GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Ricky McLaughlin

Mrn:

PLACE: Argentine Care Center

Date: 05/31/2023

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. McLaughlin was seen regarding history of head injury, hypertension, history of seizures, history of depression etc.

HISTORY: He has poverty of speech and cannot give any meaningful answers. There is no evidence of pain. He has a very limited use of this extremity with slight use of his left upper extremity. He had old head injury. He is mostly better chair bound. Blood pressure has been running stable with no evidence of any cardiac symptoms or headaches. No recent seizures are reported. No vomiting. No bleeding. There is no evidence of dyspnea.
PHYSICAL EXAMINATION: General: He is not acutely distressed. Vitals: Temperature 97.7, pulse 65, respiratory rate 16, blood pressure 138/79, and oxygen saturation 92%. Head & Neck: Unremarkable. Oral mucous normal. Ears are normal to inspection. Lungs: Clear to auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. Abdomen: Soft and nontender.
ASSESSMENT AND plan:
1. Mr. McLaughlin has old head injury with great debility.

2. He has history of seizures stable with Trileptal 600 mg twice a day and Depakote 500 mg every eight hours. These are also helpful for mood and depression.

3. He has essential hypertension, which is controlled with Norvasc 10 mg daily for his neuropathy which is controlled with gabapentin 100 mg three times a day. He has glaucoma and is on Timoptic 0.5% drops one drop twice a day and latanoprost 0.005% one drop in each eye at bedtime. Overall, I will continue the current plan.
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