GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: James Sahr

Mrn:

PLACE: Covenant Glen in Frankenmuth

Date: 08/08/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Sahr is an 84-year-old male who had come back from rehab from Mary Free Bed.

HISTORY OF PRESENT ILLNESS: Mr. Sahr had hip fracture and was walking poorly. This was about a month or so ago. He had his hip replaced. He went to skilled rehab and now returned here. He initially moved in about six to eight months ago. He does have some pain in his hip and is still getting therapy and he is not really walking well. He has hypertension but that is currently controlled and there are no headache or cardiac symptoms. He has dementia and that is moderate to severe. He is on donepezil. He is only minimally oriented. He does have a history of atrial fibrillation with heart rate controlled and he is on anticoagulation Eliquis. There is no bleeding and I could not elicit on him any palpitations or dizziness.

There is history of normal pressure hydrocephalus and he had a shunt.

PAST MEDICAL HISTORY: Diabetes mellitus type II, hypertension, chronic kidney disease stage IIIA, dyslipidemia, hypermagnesemia, dementia, urinary retention, atrial fibrillation, history of normal pressure hydrocephalus, and history of prostate cancer.

FAMILY HISTORY: He could not recall what his parents had or what any of his brothers and sisters had.

SOCIAL HISTORY: Nonsmoker. No alcohol excess.

MEDICATIONS: Tums 500 mg daily, carvedilol 6.25 mg twice a day, chlorthalidone 25 mg daily, donepezil 5 mg daily, hydralazine 12.5 mg twice a day. Lantus 23 units at bedtime, Humalog to scale, magnesium 500 mg twice a day, Namenda 5 mg daily, multivitamin one daily, Protonix 40 mg daily, MiraLax 17 g daily, potassium chloride 20 mEq daily, Senna 8.6 mg daily as needed, trazodone 50 mg nightly as needed, acetaminophen 500 mg 76 hours, Maalox 10 mL four times a day p.r.n., Apixaban 2.5 mg twice a day, atorvastatin 40 mg daily, bethanecol 10 mg three times a day, Dulcolax 10 mg daily.

ALLERGIES: CONTRAST DYE.
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Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – No complaints. ENT – He has had decreased hearing. No earache or sore throat. 

RESPIRATORY: No dyspnea or cough.

CARDIOVASCULAR: No chest pain right now or dizziness or palpitations.

GI: No abdominal pain, vomiting or bleeding.

GU: No dysuria or hematuria.

MUSCULOSKELETAL: There is pain with rotation and flexion of left hip. It is not extreme. There is no right hip pain.

NEUROLOGIC: No headache, fainting, or seizures.

SKIN: No rash or itch.

ENDOCRINE: No polyuria or polydipsia. He does have diabetes and is on Lantus. I am told that his sugars are pretty good.

Physical examination:

General: He is not acutely distressed or ill appearing, but is debilitated.

VITAL SIGNS: Blood pressure 116/58, temperature 99.5, pulse 85, respiratory rate 18, and O2 saturation 99%.

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

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

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

ABDOMEN: Soft and nontender. No organomegaly.
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CNS: Cranial nerves are grossly normal. Sensation is intact. He does not ambulate due to weakness, unsteadiness and hip pain.

MUSCULOSKELETAL: Some pain on rotating flexion left hip. There is no acute inflammation elsewhere. Shoulder range of motion normal. No cyanosis.

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

ASSESSMENT AND plan:
1. Dementia probable Alzheimer’s disease. Orientation to time, he got 1/5 and that he knew the year. Orientation to place he got 2/5 and that he knew the state and floor, but not the place, city, or county. I will continue donepezil 5 mg daily and observe. I will continue memantine 5 mg daily and observe. I would like to increase the dose since he is stable and less of a fall risk. 

2. He has history of atrial fibrillation and I will continue carvedilol 6.25 mg twice a day plus Eliquis 2.5 mg b.i.d.

3. He has hypertension currently controlled with metolazone 12.5 mg daily plus hydralyzine 12.5 mg twice a day plus carvedilol 6.25 mg twice a day.

4. He has diabetes mellitus type II and I will continue Lantus 23 units daily plus the scale. His sugar seems controlled according to staff.

5. He is on atorvastatin 40 mg daily for hyperlipidemia.

6. He has chronic kidney disease stage IIIA reported and labs are being done as I was present. He is on MiraLax 17 g daily for constipation. I will continue the same overall plan.

Randolph Schumacher, M.D.
Dictated by:

Dd: 08/11/22

DT: 08/11/22

Transcribed by: www.aaamt.com
