HISTORY & PHYSICAL

PATIENT NAME: Barnes, Roland

DATE OF BIRTH: 08/25/1947
DATE OF SERVICE: 11/03/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

The patient is seen today as an initial history and physical and evaluation and transfer of care to my service.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old male with multiple medical problem history of CVA with residual right hemiparesis, expressive aphasia, history of dysphagia, COPD, atrial fibrillation, and seizure disorder. He was initially at assisted living and subsequently transferred to the hospital in 2019 for altered mental status. He found to have anemia and workup related to iron deficiency. He also was hospitalized in 2022 with episode of unresponsiveness and change in mental status. The patient was subsequently sent to the rehab for continuation of his care. The patient also status post COVID with recovery. He has history of chronic respiratory failure, flaccid hemiplegia in the right arm and right leg. He had a history of tracheostomy with recovery, left MCA stroke, dysarthria, history of hyperlipidemia, and history of right lower extremity fracture. Today, when I saw the patient, he is lying on the bed. He denies any headache, dizziness, nausea, or vomiting but he is not able to answer any question properly. He is pointing to his right ear irritation in the right ear area and dry cough.

PAST MEDICAL HISTORY: As I mentioned:

1. Atrial fibrillation.

2. CVA.

3. COPD.

4. History of dysphagia with improvement.

5. Right hemiplegia due to extensive stroke.

6. History of hepatitis C infection.

7. Hypertension.

8. History of tracheostomy that has been removed.

9. Seizure disorder.

ALLERGIES: Not known.

SOCIAL HISTORY: No alcohol. No drugs abuse. Detail patient not able to tell.

CURRENT MEDICATIONS: Folic acid 1 mg daily, ferrous sulfate 325 mg daily, MiraLax 17 g daily, atorvastatin 40 mg two tablet daily, Keppra 1000 mg twice daily, Dulcolax suppository p.r.n. once a day, Tylenol 650 mg q.6h p.r.n., Remeron 22.5 mg at night, DuoNeb treatment every six hours p.r.n. at local skin care he is getting Icofor cream for the chronic skin dryness, midodrine 10 mg daily, Xarelto 20 mg daily for chronic atrial fibrillation, and doxycycline 100 mg b.i.d. was started on October 25th because he was noted to have abscess in the back and wound team was consulted.
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REVIEW OF SYSTEMS:

HEENT: No headache. No nausea. No vomiting. No fever. No chills. He has right side weakness. He is unable to move his right arm, right leg, and left side he is able to move.
PHYSICAL EXAMINATION:

General: The patient is awake, alert, and lying on the bed.

Vital Signs: Blood pressure is 114/63, pulse 72, temperature 97.8, respiration 20, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. Right ear outside area there is some skin irritation with dermatitis noted. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Skin excoriation noted both legs.

Neuro: The patient is awake. He has expressive aphagia and right-sided weakness. The patient has upper back wound has been evaluated by the wound team and dressing was done by them and is in place.

LABS: Recent lab done WBC count 3.4, hemoglobin 9.5, hematocrit 34, platelet 252, ALT 14, AST 20, BUN 27, creatinine 0.7, potassium 4.2, and sodium 144.

ASSESSMENT: The patient has been admitted to nursing home for continuation of his care:
1. The patient has extensive stroke resulted in right hemiparesis.

2. Expressive aphagia.

3. COPD.

4. Atrial fibrillation maintained on Xarelto.

5. Seizure disorder.

6. History of right lower extremity fracture.

7. Recent small abscess in the upper back evaluated by the wound team already and patient is on antibiotic started.

PLAN: We will continue all his current medications. Continue doxycycline to complete the course. Followup labs. We will continue all his current medications. Care plan discussed with the nursing staff. He does have some dermatitis around the right ear area and irritation. A local skin cream will be applied and we will monitor it.
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