GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Michael Jackson

Mrn:

PLACE: Mission Point in Flint

Date: 04/02/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Jackson is a 68-year-old male who came from McLaren.

CHIEF COMPLAINT: He presented with shortness of breath and is known to have lung cancer and COPD. He also has seizure history and hypertension.

HISTORY OF PRESENT ILLNESS: Mr. Jackson has a long standing history of smoking and had recently been diagnosed on biopsy to have lung cancer. The records from the hospital is not clear what type he had because they keep writing nonsquamous cell carcinoma and I am not clear what they mean by that. He has not had full staging by oncology according to the notes from McLaren. There was a nonproductive cough. There is also significant chest pain. He reports especially of chest pain in the left upper chest moderate to severe intense nonradiating. He denies any back pain, abdominal pain, or arthralgias. He does have a history of above knee amputation of the left lower limb due to gangrene. He has history of hypertension but that appears to be controlled at the present time. There is no associated chest pain or headaches. The chest x-ray showed a lung mass which was previously known. He was put on a nitroglycerin drip in the hospital and admitted to the staff service. The dyspnea on admission was fairly severe. The date he presented to McLaren was March 25, 2022. He denies recent seizures.

PAST HISTORY: Positive for COPD, seizures, left lower extremity above knee amputation, hypertension, and carcinoma of the lung.

FAMILY HISTORY: Father had lung cancer. Mother had breast cancer. He has sister with coronary artery disease.

SOCIAL HISTORY: He smoked a pack a day for 40 years. He does have minimal alcohol use. There is a report of cocaine usage in the past and marijuana usage. He apparently was staying at a shelter home.

Medications: Norco 10/325 mg one q.8h. p.r.n., morphine 10 mg liquid every four hours p.r.n. for pain or dyspnea, lorazepam 0.5 mg every two hours p.r.n. for anxiety, metformin 500 mg twice a day, levetiracetam 500 mg twice a day, Voltaren gel 1% to the left neck and shoulder area four times a day for pain; Symbicort 80/4.5 mcg two puffs twice a day, and ProAir HFA two puffs very six hours as needed.

ALLERGIES: AMOXICILLIN.
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Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – Denies complaints. ENT – Denies sore throat, earache, or hoarseness.

RESPIRATORY: Some dyspnea intermittently but not too bad at the present time and some cough. Denies sputum.

CARDIOVASCULAR: He does have chest pain in the left upper chest and in the left side of the neck. No palpitations. Mild edema

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria or hematuria.

MUSCULOSKELETAL: No acute arthralgias. He has left above knee amputation.

SKIN: No major rash or itch.

HEMATOLOGIC: No bruising or breathing.

ENDOCRINE: No polyuria or polydipsia.

Physical examination:

General: He was alert and not distressed at the present time. He is somewhat debilitated.

VITAL SIGNS: Blood pressure 136/80, pulse 79, respiratory rate 20, and blood pressure 136/80.

HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Ears normal to inspection. Hearing is adequate. Neck supple. There is a mass like lesion in the left side of neck laterally. It is near at the angle of the jaw. No thyromegaly. There was tenderness on the left side of the neck. Oral mucosa normal.

CHEST/LUNGS & BREASTS: Lungs had diminished breath sounds especially in the left upper lung. No wheezing. No crackles. No accessory muscles or breathing. Chest wall, there is tenderness and palpitating on the left chest wall.
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CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. He has slight edema of the left lower extremity. Abdomen is soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation intact. He is oriented. He has normal affect. He can move his three limbs.

MUSCULOSKELETAL: There is a left lower extremity above knee amputation. The site looks good. Dry gangrene on the right foot. Sensation grossly intact on the right side on the shin but not over the toes.
SKIN: No acute rash and there are gangrenous changes as mentioned.
ASSESSMENT AND plan:
1. Mr. Jackson has had shortness of breath and he has underlying COPD. We will continue Symbicort inhaler and albuterol as needed.

2. He has recently been diagnosed with nonsquamous cell carcinoma. I understand that he is a hospice patient.

3. He had hepatitis C virus infection. Antibody was positive and treated in the hospital. He has echogenic target lesion on the right lower lobe of the liver. It is likely that he has metastases to the liver and to the lymph nodes and lung. The cancer is poorly differentiated on the pathology review and appears there is likely an adenocarcinoma. Oncology has followed and originally there was a plan for chemotherapy but I understand that he is under hospice care.

4. He has a seizure history and I will continue Keppra 500 mg b.i.d.

5. There is a diagnosis of hypertension, which is stable.

6. He comes with diagnosis of diabetes mellitus and has been put on metformin 500 mg twice a day. He is on Voltaren gel to left neck and shoulder for pain. I will follow him at Mission Point. I understand that he is McLaren Hospice patient also.

Randolph Schumacher, M.D.
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