GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

INITIAL HISTORY AND PHYSICAL

Name: Katharina Betez

Mrn:

PLACE: Roxbury in Clio
Date: 04/14/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mrs. Betez is a 91-year-old female who recently moved to Roxbury. She has been staying with her daughter in a different city called *__________*
CHIEF COMPLIANT: Her biggest complaint is knee pain. She also has edema.

HISTORY OF PRESENT ILLNESS: Her knee pain is severe in both legs, but more on the left than the right. It is chronic and she has had it for a long time. She gets steroid injections about every six months or so and they help. She also uses Voltaren gel and Norco p.r.n.  It hinders her walking, but she is able to walk with a walker. She has chronic edema.  She denies ever having any major cardiac symptoms though such as heart failure or coronary disease. She does get short of breath easily and uses albuterol HFA by puff every four hours as needed. In the past, she has had multiple pulmonary emboli and thus she is on Eliquis. She is somewhat overweight.

PAST HISTORY: Positive for hypertension, hyperlipidemia. She had a COVID infection last year. She did not feel especially sick from that though. She had multiple pulmonary emboli. She has chronic lymphedema.

FAMILY HISTORY: Her father was killed in a war and her mother died at 97. She denies any cardiac problems, diabetes or other major health problems in the family that she knows of. 

SOCIAL HISTORY: No smoking. No ethanol abuse.

Medications: Diclofenac gel 3% twice a day, Eliquis 5 mg b.i.d., furosemide 20 mg daily, omeprazole 20 mg 30 minutes before the morning meal, Klor-Con 10 mEq daily, simvastatin 20 mg daily, Norco 7.5/325 mg one every six hours as needed, cranberry 500 mg daily, vitamin C 500 mg daily, vitamin D 400 units daily, and albuterol HFA two puffs every four hours as needed.
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Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – Denies major visual complaints. ENT – No major hearing problems.

RESPIRATORY: Intermittent dyspnea at times especially with exertion. No cough or sputum.

CARDIOVASCULAR: No angina or palpitations or dizziness.

GI: No abdominal pain, vomiting, diarrhea or bleeding.

GU: No dysuria or other complaints. She is continent.

MUSCULOSKELETAL: She has severe pain of the knees. She also has decreased motion of the right shoulder and almost a frozen shoulder.

HEMATOLOGIC: No excessive bruising or bleeding.

ENDOCRINE: No polyuria or polydipsia. She does not have diabetes mellitus.

Physical examination:
General: She is not acutely distressed.

VITAL SIGNS: Blood pressure 140/60, pulse 74, and respiratory rate 18.

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

CHEST/LUNGS & BREASTS: Lungs with slightly diminished breath sounds. No wheezes. No crackles. No accessory muscle use for breathing.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. She has 2-3+ edema. Most of it is lymphedema with minimal pitting. Pedal pulses palpable.
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ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation is intact.

MUSCULOSKELETAL: She has a frozen shoulder and very poor range of motion of right shoulder. She has thickening of the knees with no evidence of inflammation or effusions.

SKIN: Intact, warm and dry without rash or major lesion.

ASSESSMENT AND plan:
1. Mrs. Betez has osteoarthritis of the knees and we will renew her Norco at 7.5/325 mg one every six hours as she has been on it for long time for chronic pain. She will continue her diclofenac gel 3% twice a day. I will check renal function.

2. She has chronic lymphedema and I will continue Lasix 20 mg daily plus Klor-Con 10 mEq daily.

3. She has had multiple pulmonary emboli and I will continue Eliquis 5 mg twice a day.

4. She has hyperlipidemia and I will continue simvastatin 20 mg daily.

Randolph Schumacher, M.D.
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