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HISTORY & PHYSICAL

PATIENT NAME: Oliveiro, Bonnie
DATE: 11/04/2022

PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: Ms. Oliveiro is an 81-year-old Caucasian female seen today on rounds. She is hemodynamically and clinically stable. The patient was a previous patient at PAM rehab and she is here for continuation of treatment and rehabilitation. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, shortness of breath, vision changes, hearing changes, or bleeding. There are no acute concerns from the bedside nurse at this time.

PAST MEDICAL HISTORY: Impaired gait, pulmonary edema, cellulitis of left wrist, left foot drop, adult failure to thrive, moderate protein calorie malnutrition, UTI, iron deficiency anemia, hypothyroidism, generalized weakness, and autoimmune disease.

PAST SURGICAL HISTORY: Hysterectomy and cholecystectomy.

SOCIAL HISTORY: Resides at the nursing home. The patient does not smoke or drink alcohol. No history of IV drug abuse. No history of STDs.

FAMILY HISTORY: Negative.

ALLERGIES: ASPIRIN, ULTRAM, and SALSALATE.

CURRENT MEDICATIONS: Acetaminophen, ascorbic acid, bisacodyl, brimonidine tartrate solution, cholecalciferol, diphenhydramine, docusate, ferrous sulfate, gabapentin, glucosamine, hydralazine, hydroxyzine, levothyroxine, loperamide, meloxicam, milk of magnesia, nystatin powder, ondansetron, paroxetine, Pepcid, and prednisone.

REVIEW OF SYSTEMS: 10-point review of systems was negative, other than what is mentioned above.
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PHYSICAL EXAMINATION: Vital Signs: Blood pressure 134/70, temperature 97.8, heart rate 72, respirations 18, and oxygen saturation 98% 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. Neurological: Grossly nonfocal. Dermatological: Shows no suspicious lesions.

ASSESSMENT/PLAN:
1. Generalized weakness. Continue therapy and assistance with ADLs.

2. Iron deficiency anemia. Continue current medications.

3. Chronic pain. Continue current medications.

4. Hypertension. Continue current medications.

5. Hypothyroidism. Continue current medications.

6. Depression. Continue current medications.
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