GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Steven Witte

Mrn:

PLACE: The Lodges of Durand

Date: 01/13/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Witte is a 72-year-old male who moved in about two to three weeks ago. He was seen for initial evaluation and he had a recent stroke and was in rehab and he has left-sided weakness and dysarthria.

HISTORY OF PRESENT ILLNESS: Mr. Witte had a stroke when he was up in Gladwin on 11/23/21. He could not remember all the details, but he ended up having to be sent to University of Michigan Hospital by helicopter. He was there for 30 days and then he was in rehab until 11/27/21 and then he came here for two to three weeks. There is limited information that I have available. He is stated to have cerebellar edema and compression of brain according to the diagnosis noted. He had a right hemiplegia and hemiparesis due to the stroke. I could not tell from him whether it was hemorrhagic, but it seemed to be from the description of diagnosis. He has had a history of atrial fibrillation, but he had ablation in August 2022. He is not on any anticoagulation other than aspirin. He has a history of hypertension, but this is currently stable at the present time.

I do see a history at some point of a nontraumatic intracerebellar hemorrhage in the brain stem that is not clear from information I have whether happened at this time the stroke, however, he did state that he was in ICU for much of the month and he was in the hospital and suspect he had hemorrhage. He states that he had history of syncopal episode in the past. He had twice where he blacked out and there were other times he was still able to see, but seemed to be out of it. He could not give me much more detail although. He currently is weaker on the left side and admits to decrease grip and at this point of time he still cannot walk, but he is still getting physical therapy with goal of ambulation.

PAST HISTORY: Cerebrovascular accident, nontraumatic hemorrhage and the diagnosis I had shows intracerebellar hemorrhage and brain stem and I am not clear what that mean, hemiplegia, gastroesophageal reflux disease without esophagitis, constipation, dysphagia oropharyngeal, altered mental status, dizziness, visual hallucinations and he is stated to have delirium in the past, major depression recurrent, obstructive sleep apnea, and hyperlipidemia.

FAMILY HISTORY: Father died at 83 of a brain tumor. His mother died at 84. There is maternal uncle with diabetes mellitus and maternal grandmother had cardiovascular disease.

SOCIAL HISTORY: He never smoked. No ethanol abuse. He is single and he never married and does not have any children.
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Medications: Acetaminophen 650 mg every six hours p.r.n, aspirin 81 mg daily, atorvastatin 10 mg daily, Nexium 40 mg daily, gabapentin 100 mg three times a day, melatonin 6 mg nightly, metoprolol 12.5 mg twice a day, milk of magnesia 30 mL daily, MiraLAX 17 g in 48 ounces of water daily, senna-docusate 8.6/50 mg one tablet daily.

ALLERGIES: None known.
Review of systems:
Constitutional: No fever or chills. Unclear about weight loss.

HEENT: Eye – He reports double vision mostly with lateral gaze on either side. ENT – he has decreased hearing especially on the left side. Slight dysphagia and he is on tube feeding and wishes to be on a regular diet, but he is on a pureed diet as well.

RESPIRATORY: Occasional cough, but no dyspnea.

CARDIOVASCULAR: No chest pain or palpitations. He is not dizzy now.

GI: He feels gaseous feeling in the stomach. He has had two endoscopies in the past and he could not tell me completely whether it was normal, but he has been on Prilosec or Nexium he is on now is doing anything for him. No change in bowel habits or diarrhea or constipation.

GU: No dysuria or other complaints.

Musculoskeletal: Some shoulder pain and neck pain.

CNS: Left-sided weakness. No headaches. He has had syncopal episodes in the past.

SKIN: No rash or itch.

HEME: No current bruising or bleeding anywhere.

Physical examination:
General: He is not acutely distressed or ill appearing.

VITAL SIGNS: Blood pressure 110/84. Pulse 72. Respiratory rate 18. 
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MENTAL STATUS: Affect was normal. He did not seem depressed. He was totally oriented to time and place. He could tell me the date, day, year, month and season. He could tell me the place, city, state, county and floor. He is oriented to person. He was not delusional or showing hallucinations.

HEAD & NECK: Pupils equal and reactive to light. Diplopia on gaze to both right and left side. The right eye did not seem to move fully to the right. Eyelids and conjunctivae are normal. Oral mucosa is normal. Ears are normal on inspection. Neck is supple. No mass. No nodes. Trachea midline.

CHEST/LUNGS & BREASTS: Lungs were clear to percussion and auscultation. 

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur.

ABDOMEN: Soft and not tender and no palpable organomegaly.

CNS: Cranial nerves revealed a very trivial left facial weakness, but not severe. Diplopia is noted above and slight weakness of the right lateral rectus. He had a left hemiplegia, but it was not completely absent. His grip was a bit weaker, but he had grip.

He was weaker on left thigh flexion and was able to do a little bit against resistance at 4/5. He was 4-/5 in knee flexion and 4/5 on elbow flexion.

MUSCULOSKELETAL: Decreased range of motion of the left shoulder. There is no acute joint inflammation or effusion elsewhere. There is left weakness. Back tenderness. 

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

ASSESSMENT AND plan:
1. Mr. Witte had cerebrovascular accident that appeared to be a bleed. He has residual left hemiplegia and diplopia and slight dysarthria. He is on aspirin 81 mg daily, which I will continue.

2. He has history of atrial fibrillation and heart rate did seem regular and did state he had ablation. I recommend followup with Dr. Hassan his cardiologist. Other diagnoses include dilated cardiomyopathy and hypertension. His hypertension now does appear stable and he is on metoprolol 12.5 mg twice a day.

3. He has history of gastroesophageal reflux disease, but he did not complain of that and I am stopping esomeprazole and will watch to see if he develops this.
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4. For his neuropathy, I will continue gabapentin 100 mg three times a day. 

5. He has hyperlipidemia and I will continue atorvastatin 10 mg daily. 

6. He has dysphagia and I will ask for speech therapy to see him and do a swallowing assessment. Currently he is open to home care and getting occupational and physical therapy. I will follow him at The Lodges.

Randolph Schumacher, M.D.
Dictated by:

Dd: 01/13/22
DT: 01/13/22

Transcribed by: www.aaamt.com
