GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Charlotte Billings

Mrn: 

PLACE: Argentine Care Center

Date: 12/28/22

ATTENDING Physician: Randolph Schumacher, M.D.

Ms. Billings is seen regarding stroke history, diabetes mellitus, hypertension, and history of depression.

HISTORY: Ms. Billings is legally blind. The staff noted that she has a lot of abdominal distention, but not as bad as other times. It is very gaseous and tympanitic. Her anxiety and depression appears stable at the present time. She has had multiple strokes affecting both sides. The right may be a bit weaker, but she is actually weak and debilitated on both sides and has amputation of both legs. They are both above knee amputations from diabetes and gangrene and peripheral arterial disease. She is legally blind.

She denies other new symptoms. There is no headache or chest pain and there is no dyspnea. She sometimes has constipation, but she denies diarrhea or bleeding. She is blind due to retinopathy.

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

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. She is content. Vital Signs: Temperature 99.1, pulse 85, respiratory rate 18, blood pressure 138/90 and O2 saturation 95%. Head & Neck: Reveals blindness. Pupils do not react well. Neck: Supple. No nodes. Lungs; Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal heart sounds. No gallop. No murmur. Abdomen: Nontender. Neurologic: She is weak in all limbs. Musculoskeletal: She has bilateral above knee amputations.

Assessment/plan:
1. She is at baseline with respect to her multiple strokes. She continues atorvastatin 10 mg daily.

2. She has diabetes mellitus. I will continue Trulicity 1.5 mg weekly plus Lantus 50 units daily. She also is on NovoLog 3 units before each meal. I will continue this plan. Her sugars are better now in the 100s, but they were high before. They actually have cut down her insulin a little bit.

3. She has hypertension, which is controlled. I will continue clonidine 0.1 mg twice a day plus amlodipine 10 mg daily.

4. She has glaucoma and I will continue latanoprost drops 0.05% one drop in left eye at bedtime and brimonidine 0.2% one drop to left eye three times a day. She is also on dorzolamide one drop to the left eye b.i.d.

5. She has a history of major depression and psychosis with hallucinations and I will continue seroquel 100 mg twice a day plus Effexor 150 mg twice a day and she is on lorazepam 0.5 mg nightly for anxiety.

6. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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