GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Nancy Brown

Mrn:

PLACE: Mission Point of Flint

Date: 10/28/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
PATIENT PROFILE: Ms. Brown returns following hospitalization for deep vein thrombosis.
CHIEF COMPLAINT: Deep vein thrombosis and she has swelling of the right leg with redness.

HISTORY OF PRESENT ILLNESS: Ms. Brown had a stroke with right hemiplegia in the past. She always had increased swelling on the right, but two to three days before her hospitalization she had dramatic and fairly quick increase in swelling of the right lower extremity and redness. It gave the appearance of cellulitis. However, a Doppler showed evidence of common femoral deep vein thrombosis on the right lower extremity. Because of the proximity of the thrombosis, it was felt she needed to be in the hospital. It is also noted that the thrombosis developed in spite of being on Eliquis 5 mg twice a day. There is no associated shortness of breath or chest pain and no suggestion of any pulmonary embolism. She has been nonambulatory and wheelchair bound since the stroke. During the hospitalization, she was given heparin drip and she improved. She was then put on Lovenox and she was seen by hematology in consult. They recommended Lovenox 80 mg subcu twice a day for three months followed by Pradaxa. She is doing a bit better now. She has chronic leg pain and pain along her entire right side. This is not a new pain and she had been on Norco before. She has history of hypertension, but this is controlled and there is no headache or any chest pain or any cardiac symptoms at present.

PAST HISTORY: Positive for osteoarthritis, bipolar disorder, depression, stroke with right hemiplegia, seizure disorder, hypertension, hyperlipidemia, and depression.

FAMILY HISTORY: Her mother had hypertension and heart disease. Neither she nor her brother could tell me anything about her father.

SOCIAL HISTORY:  She is a former smoker of small amount of quarter pack a day for about five years. No alcohol excess. She is living at Mission Point for several years.

Review of systems:
Constitutional: She has no current fever or chills. No major weight change.

HEENT: Eye – No visual complaints or eye pain. ENT – No earache, sore throat or hoarseness.
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RESPIRATORY: No dyspnea, cough, sputum or hemoptysis.

CARDIOVASCULAR: No chest pain or palpitations or dizziness. No orthopnea.

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

GU: No dysuria or hematuria.

CNS: Severe right hemiplegia. No syncope or seizures. Slight facial droop.

MUSCULOSKELETAL: No acute arthralgias or myalgias. She has chronic right-sided pain especially the lower extremity.

HEMATOLOGIC: No excessive bruising or bleeding.

ENDOCRINE: No alteration in temperature tolerance. No excessive sweating or thirst.

Physical examination:

General: She is not acutely distressed.

VITAL SIGNS: Blood pressure 108/70, temperature 97.8, pulse 69, respiratory rate 18, and O2 saturation 98%.

HEAD & NECK: Pupils are equal and reactive to light. Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucous membranes are pink and moist. Ears are normal to inspection. Neck is supple. No nodes. No palpable thyromegaly.

CHEST/LUNGS & BREASTS: Clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Normal S1 and S2. No S3. No S4. No murmur.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: There was a very slight right facial droop actually. So, the cranial nerves are not completely normal, but for most part they are normal. Sensation is intact. She has severe right hemiplegia. She is also weak in shoulder shrugging.
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MUSCULOSKELETAL: No acute joint inflamamtion or effusion. No clubbing or cyanosis. There is some tenderness of calf and thigh, which is better than when she was hospitalized. There was pain in moving the right leg. 

SKIN: Intact, warm and dry, with slight, but not severe redness of the right lower extremity that is much improved.

ASSESSMENT AND plan:
1. She has deep vein thrombosis of the right lower extremity. We have ordered Lovenox 80 mg subcu twice a day for three months. After that, she is to be on Pradaxa 150 mg b.i.d.

2. She has history of hypertension, currently stable with amlodipine 5 mg daily.

3. She has chronic pain of the right lower extremity and right side and she is to go back on her Norco 10/325 mg one every six hours as needed. For neuropathic pain, she is on gabapentin 600 mg every eight hours. This is scheduled.

4. For hyperlipidemia and stroke history, I will continue Plavix 75 mg daily plus atorvastatin 80 mg nightly. She may have Biofreeze for pain where needed locally.
5. For bipolar disease, she is on Pristiq 50 mg daily plus Depakote 500 mg three times a day. I will continue to follow her at Mission Point.

Randolph Schumacher, M.D.
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