GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Ilene Erspamer

Mrn:

PLACE: Mission Point in Flint
Date: 04/02/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mrs. Erspamer is a 78-year-old has been residing at Mission Point formerly Heritage Manor and she was in the hospital and returned on about March 27th.
HISTORY OF PRESENT ILLNESS: Mrs. Erspamer was sent to the hospital with severe hypokalemia that was 2.4 and went down to 2.2 in the ER. She also has a right great toe wound with pain has recently been treated with six weeks of antibiotics and she comes back also on clindamycin 300 mg three times a day. She was not aware of any clear-cut symptoms of hypokalemia but that was treated with multiple IV boluses plus oral boluses with potassium. She also has hypomagnesemia, which was treated. Her only complaint is pain and she has diffuse chronic pain including the knees, hips, and back, but she also has pain of the right great toe. She has been followed by vascular for this. They were using Medihoney in the hospital. She denied any dizziness, arrhythmias, or any specific symptoms with low potassium but it was dangerously low. She has a history of Parkinsonism, which was stable at the present but she does not ambulate. She has both bipolar disorder, mild dementia, and borderline personality disorder. She has been psychiatry client for sometime. She had some recent epistaxis that was bothersome and she had recurrent bleeding from her mouth and from the nose and we thus held her Eliquis. Anticipate restarting that sometime soon. She had deep vein thrombosis of the lower extremities.

She has hypothyroidism without any specific symptoms. She has polyneuropathy and this has been bothersome as well. She does not have diabetes. Her hypertension is currently stable. She has no headaches or chest pain.
PAST HISTORY: Positive for COVID-19 infection, seizure history, generalized osteoarthritis in multiple joints, osteoarthritis especially of the knees, Parkinsonism, previous acute respiratory failure, dementia without behaviors, borderline personality disorder, anxiety disorder, hypothyroidism, hyperlipidemia, bipolar disorder, polyneuropathy, essential hypertension, chronic pain syndrome, gastroesophageal reflux disease, glaucoma, deep vein thrombosis, and migraine.

FAMILY HISTORY: Both parents had cardiovascular disease.
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SOCIAL HISTORY: She does still smoke. No ethanol abuse since she lives in assisted living.

Medications: Levocetirizine 5 mg nightly, clindamycin 300 mg every eight hours for one week, timolol 0.5% one drop in each eye at bedtime, albuterol 3 mL every six hours p.r.n., calcium carbonate 0.5 mg every four hours as needed, ropinirole 0.5 mg nightly and oxybutynin 5 mg daily, metoprolol 25 mg twice a day, melatonin 3 mg nightly, docusate 100 mg daily, Symbicort 160/4.5 mcg two puffs twice a day due to history of respiratory failure, Dulcolax 10 mg suppository as needed, omeprazole 10 mg daily, Apixaban 5 mg twice a day and we actually are resuming this now, albuterol by nebulizer every six hours p.r.n., ondansetron 4 mg every four hours p.r.n. for nausea, levothyroxine 50 mcg daily, Cymbalta 60 mg daily, Depakote 500 mg twice a day, and cholecalciferol 1000 units daily.

ALLERGIES: CODEINE.
Review of systems:
Constitutional: She does not feel feverish and having chills.

HEENT: Eye – Denies major complaints. ENT – Slightly decrease hearing.

RESPIRATORY: Denies dyspnea, cough, or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria or hematuria.

MUSCULOSKELETAL: She has various pains including back, knees, hips, and right great toe.

CNS: She is not ambulatory. She is weak in general. No lateralizing findings though. No syncope. No recent seizures.

SKIN: No major rash or itch. She has slight drainage from the right great toe that is stable and has got home dressing now. Remaining system is negative.

Physical examination:

General: She is not acutely distressed. She appears a bit debilitated and slightly ill.
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VITAL SIGNS: Blood pressure 138/69, temperature 97.7, pulse 82, respiratory rate 18, and O2 saturation 96%.

HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucosa normal. Ears normal to inspection. Neck supple. No mass. No palpable or thyromegaly. No nodes.

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

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. No significant edema. Abdomen is soft and nontender. No palpable organomegaly.

CNS: Cranial nerves grossly normal. Sensation is intact.

MUSCULOSKELETAL: Slightly decreased shoulder range of motion and slightly decrease hip range of motion. No acute joint inflammation or effusion.

SKIN: Mostly intact, but there is improved lesion to the right great toe.

ASSESSMENT AND plan:
1. Mrs. Erspamer had hypokalemia, which has been corrected.

2. She has osteoarthritis with multiple joints especially the knees. She also has pain in her right great toe from a previous infection that has been treated. She is completing course of clindamycin for infection, but she has significant pain and chronic pain that I will resume Norco order 5/325 mg every six hours p.r.n.

3. She has hypothyroidism and I will continue levothyroxine 50 mcg daily.

4. She has bipolar disorder and adjustment disorder. I will continue Depakote 500 mg twice a day, which may also help seizures and Cymbalta 60 mg daily plus aripiprazole 10 mg daily.

5. She has Parkinsonism and I will continue ropinirole 0.5 mg daily for this and restless leg syndrome.

6. She has history of deep vein thrombosis and I will continue Apixaban 5 mg twice a day. At the moment, she does not appear to be bleeding.

7. She has hypertension and I will continue metoprolol 25 mg twice a day. I will follow her at Mission Point.

Randolph Schumacher, M.D.
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