GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

NURSING HOME HISTORY AND PHYSICAL

Name: Amy Cummings

Mrn:

PLACE: Mission Point of Flint.

Date: 10/12/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Cummings is a 46-year-old woman who is single and who is living with her brothers.

CHIEF COMPLAINT: Cellulitis and she was in the hospital for recent pneumonia and respiratory failure and she is here for rehab.

HISTORY OF PRESENT ILLNESS: She states she was admitted to the hospital mainly for cellulitis. She thinks she may have had it about a month or so before she got to the hospital. She was treated with IV vancomycin. The cellulitis was quite severe. She came back to us to complete a course of IV vancomycin, which has been completed, but she still needs rehab. During her hospitalization, she had pneumonia and that went into respiratory failure. She states she was not on the ventilator. In the hospital they used vancomycin and Zosyn and used compression stockings because she has chronic lymphedema. They used tramadol and Tylenol for pain. She had thrombocytosis and leukocytosis and anemia felt to be due to her reactive process. That has improved. She was felt to have a stage III pressure injury also in her leg, which has been treated. She uses a waffle bed and a sacral cushion. She became weak in general and thus she needs a subacute rehab. She has hypertension treated with lisinopril 20 mg daily and she needed IV labetalol on a p.r.n basis. She uses BiPAP for sleep apnea. To my knowledge, she does not have it here at the moment. She is on oxygen most of the time. She does have morbid obesity, which could be a complicating factor for some of her conditions. She is able to answer some simple questions.

PAST MEDICAL HISTORY: Positive for recent cellulitis and pneumonia and respiratory failure. She has essential hypertension, morbid obesity, sleep apnea, pressure ulcers of the sacral region.

FAMILY HISTORY: Both parents had congestive heart failure and both parents had diabetes mellitus and both parents had hypertension. Both parents are deceased. She has a brother with congestive heart failure.

SOCIAL HISTORY: She denies smoking or ethanol abuse. She is living with her brother. 

MEDICATIONS: Lisinopril 20 mg p.o daily, Lasix 20 mg p.o daily, ferrous sulfate 325 mg daily, aspirin 81 mg p.o daily, tramadol 50 mg daily as needed for moderate pain, and miconazole powder to the skin every 12h as needed.
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ALLERGIES: None known.

Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – Denies visual complaints. ENT – Denies earache, sore throat, or hoarseness.

RESPIRATORY: Denies dyspnea or cough.

CARDIOVASCULAR: Denies chest pain or palpitations.

GI: No abdominal pain, vomiting, bleeding, or diarrhea.

GU: Denies dysuria or hematuria or incontinence.

MUSCULOSKELETAL: She has muscle aching of her legs, but denies arthralgias.

SKIN: She has redness of her legs, which can be residual stasis dermatitis.

CNS: No headaches, fainting, or seizures.

ENDOCRINE: No excessive thirst or sweating. No polyuria or polydipsia. She denies diabetes.

Physical examination:

General: She is obese not as acutely ill, but debilitated.

VITAL SIGNS: Blood pressure 121/64, temperature 97.8, pulse 69, respiratory rate 19, O2 saturation 98%, and weight 418 pounds.

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

CHEST/LUNGS & BREASTS: Clear to percussion and auscultation.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. She has some chronic lymphedema 3+.

ABDOMEN: Obese, soft and nontender. I could not palpate any organomegaly.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

NURSING HOME HISTORY AND PHYSICAL

Name: Amy Cummings

Mrn:

Page 3

CNS: Cranial nerves are normal. Sensation is grossly intact. She could move her feet and legs and flex and extend them, but she is a bit too weak to walk. Handgrip is good.  Cranials are normal.

MUSCULOSKELETAL: Shoulder range of motion is normal. Knees have no acute inflammation or effusion. Handgrip is good. She is weak in general.

SKIN: Showed redness of the legs, but it is believed that the cellulitis improved. Left buttock is being cleansed with saline and then Triad paste and leave open to air. There is slight excoriation there.

ASSESSMENT AND plan:
1. Ms. Cummings came to us on vancomycin, but that has been discontinued today.

2. She has had lower extremity cellulitis and now there is redness and they are wrapping it with Kerlix after treating with saline. There is thickening of the skin.

3. She has chronic lymphedema and I will continue Lasix 20 mg daily.

4. She has hypertension, which is controlled. I will continue Lasix 20 mg daily.

5. She has morbid obesity.

6. She has slight sacral ulcer and we are cleansing with saline and patting dry and applying Triad paste and leaving to air.

7. For pain, she is on tramadol 50 mg every 24h as needed. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by:

Dd: 10/12/22

DT: 10/12/22

Transcribed by: www.aaamt.com
