GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Lucian Fluty

Mrn:

PLACE: Maple Place Assisted Living

Date: 04/18/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Fluty is a 95-year-old male who moved in about six months ago or so.

CHIEF COMPLIANT: He was seen for initial visit, but also he complains of increased edema and some degree of dyspnea.

HISTORY OF PRESENT ILLNESS: Information was sketchy because he has decreased memory and also is a bit hard of hearing. He was in the hospital probably about six months or so and then was in rehab. They actually came from subacute rehab unit to Maple place. In the hospital, he is bit short of breath and he had some cough and he was treated and he also had some chest pain, but he does not have the chest pain now. He is dyspneic. He is dependent on oxygen 24 hours a day and he is not really coughing much. There is no chest pain at the present time. He has dyspnea that is moderate and intermittent. His oxygen saturation was 97% on 3.5 liters per minute of oxygen. In the past two weeks, there has been gradual increase in his edema and has become sometimes short of breath. His walking less and needs more help. Before two weeks ago, he is walking with walker without much help and now it is more difficult and he is slower. He is known to have valvular aortic stenosis, which is nonrheumatic. He is also known to have atrial fibrillation. We recently changed him from warfarin to Eliquis. He had an elevated INR at one point and was briefly in the ER and then hospital overnight, but not prolonged. He has no major bleeding problems.

The staff is concerned about increasing debility.

PAST HISTORY: Positive for cataract surgery, glaucoma, hiatal hernia, congestive heart failure, atrial fibrillation, gastroesophageal reflux disease, hearing impairement, visual impairment, osteoarthritis, benign prostatic hyperplasia, pleural effusions in the past, hyperlipidemia, essential hypertension, and chronic lymphedema.

FAMILY HISTORY: His mother and father both had cardiovascular disease. He had congestive heart failure and he states his father died of myocardial infarction. He is not aware of any diabetes or cancer in the family.

SOCIAL HISTORY: He only smoked briefly in his 30s, but quit long ago. No alcohol excess.
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Medications: Ferrous sulfate 325 mg daily, fish oil 1000 mg daily, vitamin B one tablet daily, Ocean Nasal Spray two sprays in each nostril as needed every eight hours, Klor-Con 20 mEq daily, Lasix 40 mg daily, and increase it to 80 mg for three days., fluorometholone 0.1% suspension one drop in left eye daily, timolol one drop into left eye daily, MiraLax powder 17 g daily, omeprazole 20 mg daily, metoprolol 25 mg twice a day, Lasix 40 mg daily, acetaminophen ER 650 mg every six hours, atorvastatin 20 mg nightly, dorzolamide 1% one drop in affected eye b.i.d., multivitamin one p.o daily, diltiazem 120 mg daily, Eye-vites two tablets daily, losartan 50 mg daily, melatonin one capsule daily, Mylanta 30 mL every six hours as needed., and Eliquis 5 mg twice a day.

ALLERGIES: None known.
Review of systems:
Constitutional:  He denies any fever, chills, or major weight change.

HEENT: He has decreased hearing. He had decreased vision. He had cataract surgery on the right eye and some type of implant on the left eye, but he cannot see at all from left eye.

RESPIRATORY: He is short of breath readily, but he was not too short of breath when seen. Occasional cough not severe. No sputum.

CARDIOVASCULAR: No angina, palpitation, or dizziness, but has significant edema.

GI: He has got some constipation. No abdominal pain, nausea, vomiting, or bleeding.

GU: No dysuria. He does have diagnosis of prostate problems which is likely hyperplasia and he does have some degree of frequency and decreased stream.

HEME: No excessive bruising or bleeding.
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ENDOCRINE: No polyuria or polydipsia. No excessive sweating or thirst.

SKIN: Denies major rash or itch, but he has stasis dermatitis of his legs.

MUSCULOSKELETAL: He has some arthralgias of his hand, which is slight and some knee pains bilaterally.

CNS: Denies headache, fainting, or seizures.

Physical examination:
General: He is not distressed, but a bit debilitated and very hard of hearing. Not distressed.

VITAL SIGNS: Blood pressure 128/76, pulse 88, respiratory rate 16, O2 saturation 97% on 3 liters per minute, temperature 96.7.

HEAD & NECK: Left pupil is fixed and dilated. The right pupil is about 2 mm and reactive. Ears normal on inspection. Hearing severely impaired. Neck is supple. No mass. Trachea midline. No nodes. Oral mucosa membranes normal. He has dentures in place.

CHEST/LUNGS & BREASTS: Slightly decreased breath sounds. No crackles. No wheezes Percussion unremarkable.

CARDIOVASCULAR: There is a pansystolic murmur 3/6. He has lymphedema 3+ and there is some pitting in both legs. It is about the same in both ankles and feet and legs. Pedal pulses palpable at 1+.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal apart from the eyes and hearing. Sensation intact. 

MUSCULOSKELETAL: Shoulder range of motion is normal. There is thickening of the knees. There is minimal arthritic change of the hands and some arthralgias of the feet.

SKIN: There is stasis dermatitis both legs, much edema. No rash in upper extremities. Overall skin is dry. There is exudate flaking in the legs by the lymphedema.
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ASSESSMENT AND plan:
1. Mr. Fluty has increased edema and to rule out congestive heart failure we got a chest x-ray and I will continue the Lasix 40 mg daily, but add Zaroxolyn 5 mg every other day for two weeks. We will continue losartan 50 mg daily for heart failure and hypertension. I will also continue metoprolol 25 mg twice a day for blood pressure.

2. He has a history of atrial fibrillation and we stopped the warfarin and we are going to use Eliquis 5 mg b.i.d and that actually started already on April.

Randolph Schumacher, M.D.
Dictated by:

Dd: 04/18/22
DT: 04/18/22

Transcribed by: www.aaamt.com
