GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Connie Elder

Mrn:

PLACE: Bella Vita AFC
Date: 04/18/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mrs. Elder is a 96-year-old female who recently moved into Bella Vita.

CHIEF COMPLAINT: She has mild osteoarthritis, tremor of the hand, and she also has hypertension.
HISTORY OF PRESENT ILLNESS: Mrs. Elder is 96 and her biggest complaint was shaking of her hands. She already takes primidone and propranolol. She had this for quite sometime. She sometimes has difficulty eating, but so far she has been able to eat food by herself. However, it is gradually worsening and becoming worse and difficult. She has hypertension, but the blood pressure is fairly well controlled and in fact is on the low side. She has not been fully aware of any family members with hand tremor. She also has titubation of her head and chin.

She has gastroesophageal reflux disease. She has hypertension, which is controlled. At this moment, her blood pressure is low. There is no dizziness or fainting. She has no headache or chest pain.

She has been followed by Kindred Home Care. She has had urinary tract infection and started recently Amoxil 250 mg t.i.d pending the culture results. She has gastroesophageal reflux disease which is also stable.

She has arthralgias mostly of the hands but there is no severe pain. She has had hyperlipidemia, but she is tolerating atorvastatin without any muscle cramps or other specific complaints.

PAST HISTORY: Positive for gastroesophageal reflux disease, hyperlipidemia, hypertension, essential tremor, and urinary tract infection.

FAMILY HISTORY: Father with cardiovascular disease and mother also had heart disease. She could not recall much.

SOCIAL HISTORY: No smoking or ethanol abuse. She moved in here about two weeks ago.

Medications: As in the computer note.

ALLERGIES: None known.
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Review of systems:
Constitutional: No fever or chills. Denies major weight change.

HEENT: Eye – Denies major visual complaints. ENT – Some decreased hearing, but not extreme.

RESPIRATORY: Some cough. No sputum. No severe dyspnea.

CARDIOVASCULAR: No angina or palpitations.

GI: Positive for constipation. No abdominal pain, vomiting, or bleeding.

GU: No current dysuria or frequency.

MUSCULOSKELETAL: Arthralgias of the hands.

CNS: Headache at times.

ENDOCRINE: No polyuria or polydipsia.

SKIN: No rash or itch.

Physical examination:
General: She is not acutely distressed or ill appearing. Titubation is seen.

VITAL SIGNS: Temperature 96.9, pulse 73, respiratory rate 16, and blood pressure 90/60, and O2 sat 93%.

HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae normal. Extraocular movements are intact. Oral mucosa is normal. Ears are normal on inspection. There is head and wrist tremor noted. Neck is supple. No palpable thyromegaly. No nodes.

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

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

ABDOMEN: Soft and nontender. No organomegaly.
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CNS: Cranial nerves are grossly normal. Sensation intact. 

MUSCULOSKELETAL: There are Heberden nodes noted. Some thickening of the knees and some tremor of the head and hands. It is fine tremor.

SKIN: There is dark ecchymosis of the dorsum of the left hand. Some ecchymosis of the wrist.

ASSESSMENT AND plan:
1. Ms. Elder has hypertension.

2. She has essential tremor.

3. She has gastroesophageal reflux disease.

4. She has hyperlipidemia.

5. I will continue the current overall plan.

ADDENDUM:

1. I had a chance to review her medications. She is already on fairly high dose of medications for essential tremor. I will continue *__________* 150 mg twice a day and propranolol 40 mg twice a day. Her blood pressure is trending low and I want to increase the propranolol.
2. She has just been started on amoxicillin for possible UTI 500 mg three times a day. 
3. She has hypertension and I will continue *__________* propranolol. Blood pressure is trending low. 

4. She has gastroesophageal reflux disease and I will continue omeprazole 40 mg daily.
5. She has hyperlipidemia and I will continue atorvastatin 40 mg three times weekly.

I do not have any information to explain why she is on Imdur 30 mg daily and Plavix 75 mg daily and aspirin 81 mg daily. I suspect the possibility of coronary disease and I will attempt *__________*. She has constipation, I will continue MiraLax 17 g daily.

Randolph Schumacher, M.D.
Dictated by:

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

Transcribed by: www.aaamt.com
