GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Waneta Thompson

Mrn:

PLACE: Covenant Glenn in Frankenmuth

Date: 06/01/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Thompson is an 88-year-old female who has been residing at Covenant Glenn. She was seen for initial evaluation.

CHIEF COMPLAINT: She has increased edema, history of heart failure, and history of recent diverticulitis.

HISTORY OF PRESENT ILLNESS: Ms. Thompson has been in the hospital recently with diverticulitis. She has some abdominal pain and she used antibiotics and that has improved. She is concerned about increasing edema and states she is having difficulty making urine. Lasix helps her. She gave a vague history and wonders if she is retaining urine, but it is not entirely clear whether she is referring to just the edema, the need for diuretic or whether she is retaining. She does state she sometimes has pain and distention when she tries to void and is unable to. Her hospitalization is for diverticulitis two to three weeks ago. She is known to have diverticulosis also. She is noted to have congestive heart failure with increasing edema. The edema began worsening after three years and she is getting short of breath easily. She cannot walk much more than about 30 feet without being short of breath. She needs oxygen 24 hours a day. She is too weak to get into the dinning room. She reports that she once had open-heart surgery believed to be mitral repair in Orlando. I am not clear on the exact nature of whether it is a porcelain graft or other graft but she is on Eliquis at the present time. She is known to have atrial fibrillation as well. She denies any dizziness or palpitations. Her main symptom is weakness and easy fatigability and frequent dyspnea. She has been living here at Covenant Glenn since September 2021. She also has COPD. She denies excessive cough, but she gets short of breath. She has fair amount of insight into her medical problems. She is independent for things such as ambulation, bathing, eating, and transferring. She has hypothyroidism, but no specific thyroid symptoms other than edema. She is known to have some type of atherosclerotic disease, but denies having had a myocardial infarction or coronary problems.

PAST HISTORY: Hypothyroidism, chronic atrial fibrillation, COPD, vitamin B12 deficiency, peripheral arterial disease, mild dysuria, depression, atherosclerotic heart disease, sinusitis, prediabetes, hypertensive heart disease, and dyslipidemia. She had a part of colon resected.

FAMILY HISTORY: Father had diabetes mellitus. Her mother had cardiovascular disease. Her sister had breast cancer. Her paternal grandfather had diabetes mellitus.

SOCIAL HISTORY: She lives in assisted living. No current smoking or ethanol abuse.
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Medications: Fluticasone spray two sprays in each nostril daily, Formoterol via nebulizer twice a day, furosemide 40 mg in the morning and 20 mg around noon, levothyroxine 50 mcg daily, loratadine 10 mg daily, losartan 25 mg daily, metolazone 5 mg daily, mirtazapine 50 mg nightly, multivitamin one p.o daily, nitrofurantoin one capsule twice a day for seven days and this should be almost complete, MiraLax 17 g daily in eight ounces of water daily, potassium chloride 10 mEq daily, pramipexole 1.5 mg three times a day, PreserVision eye drops one tablet twice a day, sodium chloride 1 g three times a day, sotalol 120 mg twice a day, vitamin D3 1000 units daily, Systane one drop in each eye twice a day, Xanax 0.5 mg twice a day as needed, *__________* suppository 10 mg daily as needed, *__________* 10 mg twice a day as needed., hydroxyzine 25 mg twice a day as needed, lorazepam 1 mg three times a day as needed, Mucinex 600 mg at bedtime, nasal decongestant two sprays in each nostril twice a day, ondansetron 8 mg every eight hours as needed, Senokot 8.6/50 mg one p.o daily at bedtime, and Tylenol 50 mg every 12h.

DuoNeb every six hours, aspirin 81 mg daily, atorvastatin 40 mg at bedtime, Caltrate plus D 600 mg plus and 400 mg one p.o. b.i.d., docusate 100 mg twice a day, Eliquis 5 mg twice a day, Lexapro 20 mg daily, *__________* 40 mg daily, and ferrous sulfate 325 mg daily. The other medications as mentioned are fluticasone two sprays in each nostril daily, formoterol by nebulizer twice a day it is 20/2 mL twice a day, furosemide 40 mg in the morning and 20 mg at noon time, levothyroxine 50 mcg daily, loratadine 10 mg daily, losartan 25 mg daily, metolazone 5 mg daily, mirtazapine 15 mg daily, multivitamins one daily, nitrofurantoin 100 mg twice a day, MiraLax 17 g in 8 ounces daily, potassium chloride 10 mEq daily, Mirapex 1.5 mg three times a day, PreserVision tablets one p.o. b.i.d., sodium chloride 1 g three times a day, sotalol 125 mg twice a day, Xanax 0.5 mg twice a day p.r.n., vitamin D 1000 units daily, *__________* drops one each eye twice a day, Dulcolax 10 mg daily, *__________* 10 mg twice a day as needed, hydroxyzine one capsule twice a day as needed, lorazepam one tablet three times a day, Mucinex one tablet daily if needed, and nasal decongestant *__________* twice a day as needed. I believe that *__________* I told her that use more than three days in a row.

