GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Eloise Nicholson

Mrn:

PLACE: Mission Point of Flint

Date: 03/03/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Nicholson is a 91-year-old female who came here from Hurley.

CHIEF COMPLIANT: Shortness of breath and she also had a cough with some phlegm.

HISTORY OF PRESENT ILLNESS: Ms. Nicholson was in the hospital from January 17 to January 18 in this CDU with diastolic heart failure exacerbation. She was discharged with instruction to increase her Lasix to 40 mg three times a week. She did well but then became short of breath again. She denies orthopnea or paroxysmal nocturnal dyspnea. She has occasional cough. There are no chills, but she has significant edema at least 2+. She was staying with her daughters. It has been a while since she did walking. During this hospitalization, she was given IV Lasix. The phlegm has lessened and the dyspnea has lessened. She had generalized weakness on admission. Apart from exertion, there are no other aggravating or alleviating factors. However, Lasix improved in the hospital. She has osteoarthritis to the legs, which is mild and there is not much pain. She has hypertension, which is controlled. She has history of atrial fibrillation. Heart rate is stable. There is no dizziness or palpitations. She has gastroesophageal reflux disease with some occasional heartburn, but that is not too bad right now. Records indicate she has a pacemaker.

PAST HISTORY: Positive for diastolic heart failure, essential hypertension, chronic atrial fibrillation, unspecified anemia, pneumonia, osteoarthritis especially of the knees, pacemaker status, venous thrombosis, atrial fibrillation, and at one-point she has incontinence of the bowel now she gets constipated.

FAMILY HISTORY: Her father had hypertension and stroke. Her mother had diabetes mellitus, hypertension, and heart disease.

SOCIAL HISTORY: No smoking or ethanol abuse. She is staying with her daughters.

Medications: Warfarin 5 mg daily, Pepcid 20 mg twice a day, furosemide 40 mg three times a week, diltiazem CD 240 mg daily, and spironolactone 25 mg daily.
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ALLERGIES: None known.
Review of systems:
Constitutional: Denies feeling fever or having chills.

HEENT: Eye – Slightly decreased vision, but not bad with glasses. ENT – No sore throat, earache, or hoarseness. She hears relatively well.

RESPIRATORY: Currently, there is no dyspnea. She has only occasional cough now and occasional sputum and no hemoptysis.

CARDIOVASCULAR: No angina, dizziness, or palpitations.

GI: No abdominal pain, vomiting, or bleeding, but she does report some constipation.

GU: No dysuria or hematuria.

MUSCULOSKELETAL: She has arthralgias of the knees.

HEME: No extensive bruising or bleeding.

ENDOCRINE: No polyuria or polydipsia.

SKIN: No major rash or itch. She has had slight sacral or coccygeal wounds in the past, but there are scar tissues mostly now.

Physical examination:
General: She is not acutely distressed.

VITAL SIGNS: Temperature 97.9, pulse 66, respiratory rate 16, blood pressure 122/80, and O2 saturation 98%.

HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal.  Oral mucosa is normal. Ears are normal to inspection. Hearing was good. Neck is supple. No palpable mass or thyromegaly. . No nodes.
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CHEST/LUNGS & BREASTS: Lungs clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Pansystolic murmur throughout. No gallop. Edema is about 1+. No calf tenderness.

ABDOMEN: Mildly distended, soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation is intact.

MUSCULOSKELETAL: No acute joint inflammation or effusion or thickening of the knees. No cyanosis.

SKIN: There is a coccygeal ulcer, new epithelium and scarring; it did not appear severe. No ominous rash or other major problems.

ASSESSMENT AND plan:
1. Ms. Nicholson has had diastolic heart failure with acute phase which is resolved. She has chronic diastolic heart failure and I will continue Lasix 40 mg p.o. Monday, Wednesday, and Friday and spironolactone 25 mg daily for this and hypertension.

2. She has atrial fibrillation and I will continue diltiazem CD 240 mg daily and for anticoagulation warfarin 5 mg daily. We will monitor PT/INR.

3. She has a slight sacral wound and they are applying barrier cream to the peri area and applying a foam pad.

4. She has gastroesophageal reflux disease and I will continue Pepcid 20 mg twice a day. I will follow her at Mission Point.

Randolph Schumacher, M.D.
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