GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Madison Williams

Mrn:

PLACE: Mission Point of Flint

Date: 02/10/23

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Williams is a 30-year-old female who came here from Mary Free Bed. 

CHIEF COMPLAINT: She is here for further therapy because of severe dystonia and she had dystonic crisis earlier. She was at Covenant and then at Mary Free Bed.

HISTORY OF PRESENT ILLNESS: This lady’s battery from her baclofen pump and brain stimulator who ran out and she had dystonic crisis. She had worsening dystonic movements to her lower extremities and rhabdomyolysis and went into respiratory failure had to be intubated and then was extubated. The battery is replaced for the brain stimulator, but she was confused and out of it and was felt to be in dystonic storm. She does not remember much of the month of December. The battery was replaced on 12/21/22 and again on 01/20/23. The baclofen pump was an intracranial device.

She had a seizure history in the past and once had severe seizures again when her pump was not working. She is on Keppra and Trileptal. The Trileptal was also for the dystonia according to her in addition to seizures. She is on Celexa for depression and mood.  She was getting rehab in Mary Free Bed and then came here presumably for short-term placement until she gets in AFC Home. They will continue rehab. She can walk, but only with assistance. She has been on disability due to her familial dystonia.

She denies any stroke or cardiac problems or diabetes. Her seizures are controlled. Dystonia does appear controlled. She does have insight into her medical problems. She also has history of migraine, which is stable.

PAST MEDICAL HISTORY: Positive for dystonia, seizures, scoliosis, and asthma. She had dystonia storm as noted above. She had asymptomatic influenza A, which is resolved. She had rhabdomyolysis, which is resolved. There is seizure history. She has depression and migraine.
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FAMILY HISTORY: Her mother has dystonia but not as severe. Her grandmother had more severe dystonia and she has a brother who has dystonia. Her father has bipolar disorder, ADHD, and depression.

SOCIAL HISTORY: She does admit to smoking. No alcohol excess.

MEDICATIONS: Trileptal 750 mg in the morning and 450 mg in the afternoon and 750 mg in the evening, lorazepam 0.5 mg as needed twice a day, Benadryl 25 mg every six hours as needed, Norco 5/325 mg one twice a day due to pain, diclofenac gel two both knees every six hours as needed for pain, Ramelteon 8 mg at nighttime p.r.n., sumatriptan 50 mg every six hours as needed for pain, Protonix 40 mg daily, norgestimate estradiol oral tablet 0.25-35 one in the morning, levetiracetam 1000 mg twice a day, clonazepam 1 mg three times a day, citalopram 40 mg daily, baclofen 20 mg every six hours p.r.n., aspirin 81 mg daily, Ventolin two puffs every four hours as needed.

ALLERGIES: None known.

Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – She denies visual complaints. ENT – She denies hearing problems. 

RESPIRATORY: She denies dyspnea or cough.

CARDIOVASCULAR: No angina or dizziness.

GI: No abdominal pain, vomiting or bleeding.

GU: No dysuria or other complaints.

MUSCULOSKELETAL: No acute arthralgias. 

SKIN: No rash or itch.

ENDOCRINE: No known diabetes. No polyuria or polydipsia.
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HEMATOLOGIC: No extensive bruising or bleeding.

MUSCULOSKELETAL: She denies arthralgias.

NEUROLOGIC: She has dystonia as above which is controlled at the moment.

Physical examination:

General: She is not acutely distressed. She is alert not ill appearing.

VITAL SIGNS: Blood pressure 146/73, temperature 97.5, pulse 92, respiratory rate 20, and O2 saturation 97%, and weight 211.6 pounds.

HEAD & NECK: Eyelids and conjunctivae are normal. Extraocular movements are normal. Pupils equal and reactive to light. Oral mucosa is normal. Ears normal on inspection. Hearing was adequate. Neck is supple. No mass. No thyromegaly. No nodes.

CHEST/LUNGS & BREASTS: Clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. There is some puffiness of feet, but no significant pitting edema. Pedal pulses palpable.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal. Sensation intact. Motor is grossly normal. I did not see a lot of shaking today.

MUSCULOSKELETAL: No inflammation or effusion of the joints. No cyanosis. No effusion of the knees elsewhere.

SKIN: Intact, warm and dry without rash or major lesions.

ASSESSMENT AND plan:
1. She has dystonia that is familial dystonia and she continues with the baclofen pump plus baclofen 20 mg every six hours plus oxcarbazepine 750 mg in the morning and evening and 450 mg in the afternoon.
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2. She has history of seizures and I will continue the oxcarbazepine as above as well as levetiracetam 1000 mg twice a day.

3. She has depression and I will continue citalopram 20 mg daily.

4. She has asthma and I will continue Ventolin HFA two puffs every four hours as needed.

5. She has anxiety and I will continue Ativan 0.5 mg twice a day as needed.

6. She has pains and is on Norco 5/325 mg one twice a day.

7. Her pain is stated to be due to trauma, but I do not see anything in the records about trauma.

8. She is looking for assisted living for place to stay. She states her mother and she were kicked out of the home that was sold and she was staying with them.

9. I will follow her at Mission Point.

Randolph Schumacher, M.D.
Dictated by:

Dd: 02/10/23

DT: 02/10/23

Transcribed by: www.aaamt.com
