AVANTARA NURSING HOME

LAKE ZURICH

HISTORY AND PHYSICAL

DATE OF VISIT:
03/15/2023
PATIENT:

MIK KARUL (01/05/1943)
H&P:
This is an 80-year-old male who was transferred here from the hospital because he was not able to take care of himself.  He is feeling much better.  He is ambulatory.  He denies any nausea, vomiting, diarrhea, chest pain, shortness of breath, loss of consciousness, fever or chills.

PMH:
Significant for choledocholithiasis when he was in the hospital, hypertension, atrial fibrillation, and dementia of unknown cause.
FH:
Noncontributory.

SH:
No smoking.  No alcohol use at this time, but it seems that he was drinking before the hospitalization.
ALLERGIES:
None.

MEDICATIONS:
As per attached list.

ROS:
As per history of present illness.

PE:
The patient is conscious, alert, awake, oriented x1-2, hemodynamically stable.

HEENT:  Head is atraumatic and normocephalic.  Pupils are equal and reactive to light.

NECK:  Supple.  No JVD.

HEART:  S1 and S2 irregular.  No gallop.

LUNGS:  Bilateral fair air entry.  No added sounds.
ABDOMEN:  Soft and nontender.

EXTREMITIES:   No pedal edema.
CNS:  No gross sensory or motor deficit is noted.
LABS & HOSPITAL RECORDS:  Reviewed.

A:
Hypertension, atrial fibrillation, probable early Alzheimer’s dementia, choledocholithiasis, recent urinary retention, and possible alcohol dependence.
P:
The patient had acute life threatening event for which he was hospitalized and then subsequently transferred here.  Significant amount of time was spent reviewing the patient’s medical records including labs, imaging, reviewing plan of care with nursing, and rehab team.  He has recovered significantly.  He is ambulatory.  He is eating and drinking well.  He is still not in a position to live independently because of his dementia.  Supportive living is advised pretty much for now for enforceable future.
___________________

Gurbax S. Saini, M.D.
