GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Frank Miller

Mrn:

PLACE: Mission Point of Flint

Date: 12/06/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Miller is a 77-year-old male who came to us from Briarwood. At one point, he was on hospice. 

HISTORY OF PRESENT ILLNESS: Mr. Miller is debilitated. He has had previous hepatocellular carcinoma with low resection. He also has sacral wound. He has above knee amputation of the left leg. He has diabetes mellitus. He has had several hospitalizations since June 2022. He was not able to speak to me in a meaningful way, but his nurse states that he did speak in some partial sentences a few times to her.  He had hepatocellular carcinoma with left hepatic lobectomy in July 2022 and has dysphagia and now he has had a feeding tube placed and he is totally on tube feeding. He is unable to eat anything. He had been at Regency and he had been at Briarwood and he had been on at least one and possibly two different hospices. He is admitted to McLaren around November for congestive heart failure and echo showed ejection fraction 40%. He also had multiple wounds. It is also noted that he had a cardiac arrest in McLaren in October 2022. He has had anemia. He has diabetes mellitus. His sugar today was 180. He has a feeding tube and the site looks okay. He could not provide any meaningful information about his medical history to me.  At one point, he had lower extremity deep vein thrombosis and has been on Eliquis, but that had been stopped due to anemia. He has severe peripheral vascular disease. He had been put back on his Eliquis twice a day recently.

PAST MEDICAL HISTORY: Hepatocellular carcinoma with left lobectomy of the liver, encephalopathy, dysphagia, osteoarthritis of the shoulders, hepatomegaly, diabetes mellitus, peripheral vascular disease, and deep vein thrombosis. He has had hypertension in the past, hiatal hernia, functional gastric outlet obstruction, and partial small bowel obstruction.

FAMILY HISTORY: He could not provide.

SOCIAL HISTORY: He came from another nursing home and he could not provide me any other information.

MEDICATIONS: Apixaban 5 mg twice a day, carvedilol one tablet twice a day, docusate 100 mg twice a day, glipizide 5 mg twice a day, Norco 7.5/325 mg one tablet every six hours as needed, mirtazapine 22.5 mg p.o at bedtime, morphine sulfate 20 mg/mL 0.5 mL every four hours as needed, omeprazole 20 mg daily.

ALLERGIES: None known.
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Physical examination:

General: He is not acutely distressed or ill appearing.

VITAL SIGNS: Blood pressure 129/64, temperature 97.5, pulse 81, respiratory rate 18, blood sugar 180 this morning.

HEAD & NECK: He resisted opening his eyes. He in poor mental status. He was mourning a bit. There is no facial asymmetry. When I opened his eyes, pupils were about equal. Conjunctivae normal. Ears normal on inspection. Extraocular movements random. Oral mucosa normal. Neck is supple. No mass. No palpable thyromegaly. No nodes.

CHEST/LUNGS & BREASTS: A few secretions are heard Otherwise clear to percussion and auscultation without labored breathing.

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

ABDOMEN: Soft and slight tenderness in the right side. I could feel the liver edge about 5 cm below the right costal margin. Bowel sounds normal.

CNS: Not cooperative for formal testing mostly aphasic with exception of few words that he spoke to his nurse. He did not respond to any commands. Sensation intact. Plantars are downgoing on the right. He has an absent left foot. He resisted me and started kicking when I did the plantar response so he seems to have good movement of his right leg. Pedal pulses are palpable. No edema. 

SKIN: There is wound to the sacrum.

MENTAL STATUS: He cannot answer anything pertaining to orientation. He was mourning and he gave me no meaningful speech or information other then what I obtained from records and from staff.

ASSESSMENT AND plan:
1. Mr. Miller had hepatocellular carcinoma with left lobe resection.

2. He has dysphagia and tube feeding.

3. He had deep vein thrombosis. I will continue Eliquis 5 mg twice a day.

4. He has hypertension. I will continue Coreg 25 mg twice a day.

5. He has diabetes and I will continue glipizide 5 mg twice a day.

6. He has chronic pain. I will continue morphine 10 mg every four hours as needed and he can have Norco if needed. He has some cough and secretions. I will continue Tussionex every six hours as needed.
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ADDENDUM: I was able to view the wounds with the help of the nursing staff. He has slight opening at the left above knee amputation site, but it is not necrotic and so it will be cleaned. It is slit-like. I believe we can use Xeroform for that and cover with gauze and packing. He also has a sacral wound that has some yellow and a bit of dark necrotic tissue and slough. I will order Santyl for this. There is wound care specialist that comes here and he will review at the facility in two days or so. For now, I will continue Santyl for this. He is to continue morphine and Norco for pain as he does seem to be mourning in pain and the meds are available *__________* sent. 

Randolph Schumacher, M.D.
Dictated by:

Dd: 12/06/22

DT: 12/06/22

Transcribed by: www.aaamt.com
