ALDEN TERRACE NURSING HOME
MCHENRY
HISTORY AND PHYSICAL

DATE OF VISIT:
01/09/2024
PATIENT:

KEVIN BASTEAR (12/02/1969)

H&P:
This is a 54-year-old male who is admitted to Skilled Nursing Facility from a different nursing home because of the family and he was not able to take care of himself.  He denies any nausea, vomiting, diarrhea, chest pain, shortness of breath, loss of consciousness, fever or chills.  He is very lethargic and according to the nurses.  He does not do anything except just lays in the bed.
PMH:
Significant for alcohol abuse, hypertension, seizure, hyperlipidemia, osteoarthritis, seborrheic dermatitis, and traumatic brain injury.
FH:
Noncontributory.

SH:
Denies smoking, drinking, or any drug abuse now.

ALLERGIES:
None.

MEDICATIONS:
As per attached list.

ROS:
As per history of present illness.

PE:
The patient is conscious, alert, awake, oriented x2 and hemodynamically stable.

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

NECK:  Supple.  No JVD.

HEART:  S1 and S2 regular.  No gallop.

LUNGS:  Bilateral fair air entry.
ABDOMEN:  Soft and nontender.

EXTREMITIES:   No pedal edema.

CNS:  No gross sensory or motor deficit is noted.  Moving all the extremities.  Detailed exam is not possible.
LABS & HOSPITAL RECORDS:  Reviewed.

A:
Hypertension, seizure disorder, alcohol abuse history, seborrheic dermatitis, hyperlipidemia, mood disorder with anxiety, and depression.
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P:
The patient had acute life threatening event and he is not able to take care of himself.  He has been living in facilities because of proximity to his family.  Total time spent was more than 50 minutes reviewing the patient’s old medical records including labs, imaging, reviewing plan of care with nursing and rehab team.  We will cut down olanzapine from 10 mg q.h.s. to 5 mg q.h.s.  We will cut down gabapentin from 600 mg three times a day to 300 mg q.h.s. We will do routine labs and watch him closely.
___________________

Gurbax S. Saini, M.D.
