GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Adolph Conforti

Mrn:

PLACE: Pines of Burton Assisted Living

Date: 05/09/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Conforti’s is a 79-year-old male who came from home.

CHIEF COMPLAINT: He is here for assisted living.  His main medical problems include diabetes mellitus, hypertension, neck and low back pain, and he has past history of lymphoma, which is B-cell lymphoma.

HISTORY OF PRESENT ILLNESS: Mr. Conforti denies any acute medical problems. He does have some neck pain and has had neck surgery in the past. He states that it is not too bad, but there is still residual pain. He also has some low back pain, but does not seem to be hindering him. He has a Foley catheter in place due to urinary retention and that has been here on arrival. In the past, he had lymphoma and that was around 2018 and he had chemotherapy which was completed. He still has a Medi-port on his scalp and also on the right upper chest.

He has diabetes mellitus, but he states it is controlled and he is on glimepiride 1 mg daily and he denies polyuria or polydipsia. He denies paresthesias of the feet. He has hypertension which is controlled also. There are no headaches or cardiac symptoms and he denies any cardiac disease. He has hypercholesterolemia for which he is on simvastatin. He is tolerating this without any major muscle cramps or other adverse symptoms. He states he is slightly confused.

PAST MEDICAL HISTORY: Diabetes mellitus type II, prostatic hyperplasia, hypercholesterolemia, hearing impairment, large B-cell lymphoma, hypertension, urinary and fecal incontinence.

MEDICATIONS: Amlodipine 5 mg p.o daily, glimepiride 1 mg daily, lisinopril 2.5 mg daily, magnesium 500  mg daily, Tylenol 500 mg twice a day, metformin 500 mg twice a day with meals, omeprazole 20 mg daily, sertraline 50 mg daily, simvastatin 20 mg daily, timolol 0.5% one drop into each eye daily, tramadol 50 mg twice a day, vitamin E 2000 units daily, ipratropium nasal spray two sprays in each nostril three times a day as needed, loperamide 2 mg as needed, Tylenol TM 25/500 mg in the evening if needed, nystatin p.r.n.

ALLERGIES: None known.
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FAMILY HISTORY: His mother is deceased and had renal failure and stroke. His father is deceased at 63 and had leukemia. He has brother that is living at age 73. He has hypertension. He had another brother who deceased with stomach cancer at age 53. He also has hypertension and COPD. There is a child with hypercholesterolemia and hypertension. There is another child at 52 with kidney disease.

SOCIAL HISTORY: He smoked half a pack a day for 60 years. No alcohol excess.

REVIEw of systems:
Constitutional: He does not feel feverish or having chills.

HEENT: ENT – He has deceased hearing in the left ear. No earache or sore throat or hoarseness. Eye – Denies visual complaints.

RESPIRATORY: No dyspnea, cough, or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting or bleeding.

GU: No dysuria or hematuria.

MUSCULOSKELETAL: Denies arthralgias.

HEME:  No excessive bruising or bleeding. 

ENDOCRINE: No polyuria or polydipsia. No hypothyroid symptoms.

MUSCULOSKELETAL: He has shoulder pain, hip pain, neck pain, and low back pain. These do not appear extreme. He has Tylenol available for pain.

SKIN: No rash or itch.

CNS: No headaches, fainting, or seizures.
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Physical examination:

General: He is not acutely distressed or ill appearing. He is hard of hearing. He is deaf in the left ear.

VITAL SIGNS: Blood pressure 109/58, pulse 80, respiratory rate 16, temperature 98.1, O2 saturation 95%.

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

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

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

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation is intact.

MUSCULOSKELETAL: Handgrip is good bilaterally. Motor, tone, bulk, and strength are grossly normal. Sensation intact. There is no joint inflammation or effusion. Slight tenderness in lower back and neck not severe. Shoulder range of motion is normal.

SKIN: Warm and dry without a rash.

ASSESSMENT AND plan:
1. Mr. Conforti has diabetes mellitus and I will order a hemoglobin A1c and CMP and CBC. I will check his renal status. I will continue glimepiride for now 1 mg daily. He is also on metformin 500 mg twice a day.

2. He has essential hypertension and I will continue lisinopril 25 mg daily and amlodipine 5 mg daily. This appears controlled.

3. He has urinary retention and remains with the Foley.

4. There is history of lymphoma, which is large B-cell type and has no clear symptoms.

5. I will follow him at the Pines.

Randolph Schumacher, M.D.
Dictated by:

Dd: 05/09/22

DT: 05/09/22

Transcribed by: www.aaamt.com