*__________* In addition to the medications mentioned Mrs. Thompson is also on DuoNeb every six hours via nebulizer, aspirin 81 mg daily, atorvastatin 40 mg daily, Caltrate plus D one twice a day, docusate 100 mg twice a day, Eliquis 5 mg twice a day, Lexapro 20 mg daily, Nexium 40 mg daily, and ferrous sulfate 325 mg daily. In addition to the sotalol for atrial fibrillation, she will be continued on Eliquis 5 mg twice a day for anticoagulation. She will continue Nexium for gastroesophageal reflux symptoms and iron for anemia and Lexapro 20 mg daily for depression.

Review of systems:
Constitutional: No fever, chills, or major weight change.

HEENT: Eye – She has decreased vision and dry eyes. ENT – She has decreased hearing. No sore throat or hoarseness or earache.
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RESPIRATORY: She gets dyspnea easily. No cough or sputum.

CARDIOVASCULAR: No angina or palpitations.

GI: She gets nausea frequently. There is history of diarrhea, but that is not bothering her now. Zofran does help her nausea.

GU: No dysuria, but she has fullness in her abdomen and wonders if she is retaining.

Musculoskeletal: She has arthralgias diffusely.

CNS: Denies headaches, fainting, or seizures.

HEMATOLOGIC: No excessive bruising or bleeding, but she is on Eliquis.

ENDOCRINE: No polyuria or polydipsia.

SKIN: No major rash or itch.

Physical examination:
General: She is not acutely distressed, but she is debilitated. She has limitations in her ambulation.

VITAL SIGNS: Blood pressure 110/70, pulse 83, respiratory rate 17, temperature 97, and O2 sat 90%.

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

CHEST/LUNGS & BREASTS: Few crackles in the left base. No wheezes. No accessory muscle use for breathing. Percussion is within normal limits.

CARDIOVASCULAR: Normal S1 and S2. She has faint systolic murmur 2/6. She has edema 2+ in her legs.

ABDOMEN: Soft and nontender. No organomegaly.

CNS: Cranial nerves are normal. Sensation is grossly intact. She has movement of all limbs. The foot exam normal sensation and motor function. No lesions or gangrene.
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MUSCULOSKELETAL: Full range of motion and is bit diminished. She has thickening of the knees and has evidence of arthritis. Handgrip is adequate No acute joint inflammation or effusion.

SKIN: Intact, warm and dry without rash or major lesions.

MENTAL STATUS: She is oriented x3. She knew the date, day, year, month and season. She knew the place, city, state, county and floor. Affect is normal. 

ASSESSMENT AND plan:
1. Ms Thompson has evidence of chronic atrial fibrillation and chronic edema. I will continue Lasix 40 mg in the morning and 20 mg in the evening and metolazone 5 mg daily. I will check a comprehensive metabolic panel. We will check CBC.

2. She has hypothyroidism and I will continue levothyroxine 50 mcg daily.

3. She has history of hypertension and I will continue losartan 25 mg daily.

4. She has atrial fibrillation and heart rate stable. I will continue sotalol 120 mg daily plus Eliquis 10 mg daily.

5. She has COPD and I will continue formoterol nebulizer twice a day.

6. She has prediabetes. We will get a hemoglobin A1c to assess.

7. She has had recent diverticulitis, but did not seem symptomatic with this now. 

8. She has history of depression and anxiety. We will continue Xanax 0.5 mg b.i.d p.r.n.

She has nausea. I will continue Zofran p.r.n.

9. She gets Tylenol and tramadol for pain. I will get assessment of her renal function. There is a history of hyponatremia and she states she is on sodium chloride 1 g three times a day with meals and we will follow up on her electrolytes.

10. She is on Senna and MiraLax for constipation.

11. I will follow her at Covenant Glenn.

Randolph Schumacher, M.D.
Dictated by:

Dd: 06/01/22
DT: 06/01/22

Transcribed by: www.aaamt.com
