GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Esther Ross

Mrn:

PLACE: Mission Point Flint

Date: 06/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mrs. Ross is a 98-year-old female who had come from the hospital.

CHIEF COMPLIANT: Generalized weakness. She also has history of anemia, hypertension, and GI bleeding.

HISTORY OF PRESENT ILLNESS: Ms. Ross came from the hospital. She is 98 and is known to have diverticulosis and anemia, hypertension, and hyperlipidemia. She was in the hospital from 05/23/22 to 05/25/22 for acute lower GI bleed requiring blood transfusion. She also is treated with acute kidney injury. Upper endoscopy shows small hiatal hernia without active bleeding at that time. Colonoscopy showed extensive diverticulosis and non-bleeding internal hemorrhoids. She was sent home on Keflex for urinary tract infection. She presented back to the ER on 06/06/22 because of concern of constipation, possible UTI, and present abdominal pain with CT showing diverticulosis. She was anxious about constipation and infection. They recommended acute rehab at discharge, but she wanted to go home. She was getting home care physical therapy, however, since being home she did not feel safe and it was felt she needs subacute rehab. She was admitted here on about the 06/17/22. The place was Mission Point. When she was in ER, she was afebrile and creatinine was slightly increased to 1.3 from baseline of 1.1. Hemoglobin is stable at 9.7. She had bilateral lower extremity duplex done. I did not see any report of any DVT. Her Bumex was restarted. She has extreme leg weakness and she states she was using a walker at one point, but apparently now she is in wheelchair. She has been seen by physical therapy and they put protective boots on for heels. She has debility and deconditioning. She seems a bit upset that she is in room and she has not yet been into the gym. She could not give me other specific acute symptoms. She has history of essential hypertension, but blood pressure is currently stable and she has no headache or any cardiac symptoms. She denies cardiac disease. She does have diffuse arthritis including the knees and the shoulders and has crepitus. She had GI bleed recently, but she seems stable from that standpoint. She is known to have generalized muscle weakness.

PAST HISTORY: Positive for hypertension, osteoarthritis, gastroesophageal reflux disease, abdominal pain, and diverticulosis.

FAMILY HISTORY: She has son died of lung cancer. She had another son who is alive at 70 who has arthritis and heart disease. She states both parents died at an old age, but could not give me any illness that they had.
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SOCIAL HISTORY: No smoking. No ethanol abuse. She is being cared by her daughter, but her daughter was not able to care for anymore at this point unless she gets a lot of rehab and is questionable.

Medications: Norco 7.5/325 mg one p.o twice a day, senna with docusate 8.6/50 mg one tablet daily, pravastatin 20 mg daily, melatonin 2 mg nightly, losartan 25 mg daily, latanoprost for glaucoma 0.005% one drop in each eye at bedtime, lactulose 30 mL twice a day, ferrous sulfate 325 mg daily, Nexium 20 mg daily, Bumex 25 mg daily, aspirin 81 mg daily, Tylenol 500 mg every eight hours as needed.

ALLERGIES: None known.
Review of systems:
Constitutional: She does not feel feverish or having chills.

HEENT: Eye – Denies complaints. ENT – Denies complaints.

RESPIRATORY: Denies dyspnea or cough.

CARDIOVASCULAR: Denies chest pain or dizziness.

GU: No dysuria or other complaints.

MUSCULOSKELETAL: She has diffuse arthritis of the joints including knees, feet and shoulders.

CNS: No headache, fainting or seizures.

ENDOCRINE: No known diabetes. No polyuria or polydipsia.

Physical examination:
General: She is not severely distressed. 

VITAL SIGNS: Blood pressure 123/60, pulse 70, respiratory rate 18, temperature 97.9, and O2 sat 95%.

HEAD & NECK: She has decreased vision in the right eye from glaucoma. Extraocular movements are intact. Eyelids and conjunctivae normal. Oral mucosa normal. Ears normal on inspection. Neck: Supple. No palpable mass. No thyromegaly. No nodes.
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CHEST/LUNGS & BREASTS: Lungs clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Normal S1 and S2. No S3. No S4. No murmur. Slight edema bilaterally 2+. Pedal pulses palpable, but weak.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal except for decreased vision in the right eye. Sensation is intact. She can move all limbs, but she is very weak diffusely.

MUSCULOSKELETAL: She has thickening of the knees with arthritis changes. She has decreased range of motion of both shoulders with crepitus. There is no joint inflammation or effusion. There is slight hand ulnar deviation. There is no synovitis.

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

ASSESSMENT AND plan:
1. Ms. Ross has diffuse weakness and debility and she is here for OT and PT and she has been assessed and plan is for rehab.

2. She has hypertension, which is currently controlled with losartan 25 mg daily.

3. She has glaucoma and I will continue the latanoprost 0.005% one drop in each eye nightly.

4. She has gastroesophageal reflux symptoms. I will continue omeprazole 20 mg daily.

5. She has diffuse edema. I will continue Bumex 0.5 mg daily. She does carry diagnosis of heart failure but denies and I am not clear on that as I do not really see it.

6. She gets Tylenol if needed for pain and Norco for more severe pain.

7. She has constipation and I will continue lactulose 30 cc twice a day plus senna with docusate one p.o. daily.

8. I will continue the current overall plan as ordered.

Randolph Schumacher, M.D.
Dictated by:

Dd: 06/20/22
DT: 06/20/22

Transcribed by: www.aaamt.com
