HISTORY & PHYSICAL

PATIENT NAME: Helms, Clarence

DATE OF BIRTH: 12/03/1935
DATE OF SERVICE: 01/13/2024

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

HISTORY OF PRESENT ILLNESS: This is an 88-year-old male. He was admitted to St. Agnes Hospital. The patient has multiple medical problems with history of COPD, atrial fibrillation, and dementia. He was brought to St. Agnes Hospital emergency room by EMS. The patient reported to have a fall few days ago was having left hip pain. He denies any head trauma. The patient was a poor historian in the ED. The patient denies loss of consciousness. He was found lying on the floor, neighbor called his family, daughter was able to get the patient. He was evaluated in the emergency room and he was noted to have desaturation pulse ox dropped to 84% on room air. He was placed on nasal cannula. Imaging study is done that showed acetabular sacral and pelvic fracture. WBC count was 12000.5, hemoglobin 11.6, and sodium 139. VBG done showed pH of 7.3, PCO2 58, and head CT no acute hemorrhage. The patient was given pain medication orthopedic consulted and patient was admitted. As per ortho recommendation, fracture was nonoperative, weightbearing as tolerated, and PT/OT consulted. The patient was placed under observation. Case management saw the patient and subsequently patient was referred to subacute rehab. Today, when I saw the patient, the patient is lying in the bed with the family at the bedside. He denies any headache or dizziness. No fever. No chills. The patient was able to communicate but at baseline he has dementia. While in the hospital, the patient does have a fluctuating memory. He is awake and alert up to one to two and was reported to have agitation requiring Seroquel in the hospital at night. Hypoxia possibly due to COPD improved with nebulizer treatment and recovered. He has elevated creatinine at admission 1.6 after IV hydration had improved. Blood pressure is managed. Atrial fibrillation rate controlled and Eliquis was restarted. The patient was maintained on levothyroxine as per home dose for hypothyroidism history. At present, no headache. No dizziness. No fever. No shortness of breath.

PAST MEDICAL HISTORY:

1. COPD.

2. Atrial fibrillation.

3. Memory impairment with dementia.

4. Hypertension.

5. Recent fall with fracture.

DICTATION ENDS ABRUPTLY
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