GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Dorothy Sawardi

Mrn:

PLACE: Fenton Healthcare

Date: 01/23/13

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Ms. Sawardi is an 85-year-old white female who is a hospice patient.

CHIEF COMPLAINT: She has history of dementia with agitation and is not oriented. She also has history of congestive heart failure.

HISTORY OF PRESENT ILLNESS: This lady is weak and she also is very confused. She has no insight into where she is and why she is here. She has a history of angina, but currently there is no chest pain and that is controlled. She has history of hypertension, but her blood pressures have been either stable or borderline and that is currently stable. No associated headache could be elicited. No evidence of chest pain.

She has dementia. She is totally disoriented to time or place. She has a hospice diagnosis of endstage cardiac disease. She did not seem short of breath when I saw her today.

PAST HISTORY: Dementia, hypertension, heart murmur, angina, and congestive heart failure.

FAMILY HISTORY: She had no insight into what her parents had or died from.

SOCIAL HISTORY: No smoking or ethanol abuse.

Review of systems:
Constitutional: No fever or chills.

HEENT: Eyes – No complaints. ENT – No complaints. She did seem to hear me.

RESPIRATORY: No shortness of breath or cough.

CARDIOVASCULAR: No chest pain.

GI: No complaints.

GU: No complaints.

MUSCULOSKELETAL: No arthralgias or other complaints could be elicited.

HEMATOLOGIC: No excessive bruising or bleeding.

Remaining systems are negative.
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Physical examination:
General: She is severely distressed in appearance.

VITAL SIGNS: Blood pressure 154/76, pulse 94, respiratory rate 20, and temperature 96.8.

HEAD & NECK: Oral mucous membranes are pink and moist. Ears are normal. Hearing is difficult to assess. She could not answer. Nose is normal. Neck is supple. No nodes.

CHEST/LUNGS & BREASTS: Poor effort, diminished breath sounds. No wheezes. No crackles.

CARDIOVASCULAR: Normal heart sounds. No gallop. There is a systolic ejection murmur 2/6. No pitting edema. Pedal pulses are palpable.

ABDOMEN: Soft, nontender, and slightly obese.

CNS: Difficult to assess formally. No facial asymmetry. Cranial nerves are grossly intact. There was movement in all limbs and she had a handgrip, but it did not seem strong. Sensation is grossly intact.

MUSCULOSKELETAL: No acute joint inflammation or effusion.

SKIN: Essentially intact. There are some moles in the chest and there is an abdominal scar on the midline and redness of the thighs. There are moles on the legs.

MENTAL STATUS: She is totally disoriented to time or place. Affect is normal. She is not agitated.

ASSESSMENT AND plan: This lady has diagnosis of endstage cardiac disease. There are no signs of pulmonary edema at present. She is not short of breath. I will continue Imdur 20 mg t.i.d. for angina and aspirin 325 mg p.o. daily for coronary artery disease. For pain, she can have Tylenol No. 3 p.r.n. and she is on Ativan for agitation. She is otherwise at baseline and needs help with all of her activities of daily living. I will follow her at Fenton Healthcare.

Randolph Schumacher, M.D.
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