PATIENT NAME:  Charles Evans
DOS:  02/09/2022
DOB:  01/08/1925
HISTORY OF PRESENT ILLNESS:  Mr. Evans is a very pleasant 97-year-old male with a history of hypertension, hyperlipidemia, hypothyroidism, dementia, gastroesophageal reflux disease, history of kidney stones, who was admitted to the hospital after he was found to have unwitnessed fall.  The patient is unable to give much history.  He was found on the floor by the staff.  He is a resident at Woodland Village of Brighton.  The patient was complaining of pain in his left hip.  He was transferred to the emergency room.  In the emergency room, he was found to have leukocytosis of 25.2.  Hemoglobin was low at 6.3.  COVID was negative.  CT abdomen showed right lower lobe airspace disease concerning for acute pneumonic process as well as right pleural effusion.  The patient was started on IV antibiotics.  Also, he was noted to have left elbow hematoma.  He had an echo done which did show left ventricular ejection fraction of 70%.  Aortic valve demonstrates moderate stenosis.  PT/PTT consulted.  No fractures were seen.  CT spine showed no acute intracranial abnormality.  No acute cervical spine fracture.  The patient was given IV fluids.  He was hydrated, given IV antibiotics.  Blood cultures were negative.  He was subsequently transitioned to p.o. antibiotics.  There was an ill-defined opacity in the right perihilar region.  Recommend further evaluation with outpatient chest CT if clinically indicated.  Also, nonobstructing 6 mm right kidney stone was seen.  The patient was subsequently doing better.  He was ambulated with the help of physical therapy.  The patient was discharged from the hospital and admitted to Willows at Howell for rehabilitation.  At the present time, he denies any complaints of chest pain.  He is asking for his breakfast.  He denies any heaviness or pressure sensation.  Denies any palpitations.  Denies any nausea.  No vomiting.  He denies any diarrhea.  No fever or chills.  No other complaints.
PAST MEDICAL HISTORY:  Significant for hypertension, hyperlipidemia, hypothyroidism, gastroesophageal reflux disease, dementia, kidney stones, and aortic stenosis.
PAST SURGICAL HISTORY:  Unknown.
ALLERGIES:  No known drug allergies.
CURRENT MEDICATIONS:  Reviewed and as documented in EHR.
SOCIAL HISTORY:  Smoking – none.  Alcohol – none. 
REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain, heaviness or pressure sensation.  Denies any palpitations.  He does have history of hypertension and hyperlipidemia and history of moderate aortic stenosis.  Respiratory:  Denies any cough.  Denies any shortness of breath.  He does have right pleural effusion as well as pneumonia.  No history of COPD.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea, vomiting, or diarrhea.  He does have history of anemia.  Genitourinary:  History of kidney stones, otherwise unremarkable.  Musculoskeletal:  He does complain of elbow pain, history of back pain as well as arthritis.  Neurologic:  He does have history of dementia.  All other systems were reviewed and found to be negative.
PHYSICAL EXAMINATION:  Vital Signs:  Temperature 98.9.  Pulse 80 per minute.  Respirations 16 per minute.  Blood pressure 127/55.  Oxygen saturation was 94%.  HEENT:  Normal.  Pupils were equal, round, and reactive to light.  Extraocular movements were intact.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 audible.  Systolic murmur grade 1-2/6 left sternal border was audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.
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IMPRESSION:  (1).  Fall.  (2).  Metabolic encephalopathy.  (3).  History of dementia.  (4).  Right lower lobe pneumonia.  (5).  Iron deficiency anemia.  (6).  Left elbow hematoma. (7).  History of kidney stones. (8).  Liver cyst. (9).  Questionable right perihilar opacity. (10).  Hypertension. (11).  Hyperlipidemia. (12). Gastroesophageal reflux disease.  (13).  Hypothyroidism.  (14).  Dementia.
TREATMENT PLAN:  The patient was admitted to Willows at Howell.  We will continue current medications.  We will consult physical and occupational therapy.  We will check routine labs.  Encouraged to eat and drink enough fluids.  We will monitor his progress.  We will follow up on his workup.  If he has any other symptoms or complaints, he will let the nurses know or call the office.
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