GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Joann Perigo

Mrn: 

PLACE: Argentine Care Center

Date: 12/28/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Perigo was seen regarding dementia, history of atrial fibrillation, pneumonia, and history of depression.

HISTORY: Ms. Perigo is very confused, but she was relatively pleasant. She had severe congestion about four to five days ago and was found to have evidence of pneumonia on chest x-ray and that has been treated with Levaquin. She is doing conservatively better and was not short of breath when seen. Her lungs had less secretion and sounded clear. She denied any pain, dyspnea, nausea, or other major complaints. Her heart rate has been stable and her atrial fibrillation is controlled and she is on Eliquis for anticoagulation.

She denies other new complaints and was very confused.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. Vital Signs: Temperature 99.6, pulse 92, respiratory rate 17, blood pressure 100/62 and O2 saturation 89%. Lungs: Minimal secreations, but not many. Overall clear. No wheezes or crackles. Percussion is normal. No accessory muscle use for breathing. Cardiovascular: Normal S1 and S2. Faint systolic murmur 1/6 in systole. No gallop. No significant edema. Abdomen: Soft and nontender. Mental Status: She cannot answer anything pertaining to orientation.

Assessment/plan:
1. She has dementia probable Alzheimer’s, which is quite advanced and she would not benefit from a cholinesterase inhibitor.

2. She has pneumonia and has been started on Levaquin 750 mg daily. She has improved clinically.

3. She has hypothyroidism stable with levothyroxine 125 mcg daily.

4. She has hypotension, which is idiopathic hypotension and I will continue midodrine 5 mg three times a day.

5. She has depression with psychosis and I will continue Zyprexa 10 mg twice a day and she is on Depakote for mood stabilization.

6. She has atrial firbillation and I will continue Eliquis 5 mg twice a day and her heart rate is stable.
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