GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Marie Tynes

Mrn:

PLACE: Bella Vita Senior Assisted Living Place.

Date: 01/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Tynes is an 88-year-old female who moved in 10 years ago. She has a son in Texas.

CHIEF COMPLIANT: She has hip pain. She wishes for physical therapy. She had a fall from stairs on 12/23/21 and fell and she broke her left hip. This is repaired and she had physical therapy and she has moved into the assisted living. Other problem include essential tremor for which she uses propranolol. The pain is mostly controlled with acetaminophen and she is also on lidocaine patch to the left hip daily. She does have diffuse arthritis also. She denies any major cardiac or respiratory symptoms. She is not able to walk and she wishes to return to able to ambulate. She did have some physical therapy at rehab facility. Her osteoarthritis is allover. She also has hearing impairment. She has detrusor overactivity which is treated with tolterodine and that does not seem to be bothering her too much. She uses montelukast, but could not give me good reason why, but may have slight asthma. She is not short of breath or wheezing when I saw her.

PAST HISTORY: Positive for osteoarthritis, hearing impairment, recent hip fracture and essential tremor.

FAMILY HISTORY: Father died committing suicide. Mother died of cardiovascular disease. She has living siblings and sons.

SOCIAL HISTORY: She is former smoker, but it is more than 10 years since she quit. No other drug abuse or alcohol excess.
Medications: Diff-Stat one capsule b.i.d, docusate sodium 100 mg b.i.d., fluticasone 50 mcg one spray in each nostril daily, lidocaine 4% patch daily, MiraLax 17 g once a day, montelukast 10 mg nightly, propranolol 10 mg b.i.d., tolterodine 2 mg daily, tramadol 50 mg as needed for pain every eight hours, acetaminophen 500 mg every six hours p.r.n., Ventolin two puffs three times a day as needed.

Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – No complaints. ENT – Decreased hearing.

RESPIRATORY: No dyspnea or cough.
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CARDIOVASCULAR: No angina or palpitations.

GI: No abdominal pain, vomiting, or diarrhea, but some constipation is noted.

GU: No dysuria. No hematuria or frequency.

SKIN: No rash or itch.

Musculoskeletal: She has diffuse arthralgias.

CNS: No headache, syncope or seizures.

Physical examination:
General: She is not acutely distressed.

VITAL SIGNS: Blood pressure 138/100, pulse 72, and respiratory rate 18.

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 is bit diminished. Nasal mucosa normal. Neck is supple. No palpable thyromegaly. No mass. No nodes.

CHEST/LUNGS & BREASTS: Lungs slightly decreased breath sounds, but no wheeze or crackles. Percussion is normal.

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

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation intact.

MUSCULOSKELETAL: She has diffuse arthralgias. She has Heberden nodes. She has increase thoracic kyphosis. There is trace pain with hip rotation in the left hip.

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

MENTAL STATUS: Her affect was normal and orientation to time she scored 4/5. She knew the date, month, year or season, but she forgot the day of the week. Orientation to place, she got 5/5. She knew the place, city, state, county and floor. She is oriented to person. 
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ASSESSMENT AND plan:
1. Ms Tynes has left hip fracture and still use more physical therapy and we will order home OT and PT. We will add Tylenol 500 mg every six hours p.r.n and we will have a blood pressure recheck soon as it was up today. She is not to be known to have hypertension.

2. She has diffuse pain including the hip pain and we will continue lidocaine 4% patch to left hip daily.

3. She has asthma and I will continue Singulair 10 mg daily plus Ventolin two puffs three times a day if needed.

4. She is also on fluticasone nasal spray for congestion.

5. I will continue the same overall pain.

Randolph Schumacher, M.D.
Dictated by:

Dd: 01/24/22
DT: 01/24/22

Transcribed by: www.aaamt.com
