GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Curlden Thames

Mrn: 

PLACE: Kith Haven

Date: 01/22/13

ATTENDING Physician: Randolph Schumacher, M.D.

Mr. Thames was seen regarding stroke history, hypertension, diabetes mellitus, and recurrent urinary tract infection.

History: This man is comfortable. He has lost weight and he has not been eating very well. He was tried on a pureed diet because of falling, but then at the time of his request he was put back on a regular diet. He does not want to eat and that is the bigger problem. It is not as much an issue of not being able to eat and he should not wanting to eat much and his family was concerned about that. He worked him up and then we have treated him for urinary tract infections for several times, the last being around the 12/27/12 or so. In any case, he is comfortable. There is no pain. There is no dysuria. No dyspnea. Today, he is feeling well but he often wants to be left alone especially pertaining to feeding. His son made him no CPR and the focus is comfort. He is speaking more than I have sometimes heard of say, but he is not oriented.

Review of systems: No shortness of breath, pain, vomiting, or other complaints.

PHYSICAL EXAMINATION: General: He is not distressed or ill. He is adequately nourished. Lungs: Clear to percussion and auscultation. Slightly diminished breath sounds due to poor effort. Cardiovascular: Normal heart sounds. No gallop. No murmur. Abdomen: Soft, nontender. CNS: Right hemiplegia. The right plantar is upgoing. Musculoskeletal: Reduced range of motion of both shoulders, but more on the right. He had no acute joint inflammation. Skin: Intact, warm and dry.

Assessment/plan:

1. This man had a stroke with hemorrhagic transformation and this is baseline. His speaking is good as I have actually seen him speaking. He had aphasia.

2. He has hypertension, controlled with Lopressor, Catapres, and Norvasc as above.

3. He has prostatic hypertrophy, treated with Flomax 0.4 mg daily.

4. He is on iron for anemia and Imodium as needed for diarrhea. I will continue the same overall plan and he has been made no CPR by his family.
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