GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Thelma Burkett

Mrn:

PLACE:  Mission Point in Flint

Date: 11/20/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Burkett is a 90-year-old female who came from Hurley.

CHIEF COMPLAINT: She had a fall at the time of admission which was on 11/18/22 and she had a fall two weeks before that. There was some right lower leg pain and swelling. She needs help getting up.

She is known to have arthritis, gastroesophageal reflux disease, hypothyroidism, hypertension and diabetes mellitus type II and she has been having increasing falls. There is right lower extremity pain. Family was concerned about hoarding also. She had cellulitis in the past in the right lower extremity. At one fall, she fell on her buttocks. It occurred after the house alarm went off accidentally. She does normally walk with a cane. She was going to be petitioned by her PCP due to several gas leaks in the house and her inability to care for herself and frequent falls as well as threatening to kill herself and forcefully move. She has *__________* Area Agency Bathing Services at home and would not allow anyone to the home to assist her. She denied pain in the hospital. To me she denied significant pain. She does admit to having the falls though. In the hospital, there was also concern for urinary tract infections and she was treated with IV ceftriaxone. She is here for rehab. She hopes to be able to go home, but it is questionable.

PAST MEDICAL HISTORY: Cystitis, altered mental status, osteoarthritis, gastroesophageal reflux disease, hiatal hernia, hypertension, hypothyroidism, and diabetes mellitus type II.

PAST SURGICAL HISTORY: She had total knee arthroplasties bilaterally, sinus surgery, cataract surgery, cholecystectomy, hemorrhoid surgery, and appendectomy.

SOCIAL HISTORY: She never smoked. No alcohol excess.

FAMILY HISTORY: Her mother had a deep vein thrombosis and also had diabetes mellitus and she states that she died at 34. Her father had cardiovascular disease.

MEDICATIONS: Lactobacillus one capsule daily, levothyroxine 175 mcg daily, Aricept 10 mg daily, Lipitor 20 mg daily, aspirin 325 mg daily, ammonium lactate 10% topically daily, Ramelteon 8 mg daily, MiraLax 17 g daily, and acetaminophen 650 mg every six hours p.r.n, and NovoLog scale.

ALLERGIES: None known.
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Review of systems:
Constitutional: Denies fever, chills or major weight change.

HEENT: Eye – Denies visual complaints. ENT – Denies earache, sore throat or hoarseness of major hearing problems.

RESPIRATORY: Deneis dyspnea or cough.

CARDIOVASCULAR: No angina or palpitations.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria or incontinence or frequency.

MUSCULOSKELETAL: Some back pain. No other major joint pains.

SKIN: No rash, itch or abrasions.

NEUROLOGIC: No headaches, fainting, numbness or seizures.

ENDOCRINE: No polyuria or polydipsia. No excessive thirst and no heat or cold intolerance.

HEMATOLOGIC: No excessive bruising or bleeding or lymphadenopathy.

ALLERGIC/IMMUNOLOGIC: No itching and no swelling.

Physical examination:

General: She is not acutely distressed or ill appearing.

VITAL SIGNS: Blood pressure 150/59, temperature 97.9, pulse 81, respiratory rate 18, blood sugar 157 and O2 saturation 97% and weight 142 pounds.

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

CHEST/LUNGS & BREASTS: Clear to percussion and auscultation without labored breathing.
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CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur. No significant edema. Pedal pulse is palpable.

ABDOMEN: Soft and nontender. No palpable organomegaly. No flank tenderness.

MUSCULOSKELETAL: Shoulder range of motion is normal. There is thickening of the knees and scars from bilateral knee replacement. No cyanosis.

SKIN: Intact, warm and dry without major lesions.

MENTAL STATUS: She was oriented in time. She could tell me the date, day, year, month and season. She knew the place, city, state and county, but forgot the floor she was on. Affect was normal and she seemed calm.

CNS: Cranial nerves normal. Sensation is intact. The plantar responses were downgoing bilaterally.

ASSESSMENT AND plan:
1. Ms. Burkett has debility and severe osteoarthritis of cervical spine and severe bilateral hip arthropathy. There is no acute endocranial process on CT of the head. She is here for OT and PT.

2. She had acute cystitis with Enterococcus faecalis and she was to change the treatment from ceftriaxone to ampicillin. She has no symptoms now.

3. She had acute kidney injury, which is treated.

4. She has diabetes mellitus type II and for now she is on scale and we will watch her sugars.

5. She has hypothyroidism and I will continue levothyroxine 175 mcg daily.

6. There may be mild dementia and she is on donepezil 10 mg daily. For insomnia she is on ramelteon 8 mg daily. She is on MiraLax for constipation. She is on Tylenol p.r.n for pain.  She seems to have some behavioral problems and she would not let any one help her and it did not seem safe for her to be at her home. I will follow her at Mission Point.

Randolph Schumacher, M.D.
Dictated by:

Dd: 11/30/22

DT: 11/30/22

Transcribed by: www.aaamt.com
