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ANNUAL HISTORY & PHYSICAL

PATIENT NAME: McComas, Patrick
DATE: 08/05/2022
PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old Caucasian male seen today on rounds. The patient previously presented at the Elizabeth Hospital for an ischemic CVA of the right occipital lobe on 07/05/22. He was then discharged to Kate Dishman Rehabilitation Hospital. The patient is near to this facility and presents for continued care and therapy after his CVA. No acute concerns from the patient since his arrival. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, hearing changes, vision changes, or bleeding. There have been no acute concerns voiced by the bedside nurse at this time.
PAST MEDICAL HISTORY: Esophageal reflux, renal failure on hemodialysis, atherosclerotic heart disease, hyperlipidemia, CAD, COPD, hypertension, insomnia, osteoarthritis, neuropathy, and tobacco abuse.
PAST SURGICAL HISTORY: As previously mentioned.
ALLERGIES: No known drug or food allergies.
MEDICATIONS: Albuterol sulfate q.6h. as needed, aspirin 81 mg one time a day, atorvastatin 40 mg one time a day, calcium acetate 667 mg two tablets with meals for dialysis, Carafate 1 g before meals, ipratropium bromide q.6h. as needed, levofloxacin 250 mg one tablet a day for UTI, melatonin 5 mg at bedtime, midodrine 10 mg one tablet one time a day every Wednesday, Thursday, and Saturday for dialysis, Nicotine patch one patch q.24h., Plavix 75 mg one time a day, Protonix 40 mg two times a day, Retacrit 10,000 units IM every morning on Tuesday, Thursdays and Saturday for anemia, and Tylenol 500 mg q.6h. as needed for pain.

FAMILY HISTORY: Negative.
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SOCIAL HISTORY: Lives locally. Current tobacco use/smoker. Denies drinking alcohol. No history of IV drug abuse. No history of STDs.
REVIEW OF SYSTEMS: 10-point review of systems is negative other than what is mentioned above.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 116/72, temperature 97.1, heart rate 80, respiration 16, blood sugar 126, and oxygen 96% on room air. HEENT: Benign. Neck: Supple. No JVD noted. Lungs: Clear to auscultation bilaterally. Chest rises even and symmetrically. Cardiovascular: Regular rate and regular rhythm. Normal S1 and S2. No clicks, rubs, or murmurs. Abdomen: Soft and nontender. Nondistended. Bowel sounds present x4. Neurological: Grossly nonfocal. Dermatological: Shows no suspicious lesions.

ASSESSMENT/PLAN:

1. Ischemic CVA of right occipital lobe. Continue current medications. We will consult physical therapy, occupational therapy and speech therapy. Continue assistance with ADLs.
2. Esophageal reflux. Continue current medications.
3. Renal failure dependent on hemodialysis. Continue routine dialysis treatments and followup with nephrologist.
4. Atherosclerotic heart disease. Continue current medications.
5. Hyperlipidemia. Continue current medications.

6. CAD. Continue current medications.

7. COPD. Continue current medications and oxygen supplementation as needed.
8. Hypertension. Continue current medications.
9. Insomnia. Continue current medications.

10. Osteoarthritis. Continue current medications.

11. Neuropathy. Continue current medications.
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