GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: William Hook

Mrn:

PLACE: Sugarbush #1

Date: 01/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
CHIEF COMPLIANT: Mr. Hook is a 78-year-old male. He was asked to see him regarding groin rash for weeks but it was worsening. He currently is getting barrier cream. it is helping but not quite sufficiently. He has slight soreness but not severe. There is no major itch. The rash is mild. He does not have any rash elsewhere. No clear aggravating factors. It is noted however that he is incontinence of urine and feces.

HISTORY OF PRESENT ILLNESS: Mr. Hook has been treated for multiple myeloma with Revlimid 5 mg daily for 21 days and then a seven day rest. He follows with oncology namely Dr. Singh. He also gets an injection monthly. He denies any bone pain at the present time. However, he is little bit debilitated and does not ambulate. He also has back pain.

His hypertension which is now borderline but most readings are fairly stable. He has hypothyroidism, but he has no specific thyroid symptoms such as altered temperature tolerance. His last TSH was normal. He denies any other specific complaints. He is on Bumex for edema and this is stable.

PAST HISTORY: Positive for osteoarthritis, hypothyroidism, essential hypertension, prostatic hypertrophy, hernia, multiple myeloma, and incontinence of bowel and bladder.

PAST SURGICAL HISTORY: He had back surgery, hip replacement, knee replacement, partial colectomy, he had bowel blockage in 2008 and 2021, and he had prostate surgery.

FAMILY HISTORY: Mother died at 82 with stroke. Father died at 92 and the causes are not clear.

SOCIAL HISTORY: He is nonsmoker. No ethanol abuse.

Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – No complaints. ENT – Slightly decrease hearing.
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RESPIRATORY: No dyspnea, cough, or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria.

MUSCULOSKELETAL: No acute joint inflammation, but he has back pain.

SKIN: Other than the groin rashes, there is no other rash or itch.
Physical examination:
General: He is not acutely distressed.

VITAL SIGNS: Blood pressure 140/90, pulse 87, and O2 saturation 96.4.

HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal.  Oral mucosa is normal. Ears are normal to inspection. Neck is supple. No mass. No nodes. No thyromegaly 

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

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

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves grossly normal. Sensation is intact.

SKIN: There is a groin rash, which is mild and has improved slightly from the barrier ointment, but not quite sufficient. No rash elsewhere. The skin is dry on palpation.
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ASSESSMENT AND plan:
1. Mr. Hook has a monilial rash of the groin like intertrigo. We are adding Lotrisone 1% b.i.d. and we will order month supply.

2. He has essential hypertension stable with losartan 25 mg daily.

3. He has multiple myeloma and continues Revlimid 5 mg daily for 21 days and off for seven days. He follows with oncology for chemotherapy.

4. He has hypothyroidism and I will continue levothyroxine.

5. He is on acyclovir 400 mg daily for prevention of herpes. He has Tylenol if needed for pain.

Randolph Schumacher, M.D.
Dictated by:

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

Transcribed by: www.aaamt.com
