AVANTARA NURSING HOME

LAKE ZURICH
HISTORY AND PHYSICAL

DATE OF VISIT:
05/04/2022
PATIENT:

TAMMY MORAN (09/19/1963)

H&P:
Tammy is admitted here for rehabilitation.  Initially she was here last week after she spent few months at Rush University Medical Center.  Apparently, she had been drinking heavy alcohol before she got confused and she had encephalopathy when she was transferred here.  She needed a total care.  She was non-communicative.  She was on three different seizure medications and have feeding tube.  She ended up in the hospital locally here after she had large epistaxis. Over there, she was seen by ENT.  I had multiple discussions with the patient’s two daughters and the patient’s boy friend who had wanted me to cut down on some medications and realizing the side effect of the patient going into status epilepticus and even possible death, but they were not okay with the patient needing total care and not alert, awake, or oriented due to the side effect of the medications, which have significant lethargy.  So, medications are being cut down and now she was started on Neurontin and lower dose of Keppra.  The patient states yes and no and even now she needs total care, but she is much more alert and awake.  She is not able to give any much history.
PMH:
Significant for alcohol dependence and abuse in the past causing Wernicke's encephalopathy.
FH:
Noncontributory.

SH:
As above.
ALLERGIES:
None.

MEDICATIONS:
As per attached list.

ROS:
As per history of present illness.

PE:
The patient is conscious, awake, alert, and hemodynamically stable.

HEENT:  Head is atraumatic and normocephalic.  Pupils are equal and reactive to light.

NECK:  Supple.  No JVD.

HEART:  S1 and S2 regular.  No gallop.

LUNGS:  Bilateral fair air entry.  No added sounds.

ABDOMEN:  Soft and nontender.  PEG tube is in place.
EXTREMITIES:   No pedal edema.  Not much activity to the right side.
CNS:  Detailed exam is not possible.
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LABS & HOSPITAL RECORDS:  Reviewed.

A:
Alcoholic Wernicke's encephalopathy with right hemiparesis, anemia, recent pneumonia, seizure disorder probably due to alcohol overuse, and PEG tube.
P:
She would be seen by physical, occupational and speech therapy.  Her lower dose Keppra was started in addition to Neurontin.  We will repeat the labs next week.  We will continue to work with extensive rehab.  Plan of management was discussed with the patient, her daughters, boy friend and nursing staff.

___________________

Gurbax S. Saini, M.D.
