GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Sandra Mitchell

Mrn:

PLACE: Mission Point of Flint

Date: 01/27/23

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Mitchell is a 72-year-old female who is admitted to Mission Point.

CHIEF COMPLAINT: She is here for continuation of rehab and there is a possibility she may need long-term care.

HISTORY OF PRESENT ILLNESS: This lady appears to have come from another nursing facility and before that in mid January she was in the hospital. At that time, she was stated to have an acute thrombosis and embolism of right popliteal vein and she also has a pulmonary embolism. She went to a place called Armada and was named the Orchards. She already had some OT and PT. In the hospital, she was short of breath. She seems stable from the standpoint of her pulmonary embolism and DVT, but she does have chronic lymphedema. She denies any current cough, sputum, or hemoptysis. When she was at the other nursing facility she was transferring with assistance of one and had Hoyer as a back up. She was not transferring on her own at that time.

She has history of diastolic congestive heart failure, but she is not short of breath right now and denies orthopnea. She has history of spinal stenosis as well and she does have chronic back pain. She also reports arthralgias of her feet, knees, and shoulder to some extent her hips. She has poor mobility. Another place in the nursing notes indicates she need two peoples to assist.

She has morbid obesity. She also has hypothyroidism, but no specific thyroid symptoms. In the past, she has had wedge compression fracture of the first lumbar vertebrae. She also has had an episode of acute kidney injury in the past, however, she seems stable from any acute process at the moment. 

PAST HISTORY: Positive for pulmonary embolism and right popliteal vein thrombosis, generalized weakness, persistent atrial fibrillation, acute diastolic heart failure, spinal stenosis of lumbar region, spondylolisthesis in the lumbar region, wedge compression fracture of L1, major depression recurrent, acute kidney failure, morbid obesity, hyperlipidemia, hypothyroidism, essential hypertension, and osteoarthritis.
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FAMILY HISTORY: Her mother died of bone cancer. Her father died of congestive heart failure. Both maternal and paternal uncles and aunts have history of cardiac disease and cancer of some type.

SOCIAL HISTORY: She quit smoking three times and has not smoked recently. No alcohol excess. She had recently moved to this area before her hospitalization on all her issues  

Medications: Pyridoxine 100 mg daily, nitroglycerin 0.4 mg if needed for chest pain, metoprolol 25 mg twice a day, vitamin B12 1000 mcg daily, atorvastatin 80 mg daily, Eliquis 5 mg twice a day, acetaminophen 650 mg every four hours as needed, Zoloft 25 mg daily, tramadol 50 mg every eight hours as needed, torsemide 20 mg daily, thiamine 100 mg daily.

ALLERGIES: MORPHINE.
Review of systems:
Constitutional: She denies feeling feverish or having chills.

HEENT: Eye – She reports decreased vision. ENT – She denies earache, sore throat, or hearing problems.

RESPIRATORY: She denies dyspnea or cough at present.

CARDIOVASCULAR: No chest pain or palpitations. Some edema.

GI: She gets irritatble bowel syndrome at times and had diarrhea yesterday and sometimes had nausea for about four days. She is feeling better today though and there is no diarrhea today. No abdominal pain.

GU: No dysuria or other complaints.

MUSCULOSKELETAL: She does have arthralgias of feet, hips and knees and her shoulders. She has decreased range of motion of the right shoulder.

Hematologic: She denies excessive bruising or bleeding. 

SKIN: No rash or itch.
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Physical examination:
General: She is not acutely distressed or ill.

VITAL SIGNS: Blood pressure 118/64, temperature 97.2, pulse 57, respiratory rate 20.

HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucus membranes are normal and moist. Ears normal on inspection. Hearing is diminished. Neck: Supple. No palpable mass. No nodes. No thyromegaly.

CHEST/LUNGS & BREASTS: Lungs had slightly diminished breath sounds, but no wheezes or crackles. There is no accessory muscle use for breathing.

CARDIOVASCULAR: Normal S1 and S2. No S3. No S4. No murmur.

ABDOMEN: Obese, soft, and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation intact. She can move all limbs. There are no focal deficits. She is weak in general. Plantars are downgoing bilaterally.

MUSCULOSKELETAL: She has decreased right shoulder range of motion. She has generalized weakness. She has massive lymphdema of her legs Pedal pulses are diminished. There is no cyanosis or clubbing of the extremities. There is no calf tenderness.

SKIN: Warm and dry without rash or major lesions.

ASSESSMENT AND plan:
1. Ms. Mitchell has deep vein thrombosis of the right popliteal artery and also pulmonary embolism. I will continue Eliquis 5 mg twice a day.

2. She has osteoarthritis and debility and I will continue tramadol 50 mg every eight hours as needed plus acetaminophen 650 mg every four hours as needed.

3. She has history of diastolic heart failure and I will continue torsemide 20 mg daily.

4. She has hypertension and I will continue metoprolol 25 mg daily which she comes on.
5. There is a past history of hypothyroidism, but she is not on thyroid medicines and so I will order a TSH.

Randolph Schumacher, M.D.
Dictated by:

Dd: 01/27/23
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