GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: David Washburn

Mrn:

PLACE: Hyde Park Assisted Living

Date: 10/13/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Washburn is a 90-year-old male residing at Hyde Park Assisted Living.

CHIEF COMPLAINT: He is here for initial evaluation and he has history of two strokes, the last one being three years ago and he also had COVID about a month or so ago. He has been living at home for two years.

HISTORY OF PRESENT ILLNESS:  Mr. Washburn had a stroke in 2019 and I believe that was the second one. He complains of left-sided weakness. He does not ambulate. Before coming to the assistive living, he had home health care for a while. He had a fall about six months ago and had contusion of his head, but imaging of the head was normal. He denies any headaches. He had COVID about a month ago, but seems to have recovered. He still has some chest congestion for which he takes Mucinex and that helps. He has hypertension and reading tends to be either borderline or high. It was up yesterday to 163 systolic, but today it was 130/70 in the right arm and 140/82 on the left arm. He had history of pancreatitis and pancreatic cyst in the past, but there is no abdominal pain at the present time.

PAST HISTORY: Positive for COVID-19, stroke, hypertension, diverticulosis, pancreatitis, and pancreatic cyst.

PAST SURGICAL HISTORY: He had back surgery and cholecystectomy.

FAMILY HISTORY: His father died at age 57 of myocardial infarction. His mother lived long and was healthy and much longevity in the family. He mentioned diverticulosis in the family.

SOCIAL HISTORY: He smokes about pack a day for 60 years. No current alcohol excess.

ALLERGIES: None known.
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Review of systems:
Constitutional: Denies feeling fever or having chills.

HEENT: Eye – His vision is pretty good with glasses. ENT: He has significant hearing impairement and has hearing aid. No sore throat or earache.

RESPIRATORY: No dyspnea, but some cough with congestion.

CARDIOVASCULAR: No angina, palpitations, or dizziness.

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

GU: No dysuria or hematuria.

CNS: He has left-sided weakness. He denies headaches, fainting, or seizures.

MUSCULOSKELETAL: Decreased range of motion bilaterally, but much more on the left. No inflammation or effusion of the joint. No cyanosis.

SKIN: No rash or itch.

ENDOCRINE: No polyuria or polydipsia.

Physical examination:

General: He is not acutely distressed or ill appearing.

VITAL SIGNS: Blood pressure 130/70 in the right arm 140/82 on the left arm, pulse 84, respiratory rate 16.

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

CHEST/LUNGS & BREASTS: Lungs are clear to percussion and auscultation.

CARDIOVASCULAR: Decreased S1 and S2. There is a pansystolic murmur 2/6 at the apex and it is slowing. He has 1+ pedal pulses ad there is slight edema 1+ now.
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ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves reveals very slight left facial weakness. Left side strength is 4-/5 and worse than the right. The left plantar was equivocal and right plantar is downgoing. Sensation is grossly intact.

MUSCULOSKELETAL: Decreased shoulder range of motion more on the left than the right. No inflammation or effusion of the joints. No cyanosis.

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

ASSESSMENT AND plan:
1. Mr. Washburn had history of stroke. I will continue aspirin 81 mg daily plus pravastatin 40 mg daily. 

2. He has hypertension and I will continue amlodipine 5 mg daily plus clonidine 0.2 mg twice a day. I will watch for more readings and consider adjusting as so many readings are up. It is borderline today, but I see other readings that were in lower 100s.

3. He had recent COVID and seems to have recovered from that.

4. He has had history of diverticulosis that is not bothering him at present.

5. He had a fall and head contusions six months ago, but that seems stable and there were no major lesions noted.

6. He has benign prostatic hyperplasia and I will continue Flomax 0.4 mg daily, plus finasteride 5 mg daily.

Randolph Schumacher, M.D.
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