GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Margaret Wakefield

Mrn:

PLACE: Covenant Glen Assisted Living
Date: 05/15/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Wakefield is an 83-year-old female who came to Covenant Glen about two weeks ago. She came after hospitalization for a stroke.

CHIEF COMPLAINT: Left hemiplegia and debility.

HISTORY OF PRESENT ILLNESS: Initially, Ms. Wakefield unfortunately had a melanoma in her head that was removed by craniotomy last year. She had no headache. There are no major residual effects. She had some other lesions removed by craniotomy this year. 

About four weeks ago, she developed a stroke with left hemiplegia. She cannot walk and left hemiplegia is very severe. She is getting physical therapy and occupational therapy, but the prognosis is guarded. She has slight facial droop. She is partially oriented. 

It is also noted that she has rheumatoid arthritis and is on Plaquenil and methotrexate. She has various pains in hand and feet, but they are not extreme. She denies any headache now and denies syncope or seizures. She has hypertension that appears well controlled at the present time. There is no headache or any cardiac symptoms. She has atrial fibrillation and heart rate appeared controlled. She is on metoprolol 100 mg twice a day. She is not on any anticoagulant though presumably due to a surgery in the brain. She is on levetiracetam 500 mg daily for seizure prophylaxis. She is not able to walk and unable to wheel herself and needs to be pushed in the wheelchair. She does have hopes of getting better. Sometimes gets pain on her left foot and wonders if the nerves are improving. She does have urinary incontinence in the last month or so. There is some hearing impairment. She gets psoriasis, but there are no major rashes were seen today.

PAST MEDICAL HISTORY: Positive for stroke, osteoarthritis, psoriasis, eczema, hearing impairement, anxiety, renal problems, hypertension, urinary incontinence, lumpectomy for breast cancer in 1990, neck and spine surgery in 1995, melanoma removal in her arm in 2021 and brain surgery were two lesions removed in 2022. She has atrial fibrillation, hypertension, rheumatoid arthritis, basal cell carcinoma, and melanoma.

FAMILY HISTORY: Her mother is deceased and had cancer and heart disease. Her father is deceased and had cancer and heart problems.  She had a sister with cancer. Another sister is living. She has natural child with mental illness and alcoholism.
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SOCIAL HISTORY: She never smoked and did not abuse alcohol.

MEDICATIONS: Atorvastatin 40 mg daily, bethanecol 10 mg three times a day, docusate 100 mg twice a day, famotidine 10 mg daily, hydroxychloroquine 200 mg daily, levetiracetam 500 mg twice a day, methotrexate 5 mg weekly on Sunday, metoprolol 100 mg twice daily, multivitamins one daily, sertraline 100 mg daily, and tamsulosin 0.4 mg daily, trazodone 50 mg daily, Tylenol 650 mg every four hours as needed.

Review of systems:
Constitutional: She admits to some weight loss. No fever or chills.

HEENT: Eye – Denies major visual complaints. ENT – Denies earache, sore throat, or hoarseness. 

RESPIRATORY: No dyspnea. She coughs at times and sputum are not much.

CARDIOVASCULAR: No angina, dizziness, or palpitations.

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

GU: No dysuria or hematuria, but she is slightly incontinent.

MUSCULOSKELETAL: She has arthritis of the hands and feet especially and she is known to have rheumatoid arthritis.

ENDOCRINE: She denies excessive thirst or polyuria or polydipsia. She denies excessive sweating or alteration in cold tolerance.

HEMATOLOGIC: No excessive bruising or bleeding. 

Physical examination:

General: She is not acutely distressed or ill, but very debilitated.

VITAL SIGNS: Temperature 98.1, pulse 77, respiratory rate 16, blood pressure 118/70, and O2 saturation 92%.

HEAD & NECK: Pupils equal and reactive. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucous normal. Ears are normal on inspection. Nasal mucosa normal. Neck is supple. No palpable mass. No thyromegaly. Trachea approximately midline. No nodes were felt.
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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 organomegaly.

MUSCULOSKELETAL: Slight arthritic changes of the hand and feet. No acute synovitis.

CNS: Cranial nerves reveal a slight facial droop on the left, but the rest of the nerves seem intact. Sensation also intact. She has a severe left hemiplegia. The arm is completely paralyzed and flicker of movement in her left lower extremely. Sensation was intact.

SKIN: Intact, warm and dry without major lesions.

MENTAL STATUS: In orientation to time, she scored 3/5. She knew the month, year, and season, but not the date or day. Orientation to place, she knew the city and state, but not the floor, place, or county. She does score 2/5. She is oriented to person.

ASSESSMENT AND plan:
1. Ms. Wakefield had severe stroke and is very debilitated. She is getting OT and PT. The prognosis is poor. I will continue the atorvastatin 40 mg daily.

2. She has had rheumatoid arthritis. I will continue hydroxychloroquine 200 mg daily and methotrexate 5 mg weekly and add folic acid 1 mg daily.

3. She has atrial fibrillation and heart rate is controlled. I will continue metoprolol 100 mg twice a day. She is not on any anticoagulant.

4. She is on levetiracetam 500 mg twice a day for seizure prophylaxis.

5. She is on sertraline 100 mg a day for depression.

6. She has urinary incontinence and a weak bladder and thus she is on bethanecol 10 mg three times a day. She is also on Flomax 0.4 mg daily to help with urination.

7. I will follow her at Covenant Glen.

Randolph Schumacher, M.D.
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