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NEW PATIENT HISTORY AND PHYSICAL

Patient Name: Roy Finley

Date of Exam: 11/20/2023

History: Mr. Finley is a 95-year-old white male who was wheelchair bound, was brought by Dr. Peter Minke who is the provider for him at home. Mr. Finley is the father of Jan Fernandez, one of our patients.

Mr. Finley is 95 years old with multiple medical problems including:
1. Long-standing hypertension.
2. History of cancer of vocal cords for which he received radiation therapy in 1999.

3. He has had chronic atrial fibrillation and is on Eliquis and Eliquis is twice a day.

4. He also has had roto-rooter surgery for prostate and he now just takes finasteride.

5. He takes amlodipine for blood pressure and omeprazole for reflux.

Operations: He has had multiple operations. His operations include:
1. Surgery for fracture of left femur.

2. Recent surgery by Dr. Wade Whitmer for fracture of the right femur.

3. History of laminectomy on the back.

4. History of TURP of the prostate.

5. History of bilateral knee replacements.

6. The patient has had left Bell’s palsy. He is not able to open his left eye properly. Dr. Minke who brought him states he is almost blind in that eye. He has a corneal transplant in that eye, but he is still not able to see.

Social History: He does smoke. He does not drink.
He states he was having some hand pain and he went to the hospital because he had fallen and they got all excited, they forgot about his hand, but they found out that he had a subdural hematoma on his brain. So, he had a bur hole and the fluid was drained. For a while, he was in the hospital for two weeks. This was about several years ago.

The family brought him home after being in Legacy for two weeks following his right femur surgery. The family wants home physical therapy. He is denying any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. Dr. Minke states he was getting gabapentin, but gabapentin was affecting him in a wrong way causing him to have more pain. So, they want to stay off gabapentin. He is on Tylenol No.3 which is helping him. He states over-the-counter stool softeners help him with his constipation. They are interested in physical therapy and home health for him, which I think is okay.
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Physical Examination:
General: Exam reveals a pleasant 95-year-old white male who is awake, alert, oriented and in no acute distress. The patient is wheelchair bound.

Vital Signs: As in the chart.

Head: Normocephalic.

Eyes: Difficult to evaluate pupil size because of left corneal opacity. Left eye ptosis is present. Angle of the mouth, there is a facial droop on the left side of the face.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. His both feet have good color, but there are big bunions over both feet and the second toe is like a hammertoe over his big toe on both sides. So, he has got toe abnormalities, which are chronic, but he does not complain of pain.

This is a 95-year-old white male who has multiple medical problems who was trying to sort out a big box of mail that he had and in that process of getting up from his chair and all he fell and broke his right femur and he had surgery by Dr. Wade Whitmer for the right femur fracture and now they want home physical therapy as he was in the hospital for only two weeks. The patient’s family has decided to keep him off gabapentin, but give him just some Tylenol No.3 and use over-the-counter stool softeners. The patient understands plan of treatment.
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