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HISTORY & PHYSICAL

PATIENT NAME: Pickens, George

DATE: 06/24/2022

PLACE: Summer Place Nursing & Rehabilitation

HISTORY OF PRESENT ILLNESS: Mr. Pickens is an 82-year-old African American male seen today on rounds. He was recently in the hospital for complains of nausea and vomiting due to acute hypovolemic hyponatremia secondary to thiazide diuretic. Since his arrival, he has not had any complaints and no problems voiced to me by the bedside nurses. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, shortness of breath, vision changes, hearing changes or bleeding. No acute concerns from patient at this time.

PAST MEDICAL HISTORY: Prostate cancer, diabetes, and hypertension.

PAST SURGICAL HISTORY: Hernia repair and prostate removal.

ALLERGIES: No known food or drug allergies.

MEDICATIONS: Aspirin 81 mg once a day, atorvastatin 20 mg once a day, docusate 100 mg once a day, Janumet 50/1000 mg one tablet two times a day, losartan 50 mg one time a day, methocarbamol 500 mg one tablet every 8-hours as needed for pain, omeprazole 20 mg once a day, potassium chloride 10 mEq one tablet three times a day for hypokalemia, and Zytiga 500 mg two tablets once a day.

FAMILY HISTORY: Negative.

SOCIAL HISTORY: Lives locally with family. Does not smoke tobacco. Does not drink alcohol. No IV drug abuse. No history of STDs. Unemployed and married.

REVIEW OF SYSTEM: 10-point review of systems is negative.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 141/69, temperature 97.6, heart rate 83, weight 183 pounds, respirations 20, blood sugar 108, and oxygen saturation 97% on room air. HEENT: Benign. Neck: No JVD noted. Lungs: Clear to auscultation bilaterally.
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Chest rises even and symmetrically. Cardiovascular: Regular rate and regular rhythm. Normal S1 or S2. No clicks, rubs, or murmurs. Abdomen: Soft, nontender, and nondistended. Bowel sounds present x4. Neurological: Grossly nonfocal. Dermatological: Shows no suspicious lesions.
ASSESSMENT&PLAN:
1. Acute hypovolemic hyponatremia. Continue potassium supplementation and routine labs will be drawn. Ensure adequate hydration.

2. Hyperlipidemia. Continue current medications.

3. Diabetes. Continue current medications and diet control.

4. Hypertension. Continue current medications.
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