GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Michael Wolfe

Mrn:

PLACE: ProMedica Skilled Nursing Home, formerly called Briarwood

Date: 10/28/2022

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
PATIENT PROFILE: Mr. Wolfe is a 66-year-old male who presented to the hospital with aphasia and a forced leftward gaze.
HISTORY OF PRESENT ILLNESS: He is able to move his extremities. He was not verbal or following commands. He was taken to the CT and a perfusion with and without contrast CT head was negative for acute process. Neurologist saw. There was initially a plan to pursue TPA in the ER and it was inside the 4 to 4.5 by our window. However, shortly thereafter, the aphasia resolved and he is no longer having forced gaze and thus he had a NIH stroke scale of 3 and a decision was made not to administer TPA. Neurology had a low suspicion about the CNS infection, but was worried about TIA. In any case, he was felt to have a severe metabolic encephalopathy. He was felt to be in sepsis with white count of 19.1. He had dusky toes and was almost unresponsive when I saw him and then he was moved to CCU as an ICU patient. He had an extensive psychiatric history also. He had a prolonged period of hospitalization several months earlier at Hurley. He was found to have elevated liver enzymes with an AST of 1651 and an ALT of 389, but normal bilirubin. Ammonia was normal at 42. His renal function deteriorated and his creatinine went up to 5.9 with a BUN of 56. He did have some contrast and that was one of the contributing factors to the elevated creatinine. He had to be dialyzed for about two weeks or so and gradually renal service was able to stop dialysis as he opened up and his creatinine improved. He is known to have bipolar disorder. It was not clear that he had a CVA, but he likely had a TIA with some degree of vascular disease. He is getting better, but still cannot stand. He was living in a room and board after his prolonged hospitalization and social worker and case manager were able to find this place with the help of GHS. In the past week, he gradually improved, but he is not yet to the point where he can live independently in his room and board. His mental status did fluctuate while he was in the hospital. It is also noted that he was seen by vascular due to dusky toes and suspected to be due to sepsis. He was treated with cefepime for a while temporarily. His white count did come down and there was no clear-cut source of infection. There was no evidence of urinary tract infection. He did have fever though initially on admission. The day of his hospital admission was 10/02/2022 and he was discharged on 10/26/2022 to ProMedica. He does get Prolixin injections every three weeks and he had it on 10/10/2022. He is also on Clozaril, but due to sedation and fatigue, it was reduced to 50 mg at bedtime while he was in the hospital.

PAST HISTORY: Schizophrenia, peptic ulcer disease in the past, hypertension, metabolic encephalopathy, acute kidney injury due to rhabdomyolysis and contrast-induced nephropathy. He needed hemodialysis temporarily. First-degree heart block, hypertension, diabetes mellitus type II – controlled with diet, dyslipidemia, transaminitis, which is improved, peripheral vasospasm – improved.
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FAMILY HISTORY: He states his mother had mental illness, but does not know any physical illnesses she had and does not know anything about his father’s health. He states he has brothers and sisters they are all healthy. He states that there is no diabetes or heart disease in the family that he knows of.

SOCIAL HISTORY:  He denies smoking or ethanol abuse.

MEDICATIONS: Fluphenazine decanoate 25 mg/mL and he is to take 1.5 mL every 21 days, next due 10/31/2022, Lexapro 10 mg daily, clozapine 50 mg at bedtime, tamsulosin 0.4 mg daily, sucralfate 1 g every six hours, Senna 8.6 one p.o. nightly, polyethylene glycol 17 g twice a day and that should be complete soon, midodrine 5 mg three times a day, melatonin 3 mg nightly, magnesium oxide 250 mg daily, lactulose 30 mL twice a day, esomeprazole 40 mg twice a day, darbepoetin 60 mcg/0.3 mL every 7 days, Bumex 2 mg daily, bethanechol 25 mg three times daily, pravastatin 40 mg nightly, aspirin 81 mg daily, artificial tears 1.4% two drops in each eye every six hours.

REVIEw of systems:
Constitutional: Denies any fever, chills or weight change now.

HEENT: Eye – No complaints. ENT – No earache, sore throat or hoarseness.

RESPIRATORY: No dyspnea or cough.

CARDIOVASCULAR: No chest pain, dizziness or palpitations.

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

GU: No dysuria currently. No hematuria.

MUSCULOSKELETAL: He has some soreness of his butt when he is sitting prolonged.

HEMATOLOGIC: No bruising or bleeding.

CNS: No headaches, fainting or seizures.

SKIN: No rash or itch.

ENDOCRINE: No polyuria or polydipsia.
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PHYSIcal examination:

General: He is not acutely distressed or ill appearing.

VITAL SIGNS: Blood pressure 150/60, temperature 97.9, pulse 76, respiratory rate 18, O2 saturation 96%.

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 to inspection. Hearing is good. Nasal mucosa is normal. Neck is supple. No mass or nodes.

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

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. No significant pitting edema, now the pedal pulses are 2+ palpable.

ABDOMEN: Soft and nontender. No palpable organomegaly.

CNS: Cranial nerves are grossly normal. Sensation is intact. He is a bit weak to walk.

MUSCULOSKELETAL: Shoulder range of motion is good. He has generalized weakness. No acute joint inflammation or effusion. No cyanosis.

SKIN: Intact, warm and dry, without major lesions. There may be the slight bit of redness in the buttock.

ASSESSMENT AND plan:
1. Mr. Wolfe has debility due to multifactorial reasons and is here for rehab.

2. He had a TIA, which appears resolved. He is on aspirin 81 mg daily for the TIA.
3. He had acute kidney injury requiring dialysis temporarily, believed to be due to acute tubular necrosis and rhabdomyolysis and contrast nephropathy. This is improved.

4. He has metabolic encephalopathy, which is improved, but not totally normal.

5. He has peptic ulcer disease and had a GI bleed. This has resolved. He is to continue Nexium 40 mg daily. If the Nexium is not covered, he may use omeprazole 20 mg daily for coverage.
6. He has schizophrenia and bipolar disorder and I will continue Lexapro 10 mg daily plus Prolixin 25 mg IM every 21 days, next due 10/31/2022 and Clozaril 50 mg nightly.
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7. He has prostatic hypertrophy and I will continue Flomax 0.4 mg daily.

8. He has got constipation and I will continue Senna 8.6 mg nightly plus MiraLAX 17 g every 12 hours as needed. Overall, I will continue the current plan and follow at Briarwood. He is here for rehab.

Randolph Schumacher, M.D.
Dictated by:

Dd: 10/28/22

DT: 10/28/22

Transcribed by: www.aaamt.com
