GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Frank Trotman
Mrn:

PLACE: Mission Point of Flint

Date: 01/02/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Trotman is a 60-year-old male who states he lives in Kalamazoo. He apparently came from another nursing home. I see from their records he was treated for hidradenitis suppurativa and he comes on Silvadene to the groins and axilla. I did not see any open wounds now, but all over his body there are skin wounds that appear like scarring. He states he has had acne all his life. He does not have much insight into his problems. When asked, he did know that he had rheumatoid arthritis, but he could not tell me offhand. There is mention of a seizure history as well. He has had the schizoaffective disorder and evidence of dementia. He does not seem to be able to live independently. He has contractures with knees in flexion. Also, he has decreased shoulder movement, but there is no evidence of inflammation or effusions. He has had chronic pain syndrome. He has hypertension, which is controlled. There is no headache and he denies any cardiac symptoms.

PAST HISTORY: He is stated to have idiopathic neuropathy, essential hypertension, dementia and they suggest vascular dementia, anemia of chronic disease, schizoaffective disorder, rheumatoid arthritis, osteoarthritis, seizure disorder, history of synovitis and tenosynovitis.

FAMILY HISTORY: He had no idea what his parents had or died from. As far as he knew, his sister and his children are healthy.

SOCIAL HISTORY: Records indicate that he was a smoker in the past. He once used cocaine in the past and has been using medical marijuana. No alcohol excess.

Medications: Cleocin topically to the face in the morning and at bedtime for acne, Silvadene to the posterior leg, groin, buttocks, and both axilla and both thighs, scrotum, and sacroiliac area nightly, Paxil 30 mg daily, olanzapine 10 mg nightly, meloxicam 15 mg daily, Norco 7.5/325 mg one every six hours for chronic pain, MiraLax 17 g daily, Mobic 15 mg daily, hydroxychloroquine 200 mg daily, ferrous sulfate 325 mg daily, Depakote delayed release 250 mg, amlodipine 5 mg daily, prednisone 25 mg daily and senna 8.6 mg two tablets nightly.

ALLERGIES: None known.
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Review of systems:
Constitutional: No fever or chills.

HEENT: EYES – Denies visual complaints.  ENT: Denies hearing problems or sore that or earache.

RESPIRATORY: Denies dyspnea or cough.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting, or bleeding.

GU: Denies dysuria.

MUSCULOSKELETAL: He had diffuse pains, but denies any specific joint pain, but he has decreased shoulder motion and some knee contractures.
HEME: No bruising or bleeding.

SKIN: Numerous areas of scars diffusely. No frank pustules. I did not see any drainage from the axillary area or groin, but he limited the extent to which I could fully examine it. He has been resistant when I went to the private area. I do not see drainage or any clear-cut open area.

Physical examination:

General: He is not acutely distressed. He is confused.

VITAL SIGNS: Blood pressure 122/78, temperature 98, pulse 88, respiratory rate 18, and O2 saturation 98%.

MENTAL STATUS: He is not oriented to the time or place at all. He is oriented to person. He did not tell me the date, day, month, or season. He did not tell me the place, city, state, country, or floor. No hallucination or delusion. Affect seems okay.

HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa normal. Ears are normal to inspection. Neck is supple. No mass. No thyromegaly. No nodes.
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CHEST/LUNGS & BREASTS: Lungs are clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. No significant edema. Pedal pulses are palpable.

ABDOMEN: Soft and nontender. No organomegaly.

MUSCULOSKELETAL: Deceased shoulder range of motion. Decreased knee range of motion. There is flexion contracture of the knees about 15 to 20 degrees. No inflammation or effusion of the joints. No cyanosis.

SKIN: Multiple areas of scarring and he has been known to have acne. I do not clearly see any open drainage in the groin or axilla, but he has been getting Silvadene. There is some scarring there as well.

ASSESSMENT AND plan:
1. He has had hidradenitis suppurativa and he also has acne and he may continue the Cleocin T to the face with Silvadene to the other areas as noted above.

2. He has schizoaffective disorder and we will continue olanzapine 10 mg daily plus Paxil 30 mg daily.

3. He has hypertension controlled with amlodipine 10 mg daily.

4. He has rheumatoid arthritis controlled with prednisone 25 mg daily for now and hydroxychloroquine 200 mg daily. He also has Mobic 15 mg daily for pain and the Norco is for chronic pain syndrome. He wishes to go home, but I am not clear *__________*. I will follow him in Heritage.
Randolph Schumacher, M.D.
Dictated by:

Dd: 01/02/2022
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