GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Lois Malik

Mrn:

PLACE: Bella Vita in Grand Blanc, Michigan

Date: 01/20/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mrs. Malik is a 40-year-old female, moved in here in October 2021. She had an injury about eight days ago in which she banged her left leg on something in her bathroom after she left her chair. She has had a sore and pain after that time and has swelling of the left leg area. Worse pain is in the knee. There is a bit of bruising on the foot. She does ambulate. Her daughter reported that she broke her left wrist in August of last year as well. She has a history of hypertension and that is stable. There is no headache or cardiac symptoms and she is on nadolol half of a 40 mg tablet daily for this. The blood pressure does appear to be controlled. She does have some mild dementia, but she was mostly oriented today. She is on Namenda and she follows with a neurologist for this. She has history of anxiety and she is on Lexapro for that. It seems to be helping.

Overall, she feels reasonably well and she denies any acute symptoms other than the leg pain and swelling. She does have stage II chronic kidney disease, but I am told that has been fairly stable and she does see a nephrologist; they had an appointment in about three months from now, he does her labs. There is no history of diabetes or major heart disease. She had a TIA in the past. There is no neurologic deficit right now.

PAST HISTORY: Osteoarthritis, TIA, dementia, glaucoma, anxiety, hypercholesterolemia, hypertension, osteoporosis, urinary incontinence, occasional fecal incontinence, chronic kidney disease stage III, hyperlipidemia, and glaucoma. She has had total hysterectomy and XEN Gel implant in the right eye.

FAMILY HISTORY: Father died and had a TIA, stroke, hypertension, dementia, renal disease and hyperlipidemia. Her mother died at age of 90, she had pancreatic cancer.

SOCIAL HISTORY: No smoking. No ethanol abuse. She lives in assisted living.

Medications: Nadolol 20 mg daily, simvastatin 10 mg daily, Lexapro 5 mg daily, vitamin B12 1000 mcg daily, vitamin D3 1000 mcg daily, acetaminophen ER 650 mg every eight hours as needed, stool softener 100 mg daily, Alphagan 0.15% one drop in the affected eye t.i.d., dorzolamide 2% one drop in the affected eye at bedtime, Vyzulta 0.024% one drop in both eyes daily. She receives the Alphagan and dorzolamide only to the left eye and the Vyzulta to both eyes.
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Review of systems:
Constitutional: No fever or chills. No major weight change.

HEENT: Eye – She does have glaucoma and is on eye drops. There are no major visual changes. Vision is stated to be about 20/40. She does use eyeglasses. She had a XEN Gel implant in the right eye in the past. ENT – No earache, sore throat or hoarseness.

RESPIRATORY: No dyspnea, cough or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting, or bleeding. She is incontinent of bowel.
GU: No dysuria or hematuria, but she is incontinent of urine.

ENDOCRINE: No known diabetes. No polyuria or polydipsia.

SKIN: No rash or itch. Just a bit of dark skin. There is some slight ecchymosis of the left foot.

HEMATOLOGIC: No excessive bruising or bleeding elsewhere.

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

VITAL SIGNS: Blood pressure 128/80, pulse 66, respiratory rate 16, O2 saturation 99%.

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. Neck: Negative for mass or nodes. No palpable thyroid.

CHEST/LUNGS & BREASTS: Clear to percussion and auscultation.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. Pedal pulses are diminished slightly. There is just slight swelling of the left leg with a little bit of rubor at the feet and toes and there may be slight ecchymosis.
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ABDOMEN: Soft and nontender. No organomegaly.

CNS: Cranial nerves normal. Sensation is intact including the feet.

MUSCULOSKELETAL: There is a bit of pain with moving the left knee and hip, but not extreme. No joint inflammation or effusion. No cyanosis.

SKIN: Intact, warm and dry without major lesions except for ecchymosis of the left foot.

ASSESSMENT AND plan:
1. Mrs. Malik has a recent injury, but that is improving. There is pain in the foot and she is in a boot and there was an avulsion fracture of the left ankle and she is to be in the boot for a total of four weeks and she is to follow up with ortho. She is not weightbearing. She may take Tylenol for pain as needed.

2. She has hypertension stable with nadolol 20 mg daily.

3. She has anxiety treated with Lexapro 5 mg daily.

4. She has glaucoma and I will continue the Alphagan, dorzolamide and Vyzulta drops.

5. She has chronic kidney disease stage III and she sees a nephrologist. I am told that this has been fairly stable.

6. She has hyperlipidemia, and in view of the TIA, she is on simvastatin, but she seems only tolerating 10 mg twice a week. There have been no recent events. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
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