AVANTARA NURSING HOME

LAKE ZURICH

HISTORY AND PHYSICAL
DATE OF VISIT:
05/10/2023

PATIENT:

CRAIG PERRELL (02/15/1958)
H&P:
This is a 65-year-old male who is admitted to Skilled Nursing Facility from the hospital because he was not able to take care of himself. He denies any nausea, vomiting, diarrhea, chest pain, shortness of breath, loss of consciousness, fever or chills.

PMH:
Significant for type II diabetes, hypertension, and recently diagnosed cancer of the tongue.

FH:
Noncontributory.

SH:
Never smoked. No drinking. No drug abuse.

ALLERGIES:
None.

MEDICATIONS:
As per attached list.

ROS:
As per history of present illness.

PE:
The patient is conscious, alert, awake, oriented x3 and hemodynamically stable.

HEENT:  Head is atraumatic and normocephalic.  Pupils are equal and reactive to light.

NECK:  Supple.  He has tracheostomy tube.

HEART:  S1 and S2 is regular.  No gallop.

LUNGS:  Bilateral fair air entry with few scattered crackles.

ABDOMEN: Soft and nontender.

EXTREMITIES:  No pedal edema. There is dressing on his left forearm from recent surgery.

CNS: No gross sensory or motor deficit is noted.

LABS AND HOSPITAL RECORDS:  Reviewed.

A:
Type II diabetes, tongue cancer status post recent surgery, hyperlipidemia, dysphagia, tracheostomy tube and GERD.
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P:
The patient was seen and examined.  Chart, labs, and medications were reviewed.  We will continue current management and watch closely.  Management discussed with nursing staff.  Denies abdominal pain, nausea or vomiting. The patient had acute life threatening event for which he was admitted to Loyola University Medical Center where he had surgery for his tongue cancer and subsequently was transferred here for rehabilitation. Significant amount of time of 50 minutes was spent to reviewing the patient’s medical records including labs, imaging, reviewing plan of care with nursing and rehab team. He will be seeing oncologist and surgeon for followup. He is eating okay. His tracheostomy is working well. He does not have difficulty breathing. He has DVT prophylaxis. We will continue to watch him closely.

___________________

Gurbax S. Saini, M.D.
