GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Joyce Rochester

Mrn:

PLACE: Covenant Glen Assisted Living

Date: 05/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Rochester is a 60-year-old female who moved in recently.
CHIEF COMPLAINT: She was seen regarding coronary artery disease, atrial fibrillation, and history of congestive heart failure. 

HISTORY OF PRESENT ILLNESS: Ms. Rochester has had coronary artery disease for sometime. However, this is stable and she denies any chest pain or any dyspnea. She has hypertension, but that is stable. There is no headache or any cardiac symptoms. She has history of paroxysmal atrial fibrillation and she is on warfarin for anticoagulation and heart rate is controlled with diltiazem 40 mg daily and metoprolol 12.5 mg twice a day. She is also on amiodarone 200 mg daily. She denies any thyroid symptoms and denies any major problems breathing or cough. She was hospitalized in February 2021 due to fall. She broke her coccyx. She does not have any specific pain there. She does not have diabetes. She recently had a fall and bumped her head and sutures were removed from left side at the top of the scalp today.

PAST MEDICAL HISTORY: Hypertension, congestive heart failure, atrial fibrillation, and coronary artery disease. She does have a pacemaker and osteoporosis.

FAMILY HISTORY: Mother at 89 and the cause is not clear. Father is deceased and had heart problems. He has sibling that is living and another sibling that is deceased. This is due to heart problems.

SOCIAL HISTORY: She never smoked. She drinks some wine twice a week. No alcohol excess.

MEDICATIONS: Amiodarone 200 mg twice a day, digoxin 0.125 mg daily, diltiazem ER 240 mg daily, Lasix 20 mg daily, metoprolol 12.5 mg twice a day, potassium chloride 10 mEq twice a day, and warfarin 2 mg daily.

Review of systems:
Constitutional: No fever or chills or weight change.
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HEENT: Eye – Denies major complaints. Vision is fair. ENT – Slight decrease in hearing, but not bad and we could converse easily.

RESPIRATORY: Minimal cough with sputum not much. There is no shortness of breath.

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

GU: No dysuria or hematuria.

MUSCULOSKELETAL: She has joint pain especially of knees. She does not walk. She uses a wheelchair. It is becoming harder to walk on cane or walker.

HEMATOLOGIC: No excessive bruising or bleeding.

ENDOCRINE: No excessive sweating or thirst. No polyuria or polydipsia.

SKIN: No major rash or itch.

Physical examination:

General: She is not acutely distressed.

VITAL SIGNS: Blood pressure 120/78, pulse 82, respiratory rate 16, temperature 97.2, pulse 82.

HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucous is normal. Ears are normal to inspection. Hearing was adequate. Neck supple. No mass. No thyromegaly. Trachea midline. Scalp had a suture and I believe five staples were removed.

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

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. She does have 1-2+ edema of the legs.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal. Sensation is intact. 
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MUSCULOSKELETAL: Some thickening of the knees. No acute joint inflamamtion or effusion. No cyanosis. Shoulder range of motion normal.

SKIN: Intact, warm and dry without major lesions.

ASSESSMENT AND plan:
1. Ms. Rochester has coronary disease and is on metoprolol 12.5 mg twice a day.

2. She has history of congestive heart failure, which is controlled. She is on Lasix 20 mg daily with potassium 10 mEq b.i.d.

3. She has atrial fibrillation and heart rate is controlled with digoxin 0.125 mg daily plus amiodarone 200 mg daily plus metoprolol 12.5 mg twice a day and she has warfarin for anticoagulation. At present, she is on 2 mg daily and this is being monitored by the Coumadin Clinic. They will call us with results.

4. Her hypertension is currently stable. She has a pacemaker. Her osteoporosis appears stable without pain.

Randolph Schumacher, M.D.
Dictated by:

Dd: 05/16/22

DT: 05/16/22

Transcribed by: www.aaamt.com
