GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Cordero Guadalupe Medina

Mrn:

PLACE: Mission Point of Flint

Date: 06/09/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Medina is a 27-year-old male who came from another Mission Point namely in Clawson. He is here with quadriplegia and he has an autoimmune disseminated demyelination disease.

HISTORY OF PRESENT ILLNESS: I spoke to his fiancée Samantha Miller who states that he was fairly well until about 17th of December. He had significant pain in the legs and he went to ER. They did some testing between the 17th and 18th of December, he lost ability to walk. The progression was fairly quick. He was treated at Covenant and then went to Henry Ford. An MRI showed acute disseminated demyelination and felt to be an autoimmune disorder. He has neurologic dysfunction of the bladder and tracheostomy now and he is on tube feeding. He cannot speak to me or answer anything for me. He is quadriplegic. He has markedly increase tone and he could really follow commands significantly. No clear aggravating factors for this. He never had any associated seizures though I could not elicit from him any symptoms such as headache.

PAST HISTORY: Positive for depression, encephalopathy, and neuromuscular function of the bladder. He once had methicillin-resistant staph aureus when he had lung abscess that was removed. He is now quadriplegic. No seizure history. He has a feeding tube. He had a tracheostomy. He is briefly on ventilator at one point.

FAMILY HISTORY: His father is not in the picture but they were not aware of any major illness that he had. His mother is deceased and she had diabetes mellitus, cardiovascular disease, and COPD. I was told that an uncle had seizures.

SOCIAL HISTORY: He does have a son and he has a fiancée. He came from another nursing facility.
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Medications: Baclofen 20 mg three times a day, Dulcolax suppository one rectally every 24-hours as needed, cyanocobalamin 1000 mcg daily, famotidine 20 mg twice a day, folic acid 1 mg Tuesday, Thursday, and Saturday, and gabapentin 900 mg three times a day. He is on Jevity tube feeding, Jevity 1.5/83 mL an hour, Keppra 500 mg twice a day, liquid, and oxycodone 5 mg via G-tube every four hours for moderate pain.

ALLERGIES: PENICILLIN and RED DYE.
Review of systems:
Constitutional: He is not febrile.

HEENT: EYES – Unable to ascertain vision. He tends to hold his eyes closed. ENT: I could not assess whether he could hear. He tends to hold his mouth closed. Ears are normal to inspection. No evidence of pain.

RESPIRATORY: No dyspnea or cough.

CARDIOVASCULAR: I could not elicit any chest pain. Blood pressure and heart rate is stable, but there is a diagnosis of hypertension.

GI: No vomiting or bleeding reported.

GU: He has neurogenic bladder.

HEMATOLOGIC: No bruising or bleeding.

ENDOCRINE: No polyuria or polydipsia could be elicited. No diabetes.

SKIN: He has wound of the lateral foot. He is receiving wound care.
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Physical examination:

General: He is not acutely ill or distressed appearing. He is debilitated, quadriplegic, nonverbal, and increase tone diffusely.

Vital Signs: Blood pressure 122/88, temperature 97.5, pulse 99, respiratory rate 18, and O2 saturation 98%.

HEAD & NECK: Pupils appeared 4 cm *__________* examine them in detail because he tended to keep his eyes shut. Eyelids and conjunctivae are normal. Extraocular movements are random. Oral mucosa is unremarkable. Ears normal to inspection. Hearing is not possible to assess. Neck: No mass or nodes. He has increase tone and his neck is held in spasm towards the left leaning to left.

CHEST/LUNGS & BREASTS: Lungs are clear to percussion and auscultation without labored breathing.

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

ABDOMEN: Soft and nontender. No palpable organomegaly. He has a gastrostomy tube. He has a tracheostomy tube and the sites are clean.

CNS: I could not formally test his cranial because he did not cooperative. He has diffusely increased tone all over. Sensation difficult to assess because he did not answer, but he seems to be present. He does have some partial movement of his limbs. He had a very minimal handgrip, but he did not consistently grip when I asked him to. When I elevate his arms, he could just momentarily hold them up. Plantars were absent bilaterally.

SKIN: He has ulcer on the right foot, which is dressed. No ominous rash elsewhere.

MUSCULOSKELETAL: He has decreased range of motion of the shoulders, knees, and hips. No acute synovitis. No cyanosis.

MENTAL STATUS: He could not verbalize for me.
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ASSESSMENT AND plan:
1. Mr. Medina has acute disseminated demyelination disorder, believes to be autoimmune and he has received plasmapheresis and he is to follow with neurology at Henry Ford. He is on baclofen for spasticity.

2. He has a tracheostomy in place and has been on a ventilator. He has Tylenol for mild pain and oxycodone for moderate to severe pain.

3. He has a history of hypertension, but stable at the present time. He is on gabapentin 900 mg three times a day for neuropathic pain and he is on Jevity tube feeding. He is on Keppra for seizure prophylaxis 500 mg twice a day. His fiancée was not aware of the seizure, but there is a diagnosis that comes with them here and shows unspecified convulsions. I will follow at Mission Point.

Randolph Schumacher, M.D.
Dictated by:
Dd: 06/09/22
DT: 06/09/22
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