GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Ida Hatt

Mrn:

PLACE: The Pines of Burton Assisted Living

Date: 08/24/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
PATIENT PROFILE: Ms. Hatt is an 81-year-old female who moved in to The Pines about four days ago. Before that she was living with her daughter.

CHIEF COMPLAINT: She was seen for medical evaluation and her problems include hypertension, hyperlipidemia, and she also has diffuse weakness due to tumors in her neck.

HISTORY OF PRESENT ILLNESS: Ms. Hatt states that about three years ago, she had a tumor in her neck. The surgeons were able to remove about 95% of it and were hoping they will go away, but then it came back about two years later which has been this year. They removed a lot of tumor now. They found another tumor on MRI and it was treated with 25 radiations. She thinks the tumor was benign, but I could not really tell me what type of tumor she had. She states she has almost no feeling below her neck. They actually did have sensation, but was diminished. She also is weaker on the left side that can barely make her work and she can walk a very short distance with a walker. Her hypertension is currently stable with amlodipine and she is tolerating Lipitor without any cramps or other problems. She states she has been on this for many years. She states her hypertension was controlled since the age of 26.

PAST MEDICAL HISTORY: Hearing impairement, anxiety, hypercholesterolemia, hypertension, skin cancer, depression, urinary incontinence, fecal incontinence, and she had the above-mentioned tumors, which she could not delineate. She had eye surgery.

FAMILY HISTORY: Father died of heart problems. Her mother died at age 60 with diabetes, hypertension and hypercholesterolemia. She had a brother that died at 79 with dementia. Another brother had alcoholism and COPD. Sister died at 74 with COVID.

SOCIAL HISTORY: No smoking. No ethanol excess. She was living with her daughter until she came here and about three years ago when the tumor started, she was living on her own.

MEDICATIONS: Lipitor 20 mg nightly and amlodipine 10 mg daily.
ALLERGIES: PENICILLIN, ASPIRIN and BOTOX.
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Review of systems:
Constitutional: No fever or chills, but she lost about 40 pounds or so over the past several months since coming out from University of Michigan Hospital. I could not really delineate over what timeframe the weight loss occurred.

HEENT: Eye – She has decreased vision. ENT – Decreased hearing. No sore throat or hoarseness. Respiratory: No shortness of breath or cough. Cardiovascular: No chest pain or palpitations or dizziness.

GI: No abdominal pain, vomiting or bleeding. She has fecal incontinence.

GU: She has urinary incontinence, but no dysuria or hematuria.

MUSCULOSKELETAL: She denied significant arthralgias.

NEUROLOGIC: No headaches, fainting or seizures. She has diffuse weakness especially on the left and she feels numb all over below her neck.

SKIN: She has pressure sore on the right cheek of the buttock about 2.5 cm x 1.5 cm. It appears clean.

Physical examination:

General: She is not acutely distressed or ill appearing.

VITAL SIGNS: Blood pressure 128/80, temperature 99.1, pulse 88, and respiratory rate 16.

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

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

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

ABDOMEN: Soft and nontender. No organomegaly.
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NEUROLOGIC: Cranial nerves are normal. Sensation is slightly diminished, but not completely absent below the neck. There is no lateralizing sensory problem. Motor exam, she had pretty decent strength on the right both with handgrip and shoulder movement and hip and knee movement, but not a normal strength. She is much weaker on the left side though. She can barely move her foot *__________* but she could do it partially. She is weak in thigh flexion. Her handgrip was very weak.

MUSCULOSKELETAL: There is no acute joint inflammation or effusion. Shoulder range of motion was just slightly decreased bilaterally. Passive range of motion is slightly decreased. No rigidity or cogwheeling noted. She could stand up to a walker.

SKIN: There is sore on the right buttock cheek about 2.5 cm x 1.5 cm. It is clean and granular.

ASSESSMENT AND plan:
1. Ms. Hatt has hypertension currently stable. I will continue amlodipine 10 mg daily.

2. She has hyperlipidemia and I will continue Lipitor 20 mg nightly.

3. She has ulcer of the right cheek and I will order DuoDerm change every three days.

4. She has neoplasm of the neck that was removed. She follows with University of Michigan and she is going to outpatient physical therapy. The hope is that she will improve a bit with her strength and sensation.

5. She has history of depression, but has not been on antidepressants for a while and we will watch for that. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by:
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