GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Mevelyn Wolsin

Mrn:

PLACE: ProMedica of Flint

Date: 03/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
CHIEF COMPLAINT: Ms. Wolsin is extremely weak and presented with inability to walk, back pain, and inability to control her urine.

HISTORY OF PRESENT ILLNESS: Ms. Wolsin went to McLaren for the above reasons. She had difficulty voiding and controlling it and she had extreme weakness. Her last walk was a few days before the admission and she gradually worsened in respect to her walking. She was found to have a bladder mass on CT and that was biopsied and there are also lesions in the lumbar spine that were suggestive of metastasis. She had cystoscopy and transurethral resection of a 6-cm bladder tumor that was felt to be an incomplete resection and pathology showed high-grade urothelial carcinoma. She also had an L1 biopsy and results pending for the lesion that looked like metastasis.  She is seen by oncology. She is to follow up with Dr. Singh in two weeks. She remains debilitated. She has severe back pain and she needs IV morphine as well as Norco. She had pain today and improved when I doubled up on her Norco to 5/325 mg two every four hours p.r.n.  She was assessed by physical therapy. Currently, she cannot walk and she is not able to really lift her legs up more than few inches off the bed. The feeling is that she has metastatic cancer metaphysis to the bone. She is here for some therapy and improving her strength and functional status.

She has Foley catheter in place now due to retention.

PAST MEDICAL HISTORY: Bladder cancer as noted above, metastasis, failure-to-thrive, and chronic lymphedema.

FAMILY HISTORY: She does not know what her mother had. She states her father had some type of heart disease. She thinks her brother may have lung disease.

SOCIAL HISTORY: She does not smoke except for a very brief period many years ago and quit. No alcohol excess.

MEDICATIONS: Colace 100 mg daily, cyclobenzaprine 10 mg every 12h as needed, diphenhydramine 25 mg and two tablets q.8h if needed, Norco 5/325 mg now two every four hours p.r.n., loratadine 10 mg q.24h. as needed, oxybutynin 5 mg q.8h. for bladder spasm, Zofran 4 mg p.o. every fours p.r.n. nausea, MiraLax one pack every 12h as needed for constipation, and trazodone 20 mg nightly.
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ALLERGIES: CECLOR.

Review of systems:
Constitutional: She does not feel feverish or have chills.
HEENT: Eye – Denies major visual complaints. ENT – No earache, sore throat, or hoarseness.

RESPIRATORY: No dyspnea, cough, or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting or bleeding at the present time.

GU: No dysuria but she has a Foley in place and thus cannot tell us when she urinates. She has retention. She has bladder neoplasm.

MUSCULOSKELETAL: She has pain in the back that can get severe.

ENDOCRINE: No polyuria or polydipsia.

SKIN: No rash or itch.

HEME: No excessive bruising or bleeding.

CNS: No headaches, fainting or seizures.

Physical examination:

General: She is not acutely distressed. She is debilitated, weak and a bit ill appearing.

VITAL SIGNS: Blood pressure 125/74, temperature 97.6, respiratory rate 18, pulse 99, and O2 saturation 100%.
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HEAD & NECK: Pupil equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements normal. Oral mucosa normal. Ears normal.  Neck is supple. No mass. No nodes. No neck or groin nodes. No palpable thyromegaly.

CHEST/LUNGS & BREASTS: Clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. Edema 2+. Pedal pulses palpable.

ABDOMEN: Soft and nontender. No organomegaly.

CNS: Cranial nerves are normal. Sensation is intact.
MUSCULOSKELETAL: She is very weak in lifting her extremities up especially lower extremities. She has hard time bending her knees. There is thickening of the knees. She can only elevate the feet off by an inch or two off the bed. Upper extremities strength is good Sensation is intact. There is no joint inflammation or effusion.

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

ASSESSMENT AND plan:
1. Ms. Wolsin has bladder cancer with metastasis to the spine. We will use Norco for pain. I will ask them to make an appointment with Dr. Singh the oncologist in about two weeks and she continues on cyclobenzaprine for muscle spasms. She can take Zofran as needed for nausea. 

2. She has urinary retention and has a catheter and is on oxybutynin 5 mg every eight hours to avoid spasms.

3. She has constipation and is on MiraLax every 12h as needed for this.

4. She has debility and she will get OT and PT with hope of improving her functions.

Randolph Schumacher, M.D.
Dictated by:

Dd: 03/09/22
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