GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Zepora Richardson

Mrn:

PLACE: Mission Point of Flint

Date: 01/12/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Richardson is a 59-year-old female who came from Hurley approximately 01/05/22.

CHIEF COMPLIANT: Edema and dyspnea.

HISTORY OF PRESENT ILLNESS: Mrs. Richardson had a previous hospitalization for COPD exacerbation. She then presented with the most recent admission with edema and swelling for about two months and it is told that she gained about 70 pounds in two months. She was in some dyspnea and respiratory distress. She is short of breath and she is found to have congestive heart failure. It was felt to be acute on chronic diastolic heart failure. She also has history of COPD and she is on sleep apnea using BiPAP or CPAP. She is still a little bit short of breath and she has had some dyspnea off and on. She does not have significant orthopnea.

She has rheumatoid arthritis and has pain in neck and worst of her rheumatoid pain is in the hands and wrist. There is also some pain in the feet and knees diffusely to some extent. She is unable to walk. She is currently getting therapy and she is here for rehab. She needed help sitting up in bed as well. She does have history of hypertension, which is currently controlled with losartan and she has diabetes mellitus. Her sugar today was 128 and other sugars since coming here were 121, 119 and 161 yesterday. The highest was 239 on 01/09/22, but most of them recently are in the normal range or slightly in the above normal and low 100s. There is no polyuria or polydipsia.

Chest x-ray done on 12/31/21 shows stable intersitial lung disease, but at that time there is no acute illness. 
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PAST HISTORY: Positive for the recent admission for diastolic heart failure, diabetic neuropathy, diabetes mellitus type II, obstructive sleep apnea, rheumatoid arthritis, osteoporosis, adjustment disorder with mixed mood, anxiety, depression, hyperlipidemia, pulmonary hypertension, essential hypertension.

FAMILY HISTORY: She has a sister with breast cancer and mother with diabetes mellitus.

SOCIAL HISTORY: She is a former smoker. No ethanol abuse.

Medications: Diclofenac gel to the knees and shoulders every six hours, clotrimazole cream twice a day, methotrexate 20 mg weekly, losartan 50 mg daily, Lantus 40 units at bedtime, lispro scale, Trulicity 3 mg weekly on Monday’s subcu, calcium 600 mg twice a day, Buspirone 5 mg twice a day, atorvastatin 40 mg nightly, Breo Ellipta one puff daily, albuterol by nebulizer every six hours as needed, ibuprofen 600 mg every eight hours as needed. Albuterol inhaler two puffs every four hours p.r.n, folic acid 1 mg daily, cyclobenzaprine 10 mg daily, Norco 7.5/325 mg one every six hours p.r.n., furosemide 40 mg daily, Robitussin syrup 200 mg by mouth every eight hours as needed.

ALLERGIES: LISINOPRIL and LATEX.

Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – Denies visual complaints. ENT – Hearing problems. Slightly sore throat at times.

RESPIRATORY: Mild dyspnea versus exertion. She cannot exert much. No cough. No sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, nausea, vomiting or diarrhea.

GU: No dysuria or other complaints and she is not aware of any major kidney problems.

Musculoskeletal: She has diffuse arthralgias as noted.

CNS: No headache, fainting or seizures. Some neuropathic pain as well.

HEME: No excessive bruising or bleeding.

SKIN: No major rash or itch.

ENDOCRINE: No polyuria or polydipsia. No ulceration or temperature tolerance.
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Physical examination:
General: She is not acutely distressed but she is debilitated and obese fully mobile.

VITAL SIGNS: Blood pressure 118/78, temperature 97, pulse 89, respiratory rate 20, and O2 saturation 97%.

HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa normal. Ears are normal on inspection. Hearing was good. Neck is supple. No mass. No nodes. No thyromegaly. She has short wide neck. Slight pain.

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

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. Slight edema now 1+.

ABDOMEN: Soft and nontender. No palpable organomegaly. There is large midline scar. There is a ventral hernia noted that is mild.

CNS: Cranial nerves grossly normal. Sensation is intact.

MUSCULOSKELETAL: She has significantly decreased shoulder range of motion. She has some arthritic changes of the hands. No synovitis or effusions. She has edema of the feet. She is nonambulatory. Diffuse shoulder range of motion significantly. Thickening of the knees. she has arthritic changes of the  hand, but no synovitis. No cyanosis.

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

ASSESSMENT AND plan:
1. Mrs. Richardson had an episode of acute on chronic diastolic heart failure, which is stable. I will continue Lasix 40 mg daily.

2. She has COPD and I will continue the Breo Ellipta one puff daily plus the albuterol by nebulizer every six hours p.r.n plus albuterol inhaler if needed.

3. She has rheumatoid arthritis. I will continue methotrexate 2 g daily. She has diabetes mellitus and I will continue Lantus 40 units daily plus Trulicity 2 mg daily plus lispro to scale. 

4. She has debility and we will get OT and PT. She can use diclofenac to the knees.

Randolph Schumacher, M.D.
Dictated by:

Dd: 01/12/22
DT: 01/12/22

Transcribed by: www.aaamt.com
