GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Pamela Zedo

Mrn:

PLACE: Genesee Gardens Senior Apartment
Date: 03/14/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mrs. Zedo is a 73-year-old female who moved in a couple of months ago to Genesee Gardens.

CHIEF COMPLAINT: She was seen regarding multiple problems including congestive heart failure, diabetes mellitus, hypothyroidism, recent COVID infection, bladder cancer, and valvular heart disease.

HISTORY OF PRESENT ILLNESS: Mrs. Zedo had a COVID infection in December 2021. In fact, her husband has been passed away of COVID. She had a stroke around that time in December and that affected mainly her speech. There is no hemiplegia or major visual complaints. Her stroke occurred around New Year’s Eve. Apparently, she had Eliquis because of anticipated surgery but then surgery end up being delayed. The COVID was manifested mainly by fatigue and loss of taste and smell and there was slight cough, but not severe dyspnea. She is obese and she uses a power chair to mobilize. She is known to have valvular heart disease and congestive heart failure. There are plans for aortic valve replacement not with open-heart surgery, but with a TAVR approach. It was after that they planned on resuming chemotherapy for the bladder cancer. She has had two episodes of chemotherapy and seems to have helped but still have more to do with bladder cancer. She has chronic kidney disease stage IV follows nephrology. She has hypertension which is currently controlled. There is no headache or any chest pain. She does get back pain frequently although it is not too bothersome at the moment.

PAST HISTORY: Positive for osteoarthritis, psoriasis, congestive heart failure, valvular heart disease, diabetes mellitus type II around 20 years, back pain, anxiety, chronic kidney disease stage IV, essential hypertension, anemia, bladder cancer, and depression.

FAMILY HISTORY: Her mother had diabetes mellitus, heart disease, hypertension, and stroke. Her father died of myocardial infarction at age 59. Her sister had myocardial infarction, diabetes mellitus, hypertension, stroke, and she is deceased. A son has COPD, hypertension, and alcohol abuse.

SOCIAL HISTORY: She quit smoking three and half years ago. She denies ethanol excess.
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Medications: Levothyroxine 150 mcg daily, Lasix 40 mg daily, BiDil one pill b.i.d., Paxil 30 mg daily, spironolactone 25 mg daily, Norvasc 10 mg daily, Toprol XL 50 mg daily, potassium 10 mEq daily, gabapentin 300 mg daily, meclizine 5 mg daily, Eliquis 2.5 mg b.i.d., Levemir 40 units at bedtime, and Humulin 44 units t.i.d. with meals.

Review of systems:
Constitutional: No fever or chills.

HEENT: EYES – Slightly decreased vision, but not severe. ENT: Slightly decreased hearing, but not severe. No earaches, sore throat, or hoarseness.

RESPIRATORY: Currently, she is not short of breath. No cough or phlegm. She does get exertional dyspnea though at times.

CARDIOVASCULAR: No angina or palpitations. She does have edema.

GI: No abdominal pain, vomiting, or bleeding, but she does get incontinence of bowel at times.

GU: She has frequency and hematuria.

MUSCULOSKELETAL: She has arthralgia including back pain especially L4 and L5 area. She has degenerative disc disease.

HEMATOLOGIC: She sometimes bruises easily and she is on Eliquis. No excessive bleeding.

ENDOCRINE: No polyuria or polydipsia.

CNS:  No headaches, syncope, or seizures.

Physical examination:

General: She is not acutely distressed. She is obese. She is mobilizing and uses a power chair.

VITAL SIGNS: Blood pressure 112/66, pulse 84, O2 saturation 96%, and respiratory rate 18.
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HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa membranes are normal and moist. Ears normal to inspection. Neck is supple. No mass. No thyromegaly. No nodes.

CHEST/LUNGS & BREASTS: Lungs had slightly diminished breast sounds. No wheezing. No crackles. No accessory muscles or breathing. Percussion was normal.

CARDIOVASCULAR: Pansystolic murmur. Decreased S1 and S2. No gallop. She has some edema 2+ that is actually much better than it had been at one point. Pedal pulses are palpable.

ABDOMEN: Obese, soft, and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation is intact.

MUSCULOSKELETAL: No acute joint inflammation or effusion. No cyanosis or clubbing. Shoulder range of motion normal. Handgrip was good.

SKIN: Intact, warm, and dry without major lesions or rashes. She has stasis dermatitis.

EXTREMITIES: Foot exam was done that was normal. Pedal pulses are 2+, edema which is 2+. Motor and sensory functions are normal and has no lesions.

ASSESSMENT AND plan:
1. Mrs. Zedo has cardiac disease mainly congestive heart failure, valvular heart disease, and there is plan for TAVR. We anticipate that to be done soon and will help her congestive heart failure.

2. She diabetes mellitus type II with hyperglycemia and that is relatively controlled, but sugar still run between 100 and 200. I will observe on Humulin 44 units three times a day before meals and Levemir 40 units at bedtime and gabapentin 300 mg daily for neuropathy.

3. She has hypertension and I will continue Norvasc 10 mg daily plus spironolactone 25 mg daily and for the heart and blood pressure, she is on BiDil one pill b.i.d.

4. She had atrial fibrillation and she is on Toprol XL 50 mg daily, which controls the rate and Eliquis 2.5 mg twice a day.

5. She has some residual COVID symptoms.

6. She has depression and I will continue Paxil 30 mg daily.

7. She has hypothyroidism and I will continue levothyroxine 150 mcg daily.

8. She can get vertigo and I will continue meclizine b.i.d.

9. She has bladder cancer of the spine for further chemotherapy once she gets her heart stabilized.

Randolph Schumacher, M.D.
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