HISTORY & PHYSICAL

PATIENT NAME: Holland, Sheridon

DATE OF BIRTH: 10/10/1950
DATE OF SERVICE: 11/03/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West Rehab

HISTORY OF PRESENT ILLNESS: This is a 73-year-old male seen today for initial history and physical evaluation. The patient new transfer of care to my service. The patient is lying on the bed. The patient has multiple medical problems including CVA, expressive aphagia, advanced dementia, gout disorder, and schizophrenia. At present when I saw, he is lying on the bed. He is not answering any questions. No fever. No chills. No nausea. No vomiting.

PAST MEDICAL HISTORY:
1. CVA.

2. Aspiration pneumonia.

3. Dysphagia.

4. Colitis.

5. CKD.

6. Advanced dementia.

7. Hypertension.

8. Coronary artery disease.

9. Peripheral vascular disease.

10. Questionable mood disorder.

PAST SURGICAL HISTORY: History of G-tube placement.

FAMILY HISTORY: The patient could not tell.

ALLERGIES: Not known.

SOCIAL HISTORY: No smoking. No alcohol. No drugs.

CURRENT MEDICATIONS: Ammonium lactate 12% lotion to the skin twice a day, MiraLax 17 g daily for constipation, amlodipine 10 mg daily, vitamin B 100 mg daily, lactulose 30 mL daily, clonidine 0.1 mg daily, aspirin 81 mg daily, Senna/docusate two tablets twice a day, Dulcolax suppository p.r.n. for bowel regimen, Pepcid one tablet daily, Plavix 75 mg daily, Tylenol extra strength 500 mg two tablet three times a day, all medication via G-tube.
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REVIEW OF SYSTEMS:

HEENT: No headache. No nausea. No vomiting. The patient lying on the bed. Detailed review of system is unable to obtain because patient was confused and not communicating. He is not answering any questions.
PHYSICAL EXAMINATION:

General: The patient is awake and lying on the bed. He has expressive aphagia. No acute distress.

Vital Signs: Blood pressure is 137/90, pulse 86, temperature 97.7, respiration 20, pulse ox 97%, blood sugar 144, and body weight 174 pounds.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi at the bases.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. No rebound. No rigidity. G-tube in place.

Extremities: Chronic skin changes and dark skin in the feet and the toe. He has skin excoriation both legs. The patient has significant dementia. He is not communicating well after the stroke. He has chronic skin excoriation.

Neuro: He is awake, forgetful, confused, and disoriented. He does not follow the commands. The patient does have previous skin wound and that has been followed by wound team. Currently, there are healing but he does have bilateral skin excoriation still present. He was seen by the wound team already and local skin care was advised along with nutritional supplement.

LABS: Recent Doppler study done. Lower extremity right side he has more than 80% stenosis proximal tibial artery and left evidence of 50-80% stenosis arterial tibial artery. He has a known peripheral vascular disease. He has been followed by vascular and he was evaluated by them on October 7. Recent BUN 17, creatinine 1.07, CO2 27, glucose 77, potassium 4.0, sodium 122, WBC count 3.7, hemoglobin 12.8, hematocrit 41.0, and platelet 248.

ASSESSMENT: The patient has been admitted to the nursing rehab for continuation of his medical care: The patient with multiple problems:
1. Ambulatory dysfunction.

2. Extensive CVA.

3. Advanced dementia.

4. Ambulatory dysfunction.

5. Questionable history of mood disorder versus schizophrenia.
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6. Peripheral vascular disease.

7. Coronary artery disease.

8. Expressive aphagia.

9. Hypertension.

10. Bilateral lower extremity skin excoriation.

11. History of AKI with recovery.

12. History of G-tube placement.

PLAN: The patient will be continued on his current medications. We will monitor blood pressure closely. We will follow recommendation from the vascular. He was seen by vascular on October 7th. Care plan discussed with the nursing staff. No other issues reported today.

Liaqat Ali, M.D., P.A.

