GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Sabrina McMillian
Mrn:

PLACE: Mission Point Flint

Date: 08/04/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. McMillian is a 55-year-old female who was residing before at Pearl Manor. I am told that she was in process of being kicked out of her home, as she needs more help that can be available. She is slow at moving. Her biggest complaint is urinary incontinence. Sometimes has a gush of urine that will get her pants wet and other time she has an urge, but cannot get there in time due to poor mobility. She is needing more help than what the home can give. There are no clear aggravating factors for this. She does have a diagnosis of schizophrenia and she is on Depakote and Lexapro for mood. I do not see any neuroleptics at the present time. She does have hypothyroidism clinically stable with levothyroxine and no alternation in temperature tolerance or other specific symptoms.  She is on paliperidone as an antipsychotic.

She denies any cardiac problems, dyspnea or debility. She does have history of hypertension, which is controlled with lisinopril 10 mg daily.
PAST MEDICAL HISTORY: Positive for schizophrenia, hypertension, hypothyroidism, gastroesophageal reflux disease, herpes simplex, and osteoarthritis.

PAST SURGICAL HISTORY: She had tubal ligation in the past.

FAMILY HISTORY: Her father is deceased and had diabetes mellitus. Mother had hypertension. She has sibling with diabetes mellitus and types of these diabetes are not clear.

SOCIAL HISTORY: No smoking. No ethanol abuse. She was in assisted living.

MEDICATIONS: Levothyroxine 0.5 mcg daily, escitalopram 20 mg daily, Depakote ER 500 mg nightly at bedtime, *__________* 1.25 mg, 50,000 units ergocalciferol one p.o. and I am changing that to monthly, paliperidone extended release 6 mg tablets to take two tablets daily, benztropine 0.5 mg every 12h, loratadine 10 mg daily, trazodone 50 mg at bedtime, ibuprofen 600 mg q.8h if needed, lisinopril 10 mg daily, Myrbetriq 50 mg p.o daily, and omeprazole 20 mg daily.

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

HEENT: Eye – No visual complaints. ENT – No sore throat, earache, or hoarseness.

RESPIRATORY: No dyspnea, cough or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, nausea, vomiting or diarrhea or bleeding.

GU: She has incontinence of urine. I could not illicit any dysuria.

MUSCULOSKELETAL: She is slow at moving, but no acute arthralgias.

HEMATOLOGIC: No bruising or bleeding.

SKIN: No rash or itch.

ENDOCRINE: No polyuria or polydipsia.

Physical examination:

General: She is not acutely distressed or ill appearing.

VITAL SIGNS: Temperature 97.8, pulse 76, respiratory rate 18, O2 saturation 98%.

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

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

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

ABDOMEN: Soft and nontender. No organomegaly.

CNS: Cranial nerves are normal. Sensation is intact.

MUSCULOSKELETAL: No acute joint inflammation or effusion. No cyanosis or clubbing.

SKIN: Intact, warm and dry without rash or major lesions.
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ASSESSMENT AND plan:
1. Ms. McMillian has urinary incontinence. I have asked her to toilet frequently every two hours if possible. I will continue the Myrbetriq 50 mg daily, but it is not clear that is sufficient. Her incontinence may be partly due to overactive bladder, partly stress incontinence or just continuous leakage.

2. She has hypertension stable with lisinopril 10 mg daily.

3. She has hypothyroidism stable with levothyroxine 25 mcg daily.

4. She has schizophrenia and I will continue paliperidone 5 mg daily plus Lexapro 20 mg nightly plus Depakote ER for mood 500 mg nightly.

5. She was admitted to Mission Point due to exceeding the needs of care at assisted living.

Randolph Schumacher, M.D.
Dictated by:

Dd: 08/04/22

DT: 08/04/22

Transcribed by: www.aaamt.com
