GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOME HISTORY AND PHYSICAL

Name: Larry Wright

Mrn:

PLACE: ProMedica in Flint
Date: 01/10/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Wright is an 81-year-old male who had been residing with his wife and came from McLaren.

CHIEF COMPLAINT: He is here for rehab after a fall that resulted in a fracture of the right humerus.

HISTORY OF PRESENT ILLNESS: Mr. Wright had a fall on approximately 12/29/21 in which he fractured his right humerus. He had been drowsy and more lethargic and he was found to have both hyperglycemia and elevated creatinine and high potassium.

He was going to the bathroom on the morning of 12/29/21 and he slipped and fell and his wife heard a sound. He uses Depends and he was pulling his Depends down and his wife suspects he may have lost his balance.

He also is noted to have dementia and also is noted to have chronic lymphocytic leukemia with an elevated white count. He himself could not remember the details of the fall. On admission to hospital, he had a temperature of 37.7. We are considering sepsis, but cultures were negative of urine and blood and chest x-ray showed no active disease. CT of the head showed chronic small vessel disease, but no acute intracranial process. X-ray showed a comminute fracture of the right humeral head and neck. He is here for therapy. He frequently has been found to have a COVID infection. He has leukocytosis and he was seen by hematology and his white count was about 50,000, but hematologist felt that was stable with respect to his chronic lymphocytic leukemia. He did use his own home Imbruvica 140 mg daily for the leukemia. It is interesting that he had a lactin level. He empirically started with Zosyn and vancomycin, but he never really was proven to have sepsis. He had diabetes with hyperglycemia and he continues to use linagliptin in place of Januvia. He continued the donepezil and Namenda for the dementia.

PAST HISTORY: Positive for acute pancreatitis, history of choledocholithiasis with cholecystectomy, anemia of chronic disease, chronic lymphocytic leukemia, pulmonary embolism, hypertension, dyslipidemia, diabetes mellitus type II, chronic kidney disease stage III, past history of clostridium difficile collitis, pneumomediastinum and dementia.

FAMILY HISTORY: Father died of Parkinson disease Sister had cancer. Daughter had valvular heart disease. It is unknown what his mother had.

SOCIAL HISTORY: No smoking or ethanol abuse. He is living in home with his wife before hospitalization.
GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

NURSING HOME HISTORY AND PHYSICAL

Name: Larry Wright

Mrn: 

Page 2

Medications: Acetaminophen 650 mg p.r.n, Xarelto 20 mg daily, vitamin D 1000 units daily, Flomax 0.4 mg daily, memantine 10 mg twice a day, magnesium 250 mg daily, lisinopril 20 mg daily, Januvia 100 mg daily, ibuprofen 400 mg as needed, glipizide 5 mg daily, Prozac 10 mg daily, donepezil 10 mg daily, and atorvastatin 20 mg nightly.

ALLERGIES: None known.

Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – No visual complaints. ENT – No sore throat or earache.

RESPIRATORY: No dyspnea or cough.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria or other complaints.

MUSCULOSKELETAL: He has right shoulder pain.

HEMATOLOGIC: He has leukocytosis, but no bruising or bleeding.

ENDOCRINE: No polyuria or polydipsia at present time.

SKIN: No rash or itch.

Physical examination:
General: He is not acutely distressed. He appeared somewhat ill and he could answer. He is awake and he is only partially oriented. Affect was normal. He knew that he was in Flint, Michigan. He could not tell me the exact place, county or floor. He is not at all oriented to time.

VITAL SIGNS: Blood pressure 115/58, temperature 98.2, pulse 75, respiratory rate 16, O2 saturation 92%.
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HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. Ears are normal on inspection. Hearing seemed adequate.  Neck supple. No mass. No nodes. No thyromegaly. 

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

CARDIOVASCULAR: Normal S1 and S2. Normal S3. No S4. No murmurs. No significant edema. Pedal pulses palpable.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal. Sensation is intact.

MUSCULOSKELETAL:  Right shoulder is immobilized. There is movement of the left arm and shoulder and good grip bilaterally. No acute joint inflammation or effusions.

SKIN: Intact, warm and dry without major lesions.

ASSESSMENT AND plan:
1. Mr. Wright is here for rehab due to the fracture of the right humerus. He will get OT and PT. He has Tylenol available for pain or ibuprofen. 

2. He is tested positive for COVID and he is in isolation at the present time.

3. He has dementia and I will continue Aricept 10 mg daily and memantine 10 mg twice a day.

4. He has diabetes mellitus and we will observe on the glipizide 5 mg daily and Januvia 100 mg daily.

5. He has hypertension controlled with lisinopril 20 mg daily. 

6. He has pulmonary embolism and he is on Xarelto 20 mg daily.

7. For chronic lymphocytic leukemia, we are using Imbruvica 140 mg daily.

8. Continue the same overall plan.

Randolph Schumacher, M.D.
Dictated by:

Dd: 01/10/22
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