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HISTORY & PHYSICAL

PATIENT NAME: Audrey, Holmes
DATE: 12/17/2022

PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: Ms. Holmes is an 81-year-old African American female seen today on rounds. She is hemodynamically and clinically stable. The patient was at the facility about two weeks ago for worsening generalized weakness, significant weight loss, poor appetite, nausea, vomiting, and diarrhea. She was noted to have an acute kidney injury. She has been readmitted for the same issue. Since her admission, the patient is doing well. There has been no endorsement of nausea, vomiting, diarrhea, constipation, abdominal pain, chest pain, vision changes, hearing changes, or bleeding. There are no acute concerns from the bedside nurse at this time.

PAST MEDICAL HISTORY: Hypertension, type II diabetes, hyperlipidemia, and colon cancer status post colon resection.

SOCIAL HISTORY: Lives locally at home with her older sister. Denies smoking or drinking alcohol. No history of IV drug abuse. No history of STDs.

FAMILY HISTORY: Type II diabetes, hypertension, and heart disease.

ALLERGIES: PENICILLIN.

CURRENT MEDICATIONS: Atorvastatin, ferrous sulfate, Megace, Namzaric, omeprazole, and oxybutynin.

REVIEW OF SYSTEMS: A 10-point review of systems was negative, other than what is mentioned above.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 128/72, temperature 96.8, heart rate 78, 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. Dermatologic: Shows no suspicious lesions.

Audrey, Holmes

Page 2

ASSESSMENT/PLAN:
1. Acute kidney injury. We will continue to monitor routine labs and encourage adequate intake.

2. Type II diabetes. Continue to monitor and treat with diet and medications.

3. Hypertension. Continue current medications.

4. Hyperlipidemia. Continue current medications.

5. Dementia. Continue current medications and assistance with ADLs.
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