GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Michael Rispolic

Mrn:

PLACE: ProMedica at Flint

Date: 08/04/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Rispolic is a 67-year-old male who came to McLaren.

CHIEF COMPLAINT: He had weakness, diarrhea, and was found to have hyponatremia in the hospital. He also has had chronic back pain and previous osteomyelitis.

HISTORY OF PRESENT ILLNESS: Mr. Rispolic actually has had two admissions to the hospital lately. Last year, he had one where he had back surgery of lumbar spine and he has also had osteomyelitis which was treated with antibiotics. This year he had an episode of back pain and is questionable, but they felt he might have osteomyelitis and he was on vancomycin. He was treated for that and went to Regency for Rehab. He then went home. He states he came to McLaren from home. He is found to have weakness and recurrent diarrhea and he had loose stool for three to four weeks. Notes from McLaren indicate that he was still on vancomycin IV. He was found to be hyponatremic, hypokalemia and hypovolemic. He did receive in ER fluid resuscitation. He later was treated with IV saline plus restriction of other fluids. He had improved with respect to his hyponatremia. He also had a right pleural effusion and chest x-ray and had thoracentesis. He did not have much shortness of breath at that time and slight cough. He continues to have atrial fibrillation and he is being treated for that with Eliquis for anticoagulation and he also was on verapamil, but does not seem to be on this at the present time. He denies any palpitations or dyspnea or chest pain. He has history of seizures controlled with Keppra. His back pain is present. He states he is getting up a bit at home. His diarrhea is better. He is here for rehab due to the generalized weakness.

PAST MEDICAL HISTORY: Chronic back pain, previous osteomyelitis, benign prostatic hyperplasia, gastroesophageal reflux disease, obesity, methicillin-resistance staph aureus, paroxysmal atrial fibrillation, right pleural effusion, seizure disorder, depression, essential hypertension, gastroesophageal reflux disease, bronchitis, paroxysmal atrial fibrillation, venous stasis, glaucoma, anxiety, and hypercholesterolemia.

FAMILY HISTORY: His father had heart disease and deceased. His mother alive and it is not clear what she had. He had sibling that died at 59 and had type of cancer.

SOCIAL HISTORY: No smoking. No ethanol abuse. Home environment seems safe.
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MEDICATIONS: Famotidine 20 mg daily, simethicone 80 mg three times a day p.r.n for gas, latanoprost drop 0.005% one drop in each eye at bedtime, trazodone 150 mg nightly, Flomax 0.4 mg daily, Protonix 40 mg daily, oxybutynin ER 10 mg daily, naproxen 500 mg every 12h, Keppra 500 mg q.12h, fluticasone spray two sprays in each nostril daily, citalopram 20 mg daily, Bumex 1 mg daily, atorvastatin 10 mg at bedtime, Apixaban 5 mg b.i.d, allopurinol 300 mg daily, Norco 5/325 mg one every six hours as needed, effervescent potassium 20 mEq he takes two tablets daily and also trazodone 150 mg daily, Flomax 0.4 mg daily, Protonix 40 mg daily, oxybutynin 10 mg daily, naproxen 500 mg every 12h as needed, Keppra 500 mg every 12h, and fluticasone.
ALLERGIES: KEFLEX.

Review of systems:
Constitutional: No fever or chills or major weight changes.

HEENT: Eye – No complaints. ENT – No complaints.

RESPIRATORY: No dyspnea, cough, or sputum.

CARDIOVASCULAR: No chest pain, dizziness, or palpitations.

GI: No abdominal pain, vomiting or bleeding. The diarrhea seems better.

GU: No dysuria or hematuria.

MUSCULOSKELETAL: He is weak in general. No acute arthralgias. He has chronic back pain.

NEUROLOGIC: He has no headaches, syncope or seizures.

ENDOCRINE: No polyuria or polydipsia.

SKIN: No rash or itch, but he has various open areas likely from scratching of itches including his legs, shoulders, and arms.

HEMATOLOGIC: No extensive bruising or bleeding.
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Physical examination:

General: He is not acutely distressed.

VITAL SIGNS: Blood pressure 111/65, temperature 96.9, pulse 100, respiratory rate 18, and O2 saturation 98%.

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

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

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

ABDOMEN: Soft and nontender. No palpable organomegaly. Mild distention.

CNS: Cranial nerves are normal. Sensation is intact.

EXTREMITIES: Upper extremities strength is normal. He is little bit weak in his lower extremities, but can elevate both limbs off the bed.

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

SKIN: He had areas superficially open, which he attributes to picking on itchy skin. No ominous lesions or rashes. It is otherwise dry in other areas except for the scratch marks and few open excoriations

ASSESSMENT AND plan:
1. Mr. Rispolic had generalized weakness and he had hyponatremia and hypokalemia corrected. He will get O2 and PT to work on his strengthening. He continues his potassium effervescent tablets.

2. He has chronic back pain, which we will treat.

3. He has seizures treated with Keppra XR 24 mg q.12h.

4. He has anxiety and depression treated with citalopram 20 mg daily.
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5. He has pleural effusion and edema. He is on Bumex 1 mg daily.

6. He has atrial fibrillation and continues on Apixaban 5 mg every 12h for anticoagulation. His heart rate is currently stable.

7. He has back pain and continues on Norco. He has glaucoma and continues latanoprost drops 0.05% one drop in each eye nightly. I will follow him at Briarwood.

Randolph Schumacher, M.D.
Dictated by:

Dd: 08/04/22

DT: 08/04/22

Transcribed by: www.aaamt.com
