HISTORY & PHYSICAL
Patient Name: Yanez, Jesus
Date of Birth: 03/04/1956
Date of Initial Evaluation: 09/22/2023
Followup Evaluation: 09/27/2023
Place of Service: Excell Skilled Nursing Facility
HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old male who had been admitted to Alameda Health Systems with history of pulmonary hypertension, heart failure, reduced ejection fraction, atrial fibrillation, hypertension, and depression. He has history of alcohol withdrawal and delirium tremens with severe confusion. The patient had presented with syncope and collapse. He has had multiple falls over the last year. The etiology of his falls were not clear, but workup was negative. It was felt that he possibly had Wernicke's encephalopathy contributing to falls. He was started on high dose thiamine.

ADDITIONAL PROBLEMS:

1. Right neck mass.

2. Dysphagia.

3. Hypertension.

4. Depression.

5. Alcohol withdrawal.

PAST SURGICAL HISTORY: Unremarkable.

SOCIAL HISTORY: He has history of alcohol use, but no smoking.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: He has severe lower back pain. This was noted to be unremarkable on workup.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Reviewed, noted to be stable.

HEENT: Unremarkable.

Lungs: Clear to auscultation.

Cardiovascular: Regular rate and rhythm with normal S1 and S2.

The remainder of the examination is unremarkable.
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IMPRESSION:

1. Alcohol withdrawal syndrome.

2. History of recurrent falls.

3. History of congestive heart failure, reduced EF.

4. History of atrial fibrillation.

5. Chronic back pain.

PLAN: Continue Apixaban 5 mg b.i.d., atorvastatin 40 mg daily, bupropion XL 150 mg daily, carvedilol 12.5 mg b.i.d., folic acid 1 mg daily, lidocaine two patch apply externally q.24h., lisinopril 2.5 mg daily, multivitamin one daily, Naprosyn 375 mg b.i.d. with meals, and Senna two tablets nightly. May need to increase lisinopril to 5 mg as per most recent recommendation.

Rollington Ferguson, M.D.

