GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Susan Loveless

Mrn:

PLACE: Mission Point Flint

Date: 10/21/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Loveless is a 74-year-old female who is here for rehab following cervical laminectomy.

CHIEF COMPLAINT: She had poor balance and fell a lot. She now has pain postoperatively.

HISTORY OF PRESENT ILLNESS: Ms. Loveless had several falls. The last one was few weeks ago in Church and she sustained a rug burn on her knees. Other than that she has had no major injuries, but her balance is poor and she kept falling. She had about one and half year history of progressive ataxia without any neck pain or any radicular symptoms. There were no cardiac or neurogenic syncopal episodes. None of her falls are accompanied by syncope. On the last fall, she was turning around and she lost her balance and fell. She was seen by orthopedics and neurosurgery and she was found on MRI on 08/02/22 to have disc bulges at C3-C4, C4-C5, and C5-C6, and moderate canal stenosis. She had no other treatment. There is laminectomy four days ago on Monday 10/17/22. Since then, she complains of pain in her neck and her shoulders especially her right shoulder. She did have some postoperative nausea and vomiting.

She has diabetes mellitus type II and has been using a pump, but is out of insulin in the pump. She also has hypertension, which has been stable. She denies any associated headaches. She had a chest wall pain along with her shoulder pain, but denies any angina. In 2013, she had a heart catheterization that showed mild narrowing of one vessel, but not to the point of needing any intervention.

She denies any lower extremity pain. She denies any paresthesias. She does use CPAP for sleep apnea and I have asked her to have someone bring it in for her. She was not using it in the hospital because of the discomfort postop.

PAST MEDICAL HISTORY: Positive for osteoarthritis, cervical stenosis and laminectomy, hypertension, hypothyroidism, renal stone, sleep apnea, diabetes mellitus type II.

PAST SURGICAL HISTORY: She had cardiac catheterization, hysterectomy, tonsillectomy and left wrist fracture surgery.

ALLERGIES: SULFA.

GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Susan Loveless

Mrn:

Page 2

MEDICATIONS: Jardiance 10 mg daily, glucosamine chondroitin one tablet daily, levothyroxine 88 mcg daily, loratadine 10 mg daily, metformin 500 mg daily, montelukast 10 mg daily at bedtime, *__________* topically as directed, docusate 100 mg twice a day, Norco 5/325 mg one every six hours as needed, ondansetron 4 mg every eight hours as needed, alendronate 70 mg daily, aspirin 81 mg daily, atorvastatin 10 mg daily, carvedilol 6.25 mg twice a day, Citracal plus D3 one daily, Coenzyme Q10 one daily. She has been on insulin into the pump to scale in the hospital. I am not clear if she was given it by the pump or by injection and she stated by injection, alendronate 70 mg weekly, aspirin 81 mg daily, atorvastatin 10 mg daily, and carvedilol 6.25 mg b.i.d.  

FAMILY HISTORY: Her mother died of myocardiac infarction. Her father died of a stroke. Both were 65 when they died. She has a twin sister who has diabetes mellitus also.

SOCIAL HISTORY: No smoking. No ethanol abuse. No drug use.

Review of systems:
Constitutional: No fever or chills or major weight change.

HEENT: Eye – She denies any visual complaints. ENT – She is especially hard of hearing and hears best out of her right ear. No earache or sore throat. She has pain in her neck and incision on the posterior neck that is vertical and appears clean. No mass. No palpable thyromegaly. No nodes.

RESPIRATORY: No dyspnea or cough.

CARDIOVASCULAR: She gets chest pain, but is mostly musculoskeletal. No clear-cut angina or cardiac pain. No palpitations, but she has had dizziness, but usually does not feel dizzy when she falls and most falls are poor balance or trips.

GI: She has constipation. No stomach pain, nausea, or vomiting except for postop.

GU: No dysuria or other complaints.

MUSCULOSKELETAL: She has neck pain and shoulder pain, but denies other joint pains.

HEMATOLOGIC: No bruising or bleeding.

SKIN: No rash or itch.
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ENDOCRINE: No polyuria or polydipsia, but she does have diabetes mellitus. She was using insulin. She stayed at home with the pump – she is on 50 units and in the hospital they were giving 15 units of short acting insulin a day.

NEUROLOGIC: She has no current headaches. No syncope or seizures. No paresthesias.

Physical examination:

General: She is not acutely distressed, but some discomfort especially in her neck and shoulders. 

VITAL SIGNS: Blood pressure 107/46, pulse 83, temperature 37.2, respiratory rate 16, height 156.2 cm, weight 72.3 pounds and O2 saturation 93% and BMI 29.6 kg/meter square.

HEAD & NECK: Pupils equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucous membranes are normal. Ears are normal on inspection. She has severe hearing impairement and the impairement is more on the left then the right. She does have hearing aids, but they are not here. Neck has an incision in the back. No nodes. No mass. No palpable thyromegaly.

CHEST/LUNGS & BREASTS: Slightly diminished breath sounds, but no wheezes or crackles. No accessory muscle use for breathing.

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

ABDOMEN: Soft and nontender. No organomegaly.

CNS: Cranial nerves are normal. Sensation is intact in all limbs. Handgrip strength is normal. Biceps strength is normal. Shoulder motion gave much pain, but range of motion was pretty good. Lower extremity sensation is normal. The plantars were downgoing bilaterally. Pedal pulses were palpable. Motor function was grossly normal in lower extremities. 

MUSCULOSKELETAL: Shoulder range of motion is normal, but with pain. No inflammation or effusion of the knees or hands. No calf tenderness.

SKIN: Intact, warm and dry without major lesions.
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ASSESSMENT AND plan:
1. Ms. Loveless is post cervical laminectomy due to stenosis and disc disease. We will continue Norco as needed for pain and manifest by decrease balance.

2. She has diabetes mellitus and for now I will continue the metformin 500 mg daily and Jardiance 10 mg daily and monitor the sugars twice a day and order hemoglobin A1c.

3. She has hypertension, which is controlled.

4. She has coronary artery disease controlled with aspirin 81 mg daily plus atorvastatin 10 mg daily plus carvedilol 6.25 mg twice a day. I will ask to hold the carvedilol if the heart rate goes less than 55.

5. She has sleep apnea and I have asked her to have her CPAP brought in.

6. She has hypothyroidism. I will continue levothyroxine 88 mcg daily.

Randolph Schumacher, M.D.
Dictated by:

Dd: 10/21/22

DT: 10/21/22

Transcribed by: www.aaamt.com
