GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOME VISIT HISTORY AND PHYSICAL

Name: Shirley Hauch

Mrn:

PLACE: Bella Vita Assisted Living

Date: 05/26/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Hauch is 96-year-old female moved in recently.

CHIEF COMPLIANT: Back pain.

HISTORY OF PRESENT ILLNESS: Ms. Hauch who has had back pain for longtime and it is chronic. Lidocaine does not help completely. The pain is dull and significant with constant ache that is severe at 8/10. She had fallen three times. I am told by her daughter that she had procedure where they used a balloon. I am wondering it was kyphoplasty that she had twice. In any case the pain is enough to bother her, but now she is on lidocaine patch and acetaminophen at a low dose.

She also has hypertension, which is currently stable with metoprolol. She had no headaches or any chest pain. She has history of atrial fibrillation and heart rate is stable without dizziness or palpitations. She has been anticoagulated with rivaroxaban. There is no visible bleeding. Around 2019 she had carotid artery, but they could not give me the details on that. I am wondering if there is an endarterectomy. She has lost about 10-20 pounds in the past four months because of poor appetite.

PAST HISTORY: Atrial fibrillation, back pain, hearing impairment, hypertension, osteoporosis, and urinary incontinence.

FAMILY HISTORY: Father died at 91 of old age. There is no specific cause noted. Her mother died at 26 and had typhoid fever.

SOCIAL HISTORY: No smoking. No ethanol abuse.

Medications: Acetaminophen 325 mg every four hours as needed, lidocaine 5% patch 12 hours daily, metoprolol 25 mg twice a day, MiraLax 13 g 20 ounces of water daily, rivaroxaban 15 mg daily, ondansetron 4 mg ODT tablets one on the tongue to dissolve once a day, and Senokot 8.6 mg two tablets at bedtime as needed.

Review of systems:
Constitutional: Not feeling feverish or having chills. She mentioned weight loss

HEENT: Eye – Her vision is okay. No eye pain. ENT – Decreased hearing. No sore throat or earache.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HOME VISIT HISTORY AND PHYSICAL

Name: Shirley Hauch

Page 2

RESPIRATORY: No dyspnea, cough or sputum.

CARDIOVASCULAR: No chest pain or palpitations. She does get dizzy some of the time though with exertion.

GI: She has nausea. No emesis and sometimes has diarrhea when eating. She once had constipation.

GU: Negative. No dysuria or hematuria.

Musculoskeletal: No acute arthralgias.
SKIN: No rash or itch.

ENDOCRINE: No polyuria or polydipsia.

MUSCULOSKELETAL: She has back pain as noted. She does not seem bothered too much by other arthralgias.

Physical examination:
General: She was not acutely distressed.
VITAL SIGNS: Blood pressure 126/95, pulse 97, O2 saturation 97%.

HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa is normal. She had ecchymosis and darkening behind the left eye. Oral mucosa normal. Ears are normal on inspection. Hearing is diminished. Neck is supple. No mass. No palpable thyromegaly. No nodes.

CHEST/LUNGS & BREASTS: She has crackles in the bases Percussion normal. No accessory muscle use for breathing.

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

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation intact.

MUSCULOSKELETAL: No acute joint inflammation or effusion. No cyanosis. Pedal pulses are palpable.
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SKIN: Intact warm and dry without rash or major lesions.

BACK: She does have slight tenderness over the lumbar spine going down to sacral spine.

ASSEMENT AND plan:
1. Ms. Hauch has back pain and it is most bothersome pain. I will continue the lidocaine patch 5% for this and acetaminophen, which she may take two tablets every six hours. I will need to get a BMP to see if she can tolerate any antiinflammatory medicines. She may need narcotics if these other measures do not work. Back pain seems chronic and has already had two surgeries.

2. She has hypertension. I will continue metoprolol 25 mg twice a day, which is she is also on for atrial fibrillation.

3. She has atrial fibrillation and I will continue metoprolol plus the rivaroxaban 15 mg daily.

4. She gets nauseated. I will continue ondansetron 4 mg daily if needed.

5. I will get x-ray of the lumbar spine and thoracic spine to see if there are any compression fractures or any severe arthritis.

Randolph Schumacher, M.D.
Dictated by:

Dd: 05/29/22
DT: 05/29/22

Transcribed by: www.aaamt.com
