GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Eloise Nicholson

Mrn:

PLACE: Mission Point in Flint

Date: 05/08/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Nicholson is a 91-year-old female who returned from Hurley after admission for heart failure.

CHIEF COMPLAINT: She was hospitalized with dyspnea and lower extremity edema. When seen today, she was not short of breath, but she was not wanting to take her meds and felt a bit nauseated and weak.

HISTORY OF PRESENT ILLNESS: Ms. Nicholson was here for rehab, but then had to be hospitalized around 04/24/22 or so. She has multiple medical problems. She was hospitalized with shortness of breath. It was moderate to severe and there was increased edema. She had it about two to three days before the hospitalization. She is known to have chronic diastolic heart failure and sick sinus syndrome with pacemaker and atrial fibrillation. She is confused and lacked full insight into why she was in the hospital. However, she denies shortness of breath now and denied chest pain. No clear aggravating factors identified other than the fact that she is known to have heart failure. Today, she feels a bit fatigued and nauseated and does not want to take any further medications today. She was seen about 7:40 this evening. In the hospital, she was put on high flow nasal oxygen 100%. Her EKG showed paced rhythm and right bundle branch blocks noted before. Troponins were 0.086 and chest x-ray with cardiomegaly, small bilateral pleural effusions, and left lower lobe consolidation. They felt she had congestive heart failure and she was treated with IV Lasix. Cardiology and pulmonary were also consulted.

Today, she denies chest pain or dyspnea. There is no diarrhea. She does have sacrococcygeal wound that appears clean and mostly red and granular. She was treated with Triad paste in the hospital for this.

In the hospital, she also developed urinary retention and Foley was placed and they recommend urology referral. We will do a trial of voiding to see if she will continue to need this Foley.
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PAST MEDICAL HISTORY: Positive for osteoarthritis, anemia, stage III pressure ulcer of the sacrum, pneumonia in February 2022, osteoarthritis, chronic atrial fibrillation – unspecified, venous thrombosis and embolism, sick sinus syndrome with a pacemaker, fecal incontinence, essential hypertension, urinary incontinence, gastroesophageal reflux disease, lens replacement to both eyes, and pacemaker insertion.

FAMILY HISTORY: Her father died early. Her father had stroke and hypertension. Her mother had diabetes mellitus, heart disease, and hypertension.

SOCIAL HISTORY: She has been living in the nursing home. She never smoked or abused alcohol according to records.

MEDICATIONS: Senna 8.6 mg two tablets daily, MiraLax 17 g daily in liquid, Pepcid 20 mg twice a day, Dulcolax tablets 5 mg daily, Tylenol Extra Strength 500 mg every six hours as needed, Lasix 20 mg daily, metoprolol 25 mg twice a day, Eliquis 2.5 mg twice a day, and albuterol via nebulizers every six hours as needed.

ALLERGIES: None known.

Review of systems:
HEENT: She denies any major visual problems. It is not clear how her hearing is because she was slow to answer. She may have difficulty hearing. 

RESPIRATORY: Currently, she is not dyspnea or having cough.

CARDIOVASCULAR: No angina, dizziness, or palpitations, but she is extremely weak.

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

GU: No dysuria, but she has had urinary retention and comes to us with a Foley catheter.

ENDOCRINE: No polyuria or polydipsia.

CNS: Denies headache, fainting or seizures.

MUSCULOSKELETAL: She is extremely weak and could not elevate her legs off the bed and she appeared to have slight foot drops bilaterally. She is not ambulatory.
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HEMATOLOGIC: No extensive bruising or bleeding.

SKIN: She has wound as noted above. No ominous rash elsewhere and the skin is very dry including her feet.

Physical examination:

General: She is not acutely distressed, but she felt debilitated. She appears weak and ill. She is slow to answer. She knew that was Mother’s Day, but could not give me any other orientation such as the month, year, season, or date and she did not seem to have insight into where she was.

VITAL SIGNS: Blood pressure 148/77, pulse 70, respiratory rate 22, temperature 97.8, and O2 saturation 99%.

HEAD & NECK: Eyelids and conjunctivae are normal. Extraocular movements are normal. Ears normal on inspection. Oral mucosa normal. Nasal mucosa normal. Neck is supple. No mass. No palpable thyromegaly. No nodes.

CHEST/LUNGS & BREASTS: Poor effort, but no wheezes or crackles are heard now. She did have crackles when she was admitted to the hospital. Percussion was unremarkable. No accessory muscle use for breathing was observed.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. She has slight edema, much better than when she was in the hospital. Pedal pulses are palpable.

ABDOMEN: Soft and nontender. No organomegaly.

CNS: Cranial nerves are grossly normal. She is very weak in all limbs. She could elevate her arms, but decreased range of motion of the shoulders and bit weaker on the left upper extremity. She had hand grip bilaterally that is about 4/5. She could not elevate either foot off the bed by herself. She does appear to have foot drop bilaterally. She could not hold any of her legs elevated off the bed either. She has thickening of the knees. No inflammation or effusion of the joints.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Eloise Nicholson

Mrn:

Page 4

SKIN: It was very dry. There is stage III ulcer of the sacral area. It is relatively clean.

Feet are dry and there is no rash elsewhere.

ASSESSMENT AND plan:
1. Ms. Nicholson is very debilitated and comes for attempt of rehab, but the prognosis for any meaningful return of function is poor. She has evidence of dementia, but would not benefit from cholinesterase inhibitor. She has had acute and chronic diastolic heart failure and ejection fraction is good at 55% in the hospital. I will continue Lasix 20 mg daily but check electrolytes, BUN, and creatinine.

2. She has atrial fibrillation and history of hypertension. I will continue metoprolol 25 mg b.i.d and Eliquis 2.5 mg twice a day. The Eliquis may be beneficial and due to her history of deep venous thrombosis also.

3. She has sacral ulcer and she may be treated either with Triad or with dressing to keep the pressure off.

4. She has sick sinus syndrome and has a pacemaker.

5. She has urinary retention and has Foley and I will attempt a trial of voiding in a few days. She is on fluid restriction at 1200 mL per day due to the heart failure.

6. She has extreme weakness of all limbs, but especially the lower extremities.

7. I will follow her at Mission Point.

Randolph Schumacher, M.D.
Dictated by:

Dd: 05/08/22

DT: 05/08/22

Transcribed by: www.aaamt.com
