GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Carol Geick

Mrn:

PLACE: Mission Point in Flint

Date: 07/27/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Geick is a 75-year-old female who came from Hurley.

CHIEF COMPLAINT: She had a fall about a week or so ago and has severe pain in her buttocks and lower back and right hip. She fell from a level ground and developed the pain. The pain was in lower back. There is some pain between the right hip and the spine and the spams going down to the knee and to the groin. The pain was especially present placing weight on the right leg. She states she was walking before this, but now cannot because of the pain. She is on morphine sulfate ER, which is helping the pain.

She has hypothyroidism and is on levothyroxine, but there are no thyroid symptoms such as alternation in temperature tolerance. She has hypertension, which is controlled. There is no headache, chest pain, or cardiac symptoms. She is not aware of any cardiac disease. She has had osteoarthritis and states she has stage III chronic kidney disease, which is baseline. She follows with nephrologist.

PAST MEDICAL HISTORY: Positive for osteoarthritis, depression, hypertension, hypothyroidism, chronic kidney disease and she states stage IIII and could not give me more detail.

FAMILY HISTORY: Her brother had prostate cancer. Mother died of renal failure. Her father is deceased, but she could not tell me from what.

SOCIAL HISTORY: No alcohol excess. No smoking.

MEDICATIONS: Levothyroxine 75 mcg daily, vitamin B 1000 mcg daily, lamotrigine 150 mg daily, enalapril 10 mg daily, duloxetine 60 mg daily, Keflex 500 mg every eight hours, morphine sulfate ER 30 mg twice a day, Zocor 40 mg daily, vitamin D 2000 units daily, trazodone 75 mg nightly, Seroquel 50 mg daily, probiotic one tablet daily, morphine sulfate she gets another 50 mg every eight hours, fluticasone one spray in each nostril twice a day, ferrous sulfate 325 mg daily, EpiPen if needed, cranberry 400 mg twice a day, and alendronate 70 mg daily.

ALLERGIES: DEMEROL, PENICILLIN and SULFA.
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Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – She states she had cataract surgery a year ago. She sees reasonably well with glasses. ENT – No sore throat, earache, or hoarseness.

RESPIRATORY: No dyspnea or cough.

CARDIOVASCULAR: No chest pain.

GI: No abdominal pain. She vomited today though. She does normally vomit *__________* off and on and little bit today.

GU: No dysuria or other complaints.

MUSCULOSKELETAL: She has pains as above and osteoarthritis. The pain is severe enough to hinder ambulation and thus needs to be here for therapy.

CNS: No headaches, fainting, or seizures. 

ENDOCRINE: No diabetes. No polyuria or polydipsia. She had hypothyroidism.

Physical examination:

General: She is not acutely distressed or ill appearing, but is a bit debilitated and thin framed.

VITAL SIGNS: Blood pressure 133/74, temperature 97.8, pulse 87, respiratory rate 19, and O2 saturation 97%.

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

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

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

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal. Sensation is intact. 
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MUSCULOSKELETAL: She has scars in both knees and she has no real significant pain when I elevated her hips. There is slightly decreased range of motion of the right hip due to the pain. Slight tenderness on the buttock on the right. Shoulder range of motion is normal. There is no inflamamtion or effusion of the joints.

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

ASSESSMENT AND plan:
1. Ms. Geick has had a severe fall. There is no fracture. She does have back and buttock pain. An x-ray of the right femur showed degenerative changes of the right hip and right knee. CT of the abdomen and pelvis showed some colonic retention and some left renal lesions. CT of the lumbar spine showed grade I spondylolisthesis of L4-L5 and severe canal and bilateral foraminal stenosis. There is grade I anterolisthesis of L3-L4. There is no acute disease. We will order morphine sulfate ER 30 mg twice a day plus 15 mg every eight hours for pain. So, we will get a total of 45 mg twice with another 15 mg.

2. She has hypertension currently controlled and I will continue enalapril 10 mg daily.

3. She has hypothyroidism. I will continue levothyroxine75 mcg daily.

4. She has depression and there is diagnosis of bipolar disorder given and documented. I will continue Lamictal 150 mg daily plus Cymbalta 60 mg daily plus quetiapine 50 mg at bedtime. She is on iron for anemia and Zocor for hyperlipidemia. I will follow her at Mission Point.

Randolph Schumacher, M.D.
Dictated by:

Dd: 07/27/22

DT: 07/27/22

Transcribed by: www.aaamt.com
