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HISTORY & PHYSICAL

PATIENT NAME: Richmond, Reginald

DATE: 01/13/2023

PLACE: Summer Place Nursing Home & Rehabilitation

HISTORY OF PRESENT ILLNESS: Mr. Richmond is a 68-year-old African American male seen today on rounds. He is hemodynamically and clinically stable. He is new to the facility and he is here for continued treatment and rehabilitation. He recently presented to the emergency room with lower extremity weakness and urinary incontinence. He was worked up initially cauda equina syndrome and noted that he has severe canal stenosis of L4-L5 associated with cauda equina compression. During his workup, he had right upper extremity weakness and some right facial drooping noted for most likely a CVA. Since his admission, the patient is doing well. He does have some complaints of lower back pain. The patient wants to be transferred to pain and rehab. 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: Atrial fibrillation, congestive heart failure, coronary artery disease, deep vein thrombosis, hyperlipidemia, hypertension, myocardial infarction, pacemaker, peripheral artery disease, obesity, sleep apnea, colon cancer, gastrointestinal bleed, chronic lower back pain, osteoarthritis, gout, chronic kidney disease, type II diabetes, hypothyroidism, and psoriasis.

PAST SURGICAL HISTORY: Appendectomy, cardiac stent, colectomy, coronary artery bypass graft, coronary stent, tonsillectomy, back surgery, epidural steroid injections, and PPM.

FAMILY HISTORY: Coronary artery disease and hypertension.

SOCIAL HISTORY: Former smoker. The patient denies alcohol use. The patient denies recreational drug use. The patient denies history of STDs.

ALLERGIES: No known food or drug allergies.
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CURRENT MEDICATIONS: Amlodipine, aspirin, atorvastatin, carvedilol, clopidogrel, docusate, isosorbide mononitrate, lisinopril/hydrochlorothiazide, melatonin, MiraLax, and tramadol.

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

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 144/92, temperature 97.8, heart rate 85, respirations 18, 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. Neurological: Positive for right-sided weakness and urinary incontinence. 
Dermatological: Shows no suspicious lesions.

ASSESSMENT/PLAN:
1. CVA. Continue current medication. Continue physical therapy, occupational therapy, and speech therapy. Continue routine followup with neurologist.

2. Cauda equina syndrome. Continue pain control. Continue routine followup with neurosurgery.

3. Hypertension. Continue current medication.
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