GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Michael Ray

Mrn:

PLACE: Mission Point of Flint

Date: 06/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
CHIEF COMPLAINT: He is admitted following a hospitalization and he actually had multiple hospitalizations this year for things including sepsis, acute kidney injury, debility, and he had a tracheostomy and that was a stoma.

HISTORY OF PRESENT ILLNESS: Mr. Ray had laryngeal cancer. He had laryngectomy in 2013. It does not seem to be recurrence of the cancer, but he needed tracheostomy and he is debilitated. He had hospitalization for what appears to be tracheoesophageal fistula cancer that complicated this.  This year, he was in the hospital on couple of occasions. He had a period of metabolic encephalopathy with hyponatremia and hypothyroidism and at one point on 05/09/22 his sodium at St. Mary’s Hospital was 171 and came down gradually. He was septic and was treated for Pseudomonas in the sputum and treated with cefepime. He also nonoliguric acute kidney injury that was felt to be treated with IV fluids. He was treated with levothyroxine for hypothyroidism, but actually did IV therapy there. His hypertension was controlled. He is known to have prostatic hypertrophy and chronic kidney disease stage III and coronary artery disease with previous bypass. Coronary disease is stable. There is no chest pain. Laryngectomy was done at Henry Ford. He actually had a treatment in St. Mary for altered mental status. They tried to transfer to Henry Ford. They did a tracheostomy, but they refused transfer. He was noted to have transesophageal fistula next to the upper esophagus. He developed right lung pneumonia due to chronic aspiration. That is why he was treated for pneumonia. He came to the Mission Point in hope of some rehab likely long-term care.

PAST MEDICAL HISTORY: Positive for cancer of larynx, coronary artery disease, tracheoesophageal fistula and that may be chronic as there is some evidence of that aspiration pneumonia, hypothyroidism, and sepsis.

FAMILY HISTORY: Mother is alive and father is deceased but he does not know what his father died from. He answered negatively when asked if there is cancer, heart disease or diabetes in the family. He does not know of any illness in his mother. He does not know anything about any other family members with respect to medical history.

SOCIAL HISTORY: In the past, there is a history of alcohol use and smoking, but not at the present time.
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Review of systems:
Constitutional: He is thin framed. No fever when seen.

HEENT: Eye – No complaints. ENT – He has tracheostomy. He does not seem to have hearing problems or sore throat. 

RESPIRATORY: No dyspnea sometime seemed to cough, but not severe cough.

CARDIOVASCULAR: No chest pain.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria.

ENDOCRINE: No polyuria or polydipsia.

SKIN: No rash or itch.

HEMATOLOGIC: No bruising or bleeding.

NEUROLOGICS: No headaches, syncope or seizures. He appears to be over the encephalopathy. 

Physical examination:

General: He is not acutely distressed, but ill appearing acutely, but he was debilitated and thin framed. He does ambulate.

VITAL SIGNS: Blood pressure 104/64, temperature 98.1, pulse 77, respiratory rate 18, oxygen saturation was 98%. 

HEAD & NECK: Pupils equal and reactive. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa normal. Neck has a tracheostomy. It is more of a stoma with the hole. Ears normal on inspection. Hearing seemed adequate. 

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. He has tracheostomy. He has feeding tube. No palpable organomegaly. Chest has a scar.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Michael Ray

Page 3

CNS: Cranial nerves are grossly normal. Sensation was intact. He can ambulate. 

MUSCULOSKELETAL: Shoulder range of motion was normal with no acute joint inflammation or effusion. No cyanosis or clubbing. 

SKIN: Unremarkable. No rash or itch.

ASSESSMENT AND plan:
1. Mr. Ray wanted to eat, but he has failed swallowing assessments. Thus, the plan was tube feeding. Consideration given for waiver but the facility declined that.

2. He has laryngeal cancer and likely tracheoesophageal fistula. He had been refused to follow up at Henry Ford.

3. He has coronary artery disease, which is stable post bypass surgery.

4. He has hypothyroidism treated with levothyroxine 27 mcg daily.

5. He has gastroesophageal reflux disease, which is controlled.

Randolph Schumacher, M.D.
Dictated by:

Dd: 08/11/22

DT: 08/11/22

Transcribed by: www.aaamt.com
