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HISTORY & PHYSICAL

PATIENT NAME: Salem, Susan
DATE: 03/31/2023

PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: Ms. Salem is a 64-year-old Caucasian female seen today on rounds. She has a past medical history significant for COPD, Sjögren’s syndrome, mixed connective tissue disease, scoliosis status post back surgery and rods in places, and bilateral hip replacement. The patient presented to the hospital due to worsening altered mental status. She also presented with bilateral cellulitis to the lower extremity and imaging also revealed bilateral lung infiltrate. Since her arrival, the patient has been doing well and mental status has improved. The patient is less confused. She was on hospice at home and they like to get back on hospice when possible. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, vision changes, hearing changes, or bleeding. There are no acute concerns from the bedside nurse at this time.

PAST MEDICAL HISTORY: As previously mentioned.

PAST SURGICAL HISTORY: As previously mentioned.

FAMILY HISTORY: Negative.

SOCIAL HISTORY: The patient is a former tobacco user. She does not drink alcohol. No history of illicit drug use or STDs.

ALLERGIES: ELAVIL, FLEXERIL, ROCEPHIN, and PENICILLIN.

CURRENT MEDICATIONS: Acetaminophen, albuterol sulfate inhaler, atomoxetine, carvedilol, desvenlafaxine, diazepam, docusate, furosemide, gabapentin, ipratropium albuterol solution, lidocaine pain relief patch, MiraLax, morphine sulfate, omeprazole, pantoprazole, and sucralfate.

REVIEW OF SYSTEMS: As per above.
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PHYSICAL EXAMINATION: Vital Signs: Blood pressure 121/73, temperature 97.9, heart rate 68, respirations 18, blood sugar 133, and oxygen saturation 98% on room air. 
HEENT: Benign. Neck: Supple. No JVD noted. Lungs: Clear to auscultation bilaterally. Chest rises even and symmetrically. Cardiovascular: Regular rate and regular rhythm. Normal S1 and S2. No clicks, rubs, or murmurs. Abdomen: Soft, nontender, and nondistended. Bowel sounds present x4. Neurological: Grossly nonfocal. Dermatologic: Shows no suspicious lesions.

ASSESSMENT/PLAN:
1. Community acquired pneumonia resolved. We will continue to monitor.

2. Left lower extremity wounds with cellulitis improving. We will continue to monitor.

3. COPD. Continue current medications and oxygen supplementation as needed.

4. Scoliosis with chronic back pain. Continue current medications and assistance with ADLs. We will work on getting patient back on hospice.

5. Neuropathy. Continue current medications.
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