GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Linda Greenier

Mrn:

PLACE: Mission Point of Flint

Date: 10/07/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Greenier is a 59-year-old female who moved into Mission Point on the 10/05/22. She has come from Genesys.

CHIEF COMPLAINT: She has right-sided weakness and she has speech problems.

HISTORY OF PRESENT ILLNESS: Ms. Greenier was in the hospital due to a stroke from 08/29/22 to 09/06/22. She was discharged to subacute rehab after being treated for the stroke. From there, she went home and she states she was at Briarwood for about a month. However, she has been unable to get out of her car and could do not her ADLs and she states she is only at home for about three hours or so and then had to go right to the hospital again. She had right-sided weakness and her decline was severe. She also has language problems. She is slow to speak, but she can speak words and she is oriented to place and partially to time, but it took a while to get the words out and sometimes they had to use multiple choices to get her answer some questions. She seemed to understand what I asked and had word finding problems. She is very weak with her right upper extremity and to less extent with her right lower extremity, but it is definitely weaker than the left. She is not aware of history of hypertension, except for the time of her stroke. She is stated to have cardiomyopathy in the hospital. She did not seem to have any insight into any heart disease though. She did not have complete insight into her medical condition. She does not have diabetes mellitus. She is on several antihypertensive medications. She had been smoking up until the time of her stroke. She denies any associated headache and denies major visual complaints. She states she is variable with respect to bladder incontinence. She has been put on aspirin 81 mg daily. She does need further rehab. She came back here this time for subacute rehab.

PAST MEDICAL HISTORY: Positive for stroke, hypertension, cardiomyopathy, and hyperlipidemia.

FAMILY HISTORY: She states she is adopted. She knows that her biological parents are deceased, but does not know what they have or what they died from. She has some brothers, which she states are healthy. She is not aware of any stroke, diabetes, or cardiac problems in her family.
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SOCIAL HISTORY: She smokes up until the time she had a stroke and denies alcohol excess.

MEDICATIONS: Lisinopril 20 mg daily, nifedipine ER 30 mg daily, multivitamins one daily, hydralyzine 10 mg every eight hours, carvedilol 6.25 mg twice a day, atorvastatin 40 mg at bedtime, aspirin 81 mg daily, acetaminophen 650 mg every four hours p.r.n.

ALLERGIES: PENICILLIN.

Review of systems:
Constitutional: She denies feeling feverish or having chills.

HEENT: Eye – She denies any visual complaints or eye pain. ENT – She denies any earache, sore throat or hoarseness. No major hearing problems or tinnitus.

RESPIRATORY: No dyspnea, cough or sputum.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No abdominal pain, vomiting or bleeding.

GU: No dysuria or hematuria or other complaints.

MUSCULOSKELETAL: She denies arthralgias.

HEMATOLOGIC: No excessive bruising or bleeding. 

SKIN: Denies rash or itch.

ENDOCRINE: No known diabetes. Denies polyuria or polydipsia.

NEUROLOGIC: She has right-sided weakness, but denies headache, fainting, or seizures.

Physical examination:

General: She is not acutely distressed or ill appearing.
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VITAL SIGNS: Blood pressure 142/88, temperature 97.7, pulse 71, respiratory rate 18, and O2 saturation 97%.

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

CHEST/LUNGS & BREASTS: Clear to percussion and auscultation. No accessory muscle use for breathing.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. No significant pedal edema. Pedal pulses are palpable bilaterally.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves reveal tongue deviating to the right. A very trace right facial weakness. Other cranials nerves are normal. She has right hemiplegia. Sensation is grossly intact. 

EXTREMITIES: Right lower extremity strength is a bit better than the right upper extremity strength, but still difficult for her to lift and hold her leg off the bed. Handgrip is weak. She has weakness in her shoulder and upper extremities muscles both 3+/5. The right plantar extensor is upgoing and the left one is flexor.

MUSCULOSKELETAL: She has decreased shoulder range of motion on the right. There is no acute joint inflammation or effusion. There is no cyanosis.

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

MENTAL STATUS: Affect is normal. Orientation to place, she scored 5/5. She could tell me the place, city, state, county and floor. Orientation to time, she knew the season and the month, but she was off on the day, date and year, but was very close to date and day. She is oriented to the person. Aphasia may be a factor in her problem with orientation to time. She seemed to have trouble getting the words out.
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ASSESSMENT AND plan:
1. Ms. Greenier had a left-sided stroke with right hemiplegia and aphagia. I will continue aspirin 81 mg daily.

2. She has had hypertension and did not seem aware of it before the stroke, but she now comes to us on lisinopril 20 mg daily plus hydralyzine 10 mg three times a day plus nifedipine ER 30 mg daily plus carvedilol 6.25 mg twice a day. I will continue these medicines.

3. She has cardiomyopathy and I will continue the lisinopril and carvedilol for that. This is obtained from the hospital records and she is not aware of any kind of heart disease herself. She continues on atorvastatin 40 mg daily due to hyperlipidemia and stroke history. She has got Tylenol if needed for pain. She will get OT and PT and I will follow her at Mission Point.

Randolph Schumacher, M.D.
Dictated by:

Dd: 10/07/22

DT: 10/07/22

Transcribed by: www.aaamt.com
