AVANTARA NURSING HOME

LAKE ZURICH
HISTORY AND PHYSICAL
DATE OF VISIT:
08/02/2023
PATIENT:

DAVID SMITH (06/23/1963)
H&P:
This is a 60-year-old male with multiple medical problems who was admitted to the hospital and then was transferred here for rehabilitation because he was not able to take care of himself.  He used to live in a different nursing facility and then he moved into apartment couple of months ago and since then he has fallen couple times; one time leading to left arm fracture for which he needed to be operated.  Now, he is starting to feel better except complaining of back pain.  He states he has wood floors and slipped and fell.  Otherwise, he denies any history of nausea, vomiting, diarrhea, chest pain, shortness of breath, loss of consciousness, fever or chills.
PMH:
Significant for morbid obesity, multiple lower back surgeries including spinal fusion, atrial fibrillation, chronic diastolic CHF, type II diabetes, GERD, anxiety, and depression.
FH:
Noncontributory.

SH:
He is smoking few cigarettes a day.  Denies drinking or any drug abuse.
ALLERGIES:
None.

MEDICATIONS:
As per attached list.

ROS:
As per history of present illness.

PE:
The patient is conscious, alert, awake, oriented x3, and 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.
ABDOMEN:  Soft and nontender.

EXTREMITIES:  No pedal edema.

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

A:
Status post fall at home leading to acute back strain, lower back surgery, hypertension, type II diabetes requiring insulin, GERD, atrial fibrillation, and morbid obesity.
P:
The patient had acute life-threatening event for which he was hospitalized and then needed to be transferred to Skilled Nursing Facility because he was not able to take care of himself.  Significant amount of time of more than 50 minutes was spent reviewing the patient’s old medical records including labs, imaging, reviewing plan of care with nursing and rehab team.  Advised him to quit smoking and drinking pop.  Advised him to lose weight.  Advised him that we have to cut down on pain medications, which he was getting through his orthopedic spine surgeon and pain management specialist, which he understands.  He is on DVT prophylaxis and PT is seeing him.
___________________

Gurbax S. Saini, M.D.
