GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Craig Congdon

Mrn:

PLACE: Fenton Healthcare

Date: 01/23/13

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Congdon is a 55-year-old white male who was living in Lapeer.

CHIEF COMPLAINT: He is here for rehab due to left-sided weakness and he was found to have a metastatic lesion to the brain and metastatic melanoma.

HISTORY OF PRESENT ILLNESS: Earlier this year around 01/04/13 or 01/05/13 this man suddenly noticed a left footdrop. His left leg is weaker. His arm strength seems okay. At about the same time of the footdrop there was a severe headache. He went to the hospital and he was found to have a melanoma with a lesion on the right side of the right cheek and also on the right side of the chest wall. He has had these lesions resected. He was found to have metastatic lesions to the brain.

This man is a truck driver and he states he noted the spot on the skin for a while, but states that he had no benefits as a truck driver and they kept taking money from his paycheck and he could not afford to even see a dermatologist to get that taken care of. He states that he also lost his house over the holidays because he cannot afford to keep it. He is now homeless, but he is here after the hospitalization for therapy.

He is mobilizing in a wheelchair and he does not think he can walk very well. He is getting physical therapy. He has been put on Decadron. I am told that he has right inguinal lymph nodes and he has lesions in his lungs as well. The biopsy did show a malignant melanoma and histological type of the nodule and _____3:07____.

He is not of short of breath. He is fine with his upper extremity strength and his speech. He is getting radiation therapy.

PAST HISTORY: Positive for melanoma and hypertension. He is not known to have COPD, coronary artery disease, diabetes, or other major illnesses.

Medications: Decadron 8 mg p.o. three times a day, Colace 100 mg twice a day, Prilosec one capsule twice a day, baclofen 10 mg every eight hours, Xanax 0.25 mg every eight hours, Norco 5/325 mg one every four hours p.r.n., and Restoril 15 mg at bedtime.
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Review of systems:
Constitutional: No fever or chills.

HEENT: Eyes – No complaints. ENT – No complaints.

RESPIRATORY: He is not short of breath.

CARDIOVASCULAR: No chest pain or other symptoms.

GI: No abdominal pain, vomiting, or bleeding.

GU: No dysuria or other complaints.

SKIN: He has resection of the melanomas on the left flank and on the right cheek.

CNS: Right side is weaker mainly the legs.

ENDOCRINE: No polyuria or polydipsia. No known diabetes.

Remaining systems are negative.

Physical examination:
General: He is not distressed or ill.

VITAL SIGNS: Blood pressure 110/72, pulse 67, and respiratory rate 22.

HEAD & NECK: Eyelids and conjunctivae are normal. Extraocular movements are intact. Oral mucous membranes are pink and moist. Ears are normal. Hearing is adequate. Right cheek had an incision in a Steri-Strip, no bleeding.

CHEST/LUNGS & BREASTS: Lungs are clear to percussion and auscultation. I do not hear any wheezes or crackles.

CARDIOVASCULAR: Normal heart sounds. No gallop. No murmur. No jugular venous distention.

ABDOMEN: Soft, nontender. No organomegaly. There is a skin incision of the right flank that is clean. Bowel sounds are normal.

CNS: Cranial nerves are normal. Sensation is grossly intact. There is a left footdrop. The left lower extremity was weaker than the right. The left hand is of similar strength in the right, but it could be trace weaker or pretty close. He could elevate his arms okay. Sensation is grossly intact.
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MUSCULOSKELETAL: No acute inflammation or effusion of the hands or knees.

ASSESSMENT AND plan:
1. This man has had malignant melanoma with metastasis to the brain and lungs. He also had inguinal lymph nodes. He is to continue his radiation therapy. He follows at the McLaren Cancer Center. It is to be determined whether he is to get chemotherapy later. There is a scar in the posterior chest on the right from an incision and also from IV sites of the hand on the right side. There is old surgical scar on the right arm.

2. Here he will get OT and PT. His hypertension has been stable here. He is to continue baclofen for spasticity, Decadron for the cerebral metastases, Norco p.r.n. for pain, and Restoril at night for sleep.

Randolph Schumacher, M.D.
Dictated by:
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