GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Nancy Harmon

Mrn:

PLACE: Landings of Genesee Valley

Date: 02/28/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Harmon is a 58-year-old female who is recently admitted from the hospital.

CHIEF COMPLAINT: Recent fall, history of shortness of breath, and chest pain.

HISTORY OF PRESENT ILLNESS: Ms. Harmon is morbidly obese and she is hospitalized after a fall.  At the same time, she had chest pain and shortness of breath.  She was felt to have COPD exacerbation. She had generalized weakness. There is some improvement. She has sleep apnea treated with CPAP. She gets shortness of breath still with exertion, but she is improved the time she was in the hospital. There are also documents of past history of congestive heart failure, but she denies ever having this. She does have asthma also and does wheeze from time to time. She has significant edema. She also has stasis dermatitis. She is able to contain that. She mobilizes with a wheelchair. She can do a few steps, but not much and needs some physical therapy and that is planned. She has diabetes mellitus. She actually came here from regency were sugars were about 300, but here at Landings they are now about 100s. There is some improvement. Her stay at McLaren was for two weeks and stay at Genesee was about two to three weeks. She now came to the assisted living. She does have plans of returning home though.

Currently, she denies polyuria or polydipsia.

PAST HISTORY: Positive for COPD, depression, anxiety, congestive heart failure, asthma, hypothyroidism, diabetic neuropathy, gastroesophageal reflux disease, mild depression in the past, obstructive sleep apnea, cellulitis, and coronary artery disease.

FAMILY HISTORY: Her father had heart disease and hyperlipidemia.  Her mother had breast caner, colon cancer, diabetes mellitus, and chronic kidney disease. She has sister with diabetes mellitus and left above knee amputation and peripheral arterial disease.

SOCIAL HISTORY: No smoking or ethanol abuse. She has now moved into assisted living from regency, which is a nursing home for rehab.

Medications: Lisinopril 5 mg daily, Senna 8.6 mg twice a day, Symbicort 160/4.5 mcg two puffs twice a day, acetaminophen 650 mg every four hours p.r.n, DuoNeb which is albuterol/ipratropium via nebulizer as needed, and ProAir HFA two puffs every four hours p.r.n, 

ALLERGIES: None known.
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Review of systems:
Constitutional: No fever or chills. She is obese.

HEENT: Eye – No visual complaints. ENT: No earache or sore throat. 

RESPIRATORY: Variable dyspnea, but she was not too short of breath when seen today. Slight cough. No hemoptysis.

CARDIOVASCULAR: No current angina or palpitations, but she has significant edema.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria or other complaints.

MUSCULOSKELETAL: She has generalized weakness. 

CNS: No headaches, fainting, or seizures.

ENDOCRINE: No polyuria or polydipsia.

Physical examination:

General: She is obese, not distressed wheelchair bound.

VITAL SIGNS: Blood pressure 142/80, pulse 80, respiratory rate 18, and O2 saturation 93%.

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

CHEST/LUNGS & BREASTS: Lungs had decreased breath sounds, but no wheezes or crackles on auscultation. Percussion was normal.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. She has 3+ edema of the legs and stasis dermatitis.
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ABDOMEN: Obese and nontender. No palpable organomegaly. 

CNS: Cranial nerves are normal. Sensation is intact.

MUSCULOSKELETAL: Shoulder range of motion is normal. There is no joint inflammation or effusion of any joints. No cyanosis.

SKIN: Stasis dermatitis of the legs. Otherwise intact and warm and dry without major lesions.

MENTAL STATUS: She is oriented with normal affect. 

ASSESSMENT AND plan:
1. Ms. Harmon has COPD. I will continue Symbicort 160/45 mcg two puffs twice a day and we will order DuoNeb via nebulizer every six hours as needed. She may also have ProAir HFA two puffs every four hours p.r.n.

2. She has diabetes mellitus type II and we will order a hemoglobin A1c and check her labs.

3. She has obstructive sleep apnea and her CPAP has missing supply and we will attempt to get her CPAP supplies.

4. Her congestive heart failure is currently stable.  We will continue lisinopril 5 mg daily.

5. Asthma is currently stable.

6. I will follow her at Landings.

Randolph Schumacher, M.D.
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