GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Marcia Kvincus

Mrn:

PLACE: Private Residence in Flushing Michigan

Date: 06/22/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
CHIEF COMPLAINT: I was asked to see Ms. Kvincus as a nursing home followup as she came from Medilodge about two weeks ago, but they also planned on placing her under new nursing facility and she is a hospice patient. She has significant dementia, but also has COPD and hypothyroidism and major depression.

HISTORY OF PRESENT ILLNESS: Ms. Kvincus has declined significantly. I am told that she was in Genesys about a year ago for urinary tract infection. She also had a COVID infection. She was treated and from there went to Medilodge in Frankenmuth. At one point, she had to go Covenant Hospital in Frankenmuth for urinary tract infection and dehydration. She came back home and her daughter is staying with her and I think about two weeks ago. She last had any meaningful words when she came home. Today, she could not tell me anything. She was a bit irritated as I was examining her. She denies any pain or dyspnea. She has a Foley catheter in place due to urinary retention. There a slight bit of hematuria. Her daughter states when she came home there was a wound in her sacrococcygeal area, but that has gone now and I looked at it and did not see any open areas.

Her dementia is quite severe and she is really not oriented and could not give me any information in a meaningful way. She has history of hypertension, but her blood pressure has been tending low so her daughter is not giving her metoprolol due to low blood pressure readings. She has been offered donepezil for quite a while in Frankenmuth, but now her daughter is giving it to her again. It is difficult to assess whether there has been any change since then. She has coronary artery disease, but there is no evidence of any chest pain or any dyspnea and she is on Plavix 75 mg daily and aspirin 81 mg daily. She has hypothyroidism and at one point had a right thyroidectomy. She is on replacement.

She has a diagnosis of COPD, but currently there is no dyspnea. Her activity level is quite low though and she is not ambulating. It is difficulty to assess her depression because of poverty of speech, but she has been on Lexapro for sometime and remains on it. She has had in the past obstructive sleep apnea, but that does not seem to be problem anymore. She does not seem to have snoring and frequent awakening and she did lose a quite a bit of weight in the past few years. At this point, she does not need CPAP.
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PAST HISTORY: Positive for essential hypertension, chronic obstructive pulmonary disease, cerebrovascular accident, gastroesophageal reflux disease, hypercholesterolemia, diverticulosis, depressive disorder, major depression in the past, vertigo, coronary atherosclerosis, embolism, dementia, and sleep apnea.

FAMILY HISTORY: Her father is deceased cause unknown. Her mother had renal failure and also diabetes mellitus. There are siblings with breast cancer and there are siblings with diverticulosis of colon and there is a sibling with dementia.

SOCIAL HISTORY: No smoking. No ethanol abuse.

Medications: Omeprazole 20 mg daily, meclizine 25 mg three times a day, Lipitor 10 mg daily, Lexapro 20 mg daily, levothyroxine 125 mcg daily, Etodolac 400 mg nightly at bedtime, donepezil 10 mg at bedtime, Plavix 75 mg daily, aspirin 81 mg daily, acetaminophen 500 mg daily scheduled and she can have it up to three times a day as needed, folic acid 1 mg daily.

ALLERGIES: None known.
Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – Unable to ascertain vision. Cannot stay whether the vision has declined. ENT – She seems hard of hearing. No sore throat is evident. No pulling at the ears.

RESPIRATORY: No signs of dyspnea, cough or sputum.

CARDIOVASCULAR: No chest pain is reported. I could not elicit any palpitations. 

GI: No vomiting, bleeding or diarrhea. No evidence of pain.

GU: Slight hematuria and there is trace of redness from the urine, but mostly clear color. She is on fosfomycin for urinary tract infections.

MUSCULOSKELETAL: She has increased tone. She does have reasonable strength with her grips. Nonambulatory though. No joint inflammation or effusion.
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ENDOCRINE: No polyuria or polydipsia and she has not had diabetes, but she does have hypothyroidism.

SKIN: No rash or itch.

Physical examination:
General: She is not distressed or very debilitated. She had poverty of speech and did not really verbalize with me anything.

VITAL SIGNS: Blood pressure 98/62, pulse 88, respiratory rate 18, O2 saturation 99%.

HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are random but they did seem to move. Oral mucosa is moist. Ears are normal to inspection. Neck is supple. No palpable mass. No palpable thyromegaly.

CHEST/LUNGS & BREASTS: Poor effort to breath, but there is no wheezes or crackles on auscultation. No accessory muscle use for breathing. Percussion is within normal limits.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. No edema. Pedal pulses are palpable.

ABDOMEN: Soft and nontender. No palpable organomegaly. 

CNS: No facial asymmetry. Sensation was intact. Good grip strength. She has movement of her legs. She did not really respond to any formal command and actually is a bit resistant, but she resisted strongly when I attempted to likely extend her arm. She does not seem to have insight into what was going on. She is not oriented to time or place. Affect seems difficult to assess, but she had poverty of speech and it is unclear if she is depressed, but she seems to be a bit irritated when I saw her. She did not seem anxious.

SKIN: Intact, warm, and dry. There was no ulcer in the back and may have been slight scar tissue. There is no ominous rash elsewhere.
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ASSESSMENT AND plan:
1. Ms. Kvincus has very advanced dementia probable Alzheimer’s and for now I will continue donepezil 10 mg nightly, but if she is hospice for a period of time, I may consider holding it. Her daughter seems to want it at this point.
2. She has cerebrovascular and coronary artery disease. I will continue aspirin 81 mg daily plus Plavix 75 mg daily.

3. She has hypothyroidism. I will continue levothyroxine 125 mcg daily.

4. She has hematuria, but she had a recent Foley placed and I am considering that might be traumatic and there is no clear-cut evidence of urinary tract infection. Daughter states that she got pus a while ago, but I did not see any at this point and will monitor.

5. She has vertigo at times and she still is on meclizine 25 mg three times a day.

6. She has depression. I will continue Lexapro 10 mg daily.

7. She has hyperlipidemia and I will continue omeprazole 10 mg daily.

8. She has hearing impairment with activities of daily living and is total care.
9. ECF placement and hospice are very reasonable at this point in time. Her pass will be 7 C.
Randolph Schumacher, M.D.
Dictated by:

Dd: 06/22/22
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