GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Janet McRee

Mrn:

PLACE: Courtyard of Swartz Creek
Date: 11/02/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. McRee was seen as an initial visit. She was seen to assume care, but they also want me to see her urgently because this morning she slumped to the left and passed out for about 10-15 minutes while in the toilet.

HISTORY OF PRESENT ILLNESS: Ms. McRee had been in the hospital and then on rehab and returned to Courtyard after stay at rehab. She had broken her right hip. She is still needing some therapy, but she is doing better in this regard.

This morning while on the toilet she became unresponsive and slumped to the left. Her eyes were closed. The staff states it lasted 10-15 minutes, but they called 911. They came around and she is known to have vasovagal syncope and she has been doing fine since. When seen in early afternoon, she was doing better, awake, and alert and able to converse. She has a history of atrial fibrillation, but heart rate has been controlled with Multaq 400 mg twice a day and she is on aspirin for anticoagulation. She has a history of cerebrovascular disease also.

She is stable with respect to her stroke history and gastroesophageal reflux disease. She does have mild left hemiplegia.

PAST MEDICAL HISTORY: Hypertension, dementia, left CVA, detrusor overactivity. She has some degree of aphasia, but was able to communicate, hypertension, cerebrovascular disease, gastroesophageal reflux disease without esophagitis, atrial fibrillation, and dementia.

PAST SURGICAL HISTORY: Hysterectomy 1987, hernia repair 1957 and 1969 and upper endoscopy 2007.

FAMILY HISTORY: Her father died at 57 of heart disease. Her mother died at 73 of heart disease. She had a son who had heart attack and valvular heart disease.

SOCIAL HISTORY: No smoking. She was a former smoker of 10-19 cigarettes a day, but last was over 10 years ago. No alcohol excess.

MEDICATIONS: Aspirin 81 mg daily, cetrizine 10 mg daily, docusate 100 mg daily, Eliquis 2.5 mg twice a day, ferrous sulfate 325 mg daily, Tylenol 1000 mg every eight hours p.r.n., metoprolol 25 mg daily, Multaq 400 mg twice a day, omeprazole 20 mg daily.

ALLERGIES: CODEINE and CIPRO.
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Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – No complaints. ENT – No complaints.

RESPIRATORY: No dyspnea or cough.

CARDIOVASCULAR: No chest pain, dizziness or palpitations. She had brief episode this morning. She is back to baseline.

GI: No abdominal pain, vomiting or bleeding. She is on Colace to help with her bowels. 

GU: No dysuria or other complaints.

MUSCULOSKELETAL: Denies arthralgias.

HEME: No bruising or bleeding.

SKIN: No rash or itch.

ENDOCRNE: No polyuria or polydipsia.

Physical examination:

General: She is not acutely distressed or ill appearing.

VITAL SIGNS: Blood pressure 133/68, temperature 97.9, pulse 88, and O2 saturation 94%.

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

CNS: Cranial nerves are grossly intact. She is weaker on the right side, however, it is not extreme. Sensation is intact.
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MENTAL STATUS: Orientation to time, she scored 2/5. She knew the year and day, but not the date, month, or season. Orientation to place she scored 3/5 knowing the place, state and floor, but did not know the city or county. Affect was normal. She was not excessively depressed.

MUSCULOSKELETAL: Slightly decreased shoulder range of motion. No acute joint inflammation or effusion. No cyanosis.

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

ASSESSMENT AND plan:
1. Ms. McRee is here after having hip fracture and has made some progress and still will get OT and PT. 

2. She had an episode when she slumped over while in the toilet. It could be vasovagal syncope or defection syncope, but she is at her baseline and we will monitor for further episodes.

3. She has atrial fibrillation and I will continue Multaq 400 mg daily. Heart rate is controlled with metoprolol 25 mg daily and she is on Eliquis 2.5 mg twice a day for anticoagulation.

4. She has multiple strokes and is also on aspirin 81 mg daily.

5. She has gastroesophageal reflux disease and I will continue omeprazole 20 mg daily.

6. Overall, I will continue the current plan.

Randolph Schumacher, M.D.
Dictated by:

Dd: 11/07/22

DT: 11/07/22

Transcribed by: www.aaamt.com
