GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Dorren Weber

Mrn:

PLACE: Covenant Glen in Frankenmuth

Date: 06/16/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mrs. Weber is an 84-year-old female who moved in two days ago on 06/14/22. She was not able to meet her needs at home and had been staying by herself and she does have significant dementia. She also has hypothyroidism.

HISTORY OF PRESENT ILLNESS: Mrs. Weber has some, but not complete insight into her medical issues. She is aware that she has hypothyroidism, but could not tell me how long she has had it for. She is on levothyroxine 75 mcg daily. She denies feeling unduly cold or having any alternation in temperature tolerance. She denies any hyperthyroid symptoms also. There is no sweating or palpitations.
She has significant dementia and is only marginally oriented. She is here in memory care largely because of the dementia. She is on Namenda at 10 mg twice a day.

She has had a right mastectomy in the past due to breast cancer and also has history of colon cancer and basal cell cancer of the skin. She has had partial colectomy in 1991. Currently, no major changes in bowel habits.

There were no signs of recurrence of any of the cancers.

PAST HISTORY: Positive for hypothyroidism, rheumatic fever without major cardiac involvement, colon, breast and squamous and basal cell skin cancer, right mastectomy, and partial colectomy.

FAMILY HISTORY: Her mother was a teacher and died at age of 100. She had hypertension and cancer. Her father died in an accident at age 60. She had a sister who had colon cancer and died at 50. She has a brother who is alive.

SOCIAL HISTORY: No smoking. No ethanol abuse.

Medications: Levothyroxine 75 mcg daily and memantine 10 mg twice a day.

ALLERGIES: PENICILLIN gives hives and MINOCIN gives a rash.
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Review of systems:
Constitutional: No fever, chills, or weight change.

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

RESPIRATORY: She denies cough, sputum or hemoptysis.

CARDIOVASCULAR: She denies chest pain or palpitations.

GI: She denies abdominal pain, nausea, or vomiting.

GU: She denies dysuria or hematuria.

Musculoskeletal: She denies acute arthralgias. 

ENDOCRINE: No polyuria or polydipsia. No alternation in temperature tolerance. She is on thyroid replacement.

HEME: No excessive bruising or bleeding.

CNS: No headaches or seizures.

Physical examination:
General: She is not acutely distressed or ill.

VITAL SIGNS: Blood pressure 120/58, pulse 76, temperature 98.1, and O2 saturation 93%.

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

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

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. No pitting edema.
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ABDOMEN: Soft and nontender. No palpable organomegaly. Bowel sounds normal.

CNS: Cranial nerves are normal. Sensation is intact. Motor, tone, bulk and strength is normal. She walks with a walker.

MUSCULOSKELETAL: No acute joint inflammation or effusions. Shoulder range of motion is normal. No cyanosis is noted.

SKIN: No rash or itch. Dry on palpation.

MENTAL STATUS: Her affect is normal and she seems content. Orientation to time, she got 0/5. She could not tell me the date, day, year, month or season. Orientation to place she knew the city, but could not tell me the place, state, country or floor. There are no hallucinations or delusions. She is oriented to person.

ASSESSMENT AND plan:
1. Ms. Weber largest problem is dementia which is probably on the basis of Alzheimer’s. I will continue Namenda 10 mg twice a day and observe.

2. She has hypothyroidism and I will continue levothyroxine 75 mcg daily.

3. She has had previous history of breast cancer. No signs of recurrence. The mastectomy on the right was in 2004.

4. She has colon cancer and in remission. She had partial colectomy and there is no evidence of recurrence.

5. She had rheumatic fever in the past, but she appears stable from the cardiac standpoint. I will follow her Covenant Glen.

Randolph Schumacher, M.D.
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