicity does seem to be helping her. She has hypertensive chronic kidney disease also. She is voiding though and making urine. 

REVIEW OF SYSTEMS: Negative for chest pain, dyspnea, nausea, vomiting, abdominal pain, diarrhea, constipation, bleeding, or dysuria.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing and does appear adequately nourished .She has a bilateral above knee amputations. Vital Signs: Temperature 98.1, pulse 77, respiratory rate 18, blood pressure 116/64 and O2 saturation 93%. Head & Neck: Unremarkable. Oral mucosa is normal. Dentition is poor though. Neck supple without nodes. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No carotid bruit. Abdomen: Soft and nontender. No organomegaly. CNS: Cranial nerves grossly intact. She has weakness of all four of her limbs a little worse on the right. Plantars are equivocal bilaterally. Sensation is grossly intact bilaterally. She does feel pain. She is legally blind. Musculoskeletal: She has bilateral above knee amputations. The stump sites are clean. She has decreased shoulder range of motion.  Skin: otherwise intact, warm and dry without rash or major lesions. 

Assessment/plan:
1. Ms. Billings is debilitated due to multiple strokes and she has diabetes mellitus. She is on atorvastatin 10 mg daily for lipids.

2. She has diabetes mellitus and she gets NovoLog FlexPen 8 units before meals t.i.d, plus Trulicity 1.5 mg weekly plus Lantus 50 units daily.
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3. She has schizophrenia and history of major depression and psychosis and I will continue Seroquel 100 mg twice a day plus lorazepam 0.5 mg nightly plus venlafaxine 150 mg twice a day. She is also on trazodone 150 mg at night for sleep. 

4. She has constipation and I will continue MiraLax 17 g daily.

5. She has essential hypertension and I will continue clonidine 0.1 mg twice a day plus amlodipine 10 mg daily plus metoprolol 50 mg twice a day. Overall, I will continue the current plan and she may have Robitussin for cough if need be.

Randolph Schumacher, M.D.
Dictated by: 

Dd: 11/30/22

DT: 11/30/22

Transcribed by: www.aaamt.com 

