GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Charles Reeves

Mrn:

PLACE: Mission Point
Date: 08/25/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
PATIENT PROFILE: Mr. Reeves is a 64-year-old male who is residing at home alone with some help from his nephew, but he is out of town now.

CHIEF COMPLAINT: He fell on about the 08/19/22 and had pain in the right side of the neck.

HISTORY OF PRESENT ILLNESS: Mr. Reeves had a fall and he fell backwards. He hit the back of his neck and had pain in the right side. It was 10/10. He has difficulty moving. His legs gave out as he was holding the walker. He admits to feeling weak off late. He once had right hip replaced and also once broke his left leg. He is known to have coronary artery disease with two myocardial infarctions about approximately 10-15 years earlier. He has four coronary stents. The last stents were in November 2016. He also had severe COPD. He was once smoking two packs a day, but has cut down to one pack a day. He states he last smoked before he went into the hospital. He admits to alcoholic excess namely about 12 beers a day. He is known to have COPD. He uses oxygen at home, but he states he uses mainly on a p.r.n basis and does not need it continuously.

PAST MEDICAL HISTORY: COPD, coronary artery disease with two myocardial infarctions and four stents, alcohol excess, gastroesophageal reflux disease, hiatal hernia, heartburn, hypertension, and pneumonia.

FAMILY HISTORY: His mother and father both had cancer, but does not known what type. His brother had hypertension and heart disease and is decreased. His sister had COPD. She is deceased.  He does have two sons.

SOCIAL HISTORY: He admits to smoking and recenlty cut back to about one pack a day. He does alcohol namely 6-12 beers a day.
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Review of systems:
Constitutional: No fever or chills. 

HEENT: Ophthalmologic – He has slightly decreased vision. It comes and goes. ENT: He has slightly decreased hearing, which varies. No sore throat. 

RESPIRATORY: He is frequently short of breath. He does sometimes cough yellow gray phlegm.

CARDIOVASCULAR: No current angina or palpitations. He sometimes is a bit dizzy.

GI: He has heartburn and hiatal hernia. He denies abdominal pain at rest now. No nausea or vomiting. 

GU: No dysuria or other complaints. He does have prostatic enlargement and uses Flomax 8 mg nightly.

Neurologic: No headache, fainting, or seizures.

Endocrine: No polyuria or polydipsia.

Musculoskeletal: He had neck pain, but that is better and he has variable leg pains due to previous injuries, but not too bad at the moment. He does get more pain when moving.

Skin: No rash or itch.

Physical examination:

General: He is not acutely ill or distressed, but appears debilitated and weak in general.

VITAL SIGNS: Blood pressure 128/76, pulse 76, respiratory rate 18, temperature 97.9, weight 158 pounds on 08/22/22 and O2 saturation 98%.

HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are normal. Oral mucosa normal. Throat normal. Ears normal on inspection. He seemed to hear me adequately. Neck supple. No mass or nodes.

CHEST/LUNGS & BREASTS: Slightly diminished breath sounds. No wheezes. No crackles. No accessory muscle use for breathing. Percussion was unremarkable.
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ABDOMEN: Soft and slightly tender in the epigastrium. No palpable organomegaly.

CNS: Cranial nerves are normal. Sensation is intact. Strength is a bit weak at 4+/5, but he can move all limbs adequately. He had hand grip. 

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

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

ASSESSMENT AND plan:
1. He has extreme weakness and fall and he is here for O2 and PT. He hopes to be better and may be able to go home in about two weeks. He had CTs of the head and spine, which showed no fractures. He was put on *__________* protocol in the hospital. At this point there are no signs of withdrawal.

2. He has severe COPD and I will continue DuoNeb twice a day. He is also on Spiriva once spray daily and Proventil HFA two puffs every four hours as needed.

3. He has coronary artery disease and previous myocardial infarction and stents and I will continue Ranexa 500 mg twice a day plus atorvastatin 80 mg daily plus aspirin 81 mg daily.

4. He has had multiple deep vein thrombosis and I will continue Apixaban 5 mg twice a day.

5. He has hiatal hernia and gastroesophageal reflux disease and I will continue Sucralfate 1 mL four times a day plus Nexium 20 mg twice a day.

6. He has history of depression and I will continue Cymbalta 20 mg daily. He will get OT and PT and I will follow him at Fenton Health Care. I am also continuing his Flomax for prostatic hypertrophy and carvedilol 3.125 mg b.i.d for coronary artery disease and MI post MI status. I will follow him at Mission Point.

Randolph Schumacher, M.D.
Dictated by:

Dd: 08/25/22

DT: 08/25/22

Transcribed by: www.aaamt.com
