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HISTORY & PHYSICAL

PATIENT NAME: *__________*, George
DATE: 10/28/2022

PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: Ms. George is an 85-year-old African American female seen today on rounds. She has a past medical history of hypertension, hyperlipidemia, and end-stage renal disease on dialysis. She was recently transferred from Beaumont ER for possible stroke. The MRI of the brain shows DWI changes in the distal L MCA territory. MRA showed proximal left MI occlusion did not receive tPA due to the window. The patient is here for physical therapy and rehabilitation. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, vision changes, hearing changes, or bleeding. No acute concerns from the bedside nurse at this time.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and end-stage renal disease on dialysis.

PAST SURGICAL HISTORY: Cholecystectomy/bile duct surgery, hip replacement, hip arthroplasty, and hysterectomy.

SOCIAL HISTORY: Lives locally with daughter. No smoking or alcohol abuse. No history of STDs.

ALLERGIES: No known food or drug allergies.

CURRENT MEDICATIONS: Amlodipine, aspirin, atorvastatin, carvedilol, docusate, ferrous gluconate, hydrocodone/acetaminophen, Keppra, Narcan, omeprazole, senna, tramadol, Tylenol, vitamin C, and zinc.

REVIEW OF SYSTEMS: A 13-point review of systems was negative, other than what is mentioned above.

*__________*, George
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PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/72, temperature 97.6, heart rate 74, respirations 18, blood sugar 106, and oxygen saturation 97% 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, nontender, and nondistended. Bowel sounds present x4. PEG tube in place. Neurological: Grossly nonfocal. Dermatological: Shows no suspicious lesions.

ASSESSMENT/PLAN:
1. Cerebral infarction due to unspecified occlusion or stenosis of left middle cerebral artery. Continue current medications. Continue physical therapy and occupational therapy.

2. End-stage renal disease on dialysis. Continue routine dialysis treatment and followup with nephrology.

3. Hyperlipidemia. Continue current medications.

4. Hypertension. Continue current medications.

Msonthi B. Levine, M.D./Madisen Reynard, NP
3560 Delaware, Suite 1104, Beaumont, TX 77706

Office (409) 347-3621    Fax (409) 860-9078


_1362819766.bin

