HISTORY & PHYSICAL

PATIENT NAME: Stoakley, James

DATE OF BIRTH: 03/21/1941
DATE OF SERVICE: 12/02/2023

PLACE OF SERVICE: FutureCare Sandtown Nursing Rehab

HISTORY OF PRESENT ILLNESS: This is an 82-year-old male. He was admitted to the FutureCare for continuation of his care. The patient has multiple medical problems, coronary artery disease, peripheral vascular disease, colon cancer status post resection, status post multiple revascularization surgery, and status post left AKA. The patient was transferred to FutureCare Sandtown from the Homewood Nursing Rehab. At present, when I saw the patient, he is doing well. He denies any headache or dizziness. He has expressive aphagia. He is not very good historian.

The patient is well known to me from my office for many years. Initially, he was admitted to Dr. Nam at this facility but after discussion Dr. Nam, the patient was transferred and was accepted by me for continuation of his care because patient known to me for many years. When I came to see the patient, he denies any headaches, dizziness, cough, congestion, fever, or chills. No nausea. No vomiting.

PAST MEDICAL HISTORY:

1. Coronary artery disease.

2. GERD.

3. Depressive disorder.

4. Peripheral vascular disease.

5. History of PE.

6. History of DVT.

7. Colon cancer status post resection.

8. GERD.

9. History of gunshot injury to the femur.

PAST SURGICAL HISTORY: Left above knee amputation, multiple revisualization surgery in the lower extremity, angioplasty left leg, history of colonoscopy, diagnoses of colon cancer subsequently resection of the colon cancer, and history of cholecystectomy.

SOCIAL HISTORY: Married. His wife passed away. No children. No smoking. No alcohol. No drug abuse history.

FAMILY HISTORY: Positive for hypertension. Sister has ESRD and hypertension.

ALLERGIES: None known.
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CURRENT MEDICATIONS: Amlodipine 5 mg daily, Tylenol 500 mg two tablets every eight hours p.r.n., MiraLax 17 g daily, Aspercreme 4% for the musculoskeletal pain, multivitamin daily, fluoxetine 10 mg daily, Protonix 40 mg daily, gabapentin 100 mg two capsules three times a day, Senokot one capsule daily p.r.n. for constipation, aspirin 81 mg daily, vitamin B12 100 mcg p.o. daily, atorvastatin 10 mg daily, and Lac-Hydrin lotion 12% apply for the dry skin daily.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

The patient is not very good historian. He is able to answer some questions but cannot give detail history.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert and answers the question. He does have expressive aphagia but able to answer all the question if you ask slowly. He is awake and lying in the bed. No acute distress.

Vital Signs: Blood pressure is 122/68, pulse 68, temperature 97.6, respiration 20, and pulse ox 99%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear. No exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left AKI stump healed well and right leg no edema. No calf tenderness.

Neuro: He is awake. He is alert, expressive aphagia, and dysarthria.

LABS: Recent lab done reviewed: Sodium 142, potassium 4.6, chloride 106, CO2 27, glucose 76, BUN 16, creatinine 0.9, and calcium 8.8.
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ASSESSMENT: The patient has been admitted:
1. CVA.

2. Expressive aphagia.

3. Dysarthria.

4. Peripheral vascular disease status post left AKA.

5. Ambulatory dysfunction.

6. Hypertension.

7. Colon cancer status post surgery.

8. History of peripheral vascular disease.

9. Neuropathic pain in the left stump.

10. GERD.

PLAN: We will continue all his current medications. Care plan discussed with the patient. The case was also discussed with Dr. Nam.

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

