GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Marcella Weber

Mrn:

PLACE: Covenant Glen in Frankenmuth

Date: 01/27/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Weber is a 96-year-old female who just recently moved into Covenant Glen, which is assisted living. She was feeling reasonably well when seen. She does have a slight injury on the right lower shin above the ankle in the area of just above the proximal right lateral malleolus. She sees a podiatrist and that is being better and she has a dry scab there.

Ms. Weber moved into assisted living because she was not functioning well at home and was not safe anymore. She did not seem pleased to be away from home but she has been declining in her memory and not being able to do her activities of daily living adequately and not being able to handle her finances. A year ago, she was walking to the store and she lived in downtown Frankenmuth where she declined physically. She had knee surgery in the past with right knee replacement. Her arthritis is worsening and she is developing edema of the feet. She does have hearing impairment also, which hindered the conversation slightly.

She has had dementia gradually progressing slowly over five years, but worse over the past several months. She had memory problems and is more short-term memory. She did give repetitive conversation question. She denies other new complaints. However, her daughter was present and she noted some issues as well. Her hearing is impaired. She has right knee pain. She does have some constipation, but that has been helped by prune juice.

She has been having instability in gait and frequent falling also at home and that also hindered her progress. She has thus needed assisted living.

PAST HISTORY: Positive for osteoarthritis of the knees, dementia, hearing impairment, anxiety, osteoporosis, frequent fall, and gait instability.

PAST SURGICAL HISTORY: She had a repair of broken hip in May 2019 and she had a right knee replacement.
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FAMILY HISTORY: Father died at 75 of myocardial infarction and had heart problem. Her mother died at 71 and had lymphoma and cancer. She has a brother who died at 88 of a stroke and another one died at 66 with stroke and one living sister.

SOCIAL HISTORY: No smoking. No ethanol abuse.

Medications: Lorazepam 1 mg p.o. daily, Prozac 20 mg daily, omeprazole 20 mg daily, vitamin D 50,000 units weekly, Klor-Con 20 mEq daily, furosemide 40 mg daily, acetaminophen 500 mg every six hours as needed, Vitality gradually one tablet daily, and Alfalfa flavor powder as directed to take up to 10 a day I am not clear if she is using that consistently.

ALLERGIES: None known.
Review of systems:
Constitutional: No fever, chills, or major weight change.

HEENT: Eye – No visual complaints. ENT – No earache or sore throat, but she does have significant hearing deficits. She does not have much in the way of visual deficits.

RESPIRATORY: Currently, no dyspnea, cough, or sputum.

CARDIOVASCULAR: She has edema. No angina. No palpitation.

GI: She has mild constipation treated with prune juice.

GU: No dysuria or hematuria.

MUSCULOSKELETAL: Arthralgias especially of the right knee and also both knees to some extent and some vague pain diffusely.

ENDOCRINE: No polyuria or polydipsia. No history of diabetes. No ulceration in temperature tolerance. No excessive sweating.
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CNS: No headache, fainting, or seizures.

SKIN: No major rash or itch, but she has had lesion on right lateral lower limb about 6 inches proximal to the lateral malleolus.

HEMATOLOGIC: No excessive bruising or bleeding.

Physical examination:
General: She is not acutely ill or distressed. She is bit hard of hearing and was slightly apprehensive and upset about being at the home.

VITAL SIGNS: Temperature 97.1, pulse 88, O2 saturation 96%, blood pressure 112/62, weight 132 pounds.

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

CHEST/LUNGS & BREASTS: Lungs clear to percussion and auscultation. No accessory muscles or breathing.

CARDIOVASCULAR: Normal S1 and S2. She has a systolic ejection murmur 2/6. No gallop. She has edema of the feet about 2+. Pedal pulses are palpable.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal. Sensation is intact.

MUSCULOSKELETAL: She has a thickening of the knees and right knee was replaced. No synovitis or effusions to any joints. No clubbing. No cyanosis.

SKIN: Had a lesion proximally right lateral malleolus. It is relatively clean. No signs of infection. She has a slightly dry skin in that area.

MENTAL STATUS: In orientation to time, she will get 1/5. She knew the date but not the day, month, year, or season. In orientation to places, she scored 4/5. She knew the city, state, county, or floor, but not the place. Mini-Cog, she got 1/3 in short-term memory but she could not draw the clocks and she scored 1/5.
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ASSESSMENT AND plan:
1. Ms. Weber had frequent falls and instability of the gait and thus needs a wheelchair walker and she needs more supervision.

2. She has osteoarthritis and I will continue acetaminophen 500 mg every six hours as needed and hesitant to stronger medications. She did not seem to be in much pain at rest.

3. She has dementia probable Alzheimer’s. I will start donepezil 5 mg daily.

4. She has diffuse edema and I will continue Lasix 40 mg daily with Klor-Con 20 mEq daily. I will check comprehensive metabolic panel and CBC.

5. She has some degree of depression and anxiety. She is on Prozac 20 mg daily.

6. She has gastroesophageal reflux disease and I will continue omeprazole 20 mg daily.

Randolph Schumacher, M.D.
Dictated by:

Dd: 01/29/22
DT: 01/29/22

Transcribed by: www.aaamt.com
