GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

ASSISTED LIVING HISTORY AND PHYSICAL

Name: Kathy Higgins

Mrn:

PLACE: Covenant Glen Assisted Living in Frankenmuth

Date: 03/23/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
CHIEF COMPLIANT: She is seen for initial evaluation. She also had an abscess on her back that they wanted me to assess and she has had a history of head injury many years ago resulting in some degree of debility.

HISTORY OF PRESENT ILLNESS: Ms. Higgins had a head injury over 20 years ago. This resulted in weakness and she is nonambulatory. She also has poverty of speech, but she can communicate and knows what is going on. There are no major mental deficiencies. She is more slow to speak and has soft speech that is understandable, but sometimes with difficulty. She also has right side weakness and right footdrop. She mobilizes by wheelchair and needs help transferring.

She has diabetes mellitus type II, but sugars have been stable. She denies polyuria or polydipsia. She denies any paresthesias or severe pain. I see from her med list that she is being treated with Humalog KwikPen 140 units before breakfast and 120 units before dinner. She also has NovoLog and FlexPen available to scale.

She has diffuse osteoarthritis, but the pain is controlled for the most part. She has hypothyroidism. She is on levothyroxine. At the moment, she has no major problems with temperature tolerance.

More acutely, she has an abscess on the back. It appears as a coalescence of sebaceous cysts because sebum was there as well as some degree of pus. There is some pain there. Actually, she was able to get a bit of that sebum and pus out, but it was not really totally right for any kind of excision and drainage. It is red. It is about 3-4 cm in diameter.

PAST HISTORY: Osteoarthritis, diabetes mellitus type II, back pain, hypothyroidism, hypertension, and skin cancer. She had an accident resulting in a head injury many years ago.

PAST SURGICAL HISTORY: She had cesarean resection, jaw reconstruction, hysterectomy, and thyroid surgery.
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ALLERGIES: PENICILLIN, SULFA and DILANTIN.

Medications: Amlodipine Besylate 10 mg daily, atorvastatin 80 mg daily, baclofen 10 mg twice a day, Gold Bond to affected areas daily; family provides, Humalog KwikPen 120 units before dinner and 140 units before breakfast, NovoLog to scale, Ozempic 2 mg/1.5 mL she injects 1 mg subcutaneously weekly, levothyroxine 75 mcg daily, lisinopril 20 mg daily, metoprolol 50 mg twice a day, nitrofurantoin 100 mg daily, omeprazole 20 mg daily, VESIcare 10 mg daily, Vascepa two capsules twice a day, venlafaxine 225 mg twice a day; she takes 150 mg plus 75 mg ER both twice a day, Norco 5/325 mg q.6h. available for pain, Tylenol 650 mg every six hours p.r.n, Metamucil two capsules daily as needed, milk of magnesia 30 mL q.72h. as needed, ondansetron 4 mg q.8h. as needed, tramadol 50 mg three times a day as needed, triamcinolone 0.1% topically three times a day, Zeasorb-AF powder 2% topically on abdominal folds every shift for reducing moisture.

FAMILY HISTORY: Mother had cancer and hypertension and had deceased at 88. Her father had congestive heart failure, alcoholism and hypertension and died at 76. He had hyperlipidemia. One sibling had cancer and died at 66. Another sibling is alive.

SOCIAL HISTORY: She never smoked cigarettes. No alcohol excess. She is not sexually active currently. She has had one pregnancy and one delivery.

Review of systems:
Constitutional: No fever, chills or major weight change.

HEENT: Eye – Denies major vision problems. ENT – Denies earache, sore throat or hoarseness and they seemed to hear me adequately.

RESPIRATORY: No dyspnea, cough or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria or hematuria.
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MUSCULOSKELETAL: She has various diffuse arthralgias.

SKIN: No major rash or itch, but has the abscess on the back as noted.

ENDOCRINE: No polyuria or polydipsia, but she is a diabetic and is on high dose of insulin.

Physical examination:
General: She is not acutely ill or distressed in appearance.

VITAL SIGNS: Blood pressure 120/68, pulse 80, respiratory rate 18, O2 sat was 90%.

HEAD & NECK: Pupils were equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements normal. Oral mucosa normal. Ears are normal on inspection. Neck is short and wide. No mass. No nodes. No palpable thyromegaly. No bruits. She tends to lie mostly and almost in Trendelenburg position with her head lower than her legs and that seems more comfortable for her. She can be put up to a chair though.

CHEST/LUNGS & BREASTS: Lungs were clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. Slight edema.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves grossly normal. She is weak in general. Does not ambulate. Her right side is weak and she has a right foot drop and the right plantar reflex is extensor. Sensation is intact to touch and pain.

MUSCULOSKELETAL: Slightly decreased full range of motion. No joint inflammation or effusion. No cyanosis.

SKIN: Intact, warm and dry without major lesions. There is an abscess on the back in the midline in the thoracic area. It measured about 4 cm in diameter. There is one side opening and they would elicit some sebum and a bit of pus. It is red and a bit tender. It is not right for further incision.

MENTAL STATUS: Oriented x 3 with normal affect.
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ASSESSMENT AND plan:
1. Ms. Higgins has evidence of an abscess with infection and I have ordered cephalexin 500 mg b.i.d. plus warm soaks t.i.d. to the back. I will revisit this and there is a possibility she may need drainage.

2. She has diabetes mellitus and I will observe on her current insulin for now and watch her sugars. I will continue Humalog KwikPen 120 units before dinner and 140 units before breakfast and the Ozempic 1 mg weekly subcutaneously. I will continue the scale.

3. She has hypothyroidism. I will continue levothyroxine 75 mcg daily.

4. She has hypertension and I will continue lisinopril 20 mg daily plus metoprolol 50 mg twice a day.

5. She has head injury and she has foot drop and she does need help with activities of daily living.

6. She has detrusor overactivity and I will continue the solifenacin, which is VESIcare 10 mg daily.

7. She remains on Vascepa 1 g with two capsules twice a day for hyperlipidemia.
8. She is also on venlafaxine 225 mg twice a day for depression. I will follow her at Covenant Glen.

Randolph Schumacher, M.D.
Dictated by:

Dd: 03/26/2022
DT: 03/26/2022

Transcribed by: www.aaamt.com
