READMISSION HISTORY & PHYSICAL

PATIENT NAME: Holland, Sheridon Bernard

DATE OF BIRTH: 10/10/1950
DATE OF SERVICE: 02/25/2024

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West 

HISTORY OF PRESENT ILLNESS: This is a 73-year-old male. He was transferred to the hospital while at the nursing home. The patient was noted to have change in mental status. The patient was sent by ambulance to the hospital. The patient has a known history of hypertension, coronary artery disease, previous CVA, dysphagia, status post feeding tube, schizophrenia, and dementia. In the emergency room, the patient was evaluated. The patient himself is poor historian and nonverbal. They did labs imaging studies. The patient sodium was 155, chloride 124, and creatinine 1.4. The patient tested negative for COVID, RSV, and negative for influenza because patient has hyponatremia. He was started on D5W and free water flushes via G-tube 350 mL every four hours. Sodium started to improve. Chest x-ray show left lower lobe pneumonia. The patient was given IV antibiotic and IV Zosyn for six days and thus gave one more day of Levaquin p.o. via G-tube x1. The patient also has staph coagulase negative bacteremia. He was given two days of vancomycin and infectious disease consulted and they thought TEE was nondiagnostic they did not recommend the continuation of vancomycin. The patient has also at presentation confusion and disorientation was in the rehab but over there at the facility noted to be back to baseline as per hospital note. The patient was given antibiotics and IV hydration. The patient started to improve and subsequently discharged back to the facility. When I saw the patient today, he is lying on the bed. He is nonverbal. He is forgetful, confused, and disoriented.

PAST MEDICAL HISTORY:

1. History of CVA.

2. Hypertension.

3. Coronary artery disease.

4. Dysphagia status post G-tube placement.

5. GERD.

6. Schizophrenia.

7. Dementia.

8. Ambulatory dysfunction. He is bed bound due to stroke.
CURRENT MEDICATIONS: Upon discharge, Tylenol 500 mg two tablets three times a day via G-tube p.r.n., AmLactin lotion 12% apply twice a day for the skin, aspirin 81 mg daily, Dulcolax laxative 10 mg suppository one daily to q.p.m. if needed, Plavix 75 mg daily via G-tube, docusate/senna 50/8.6 mg two tablets b.i.d., Pepcid 20 mg daily, lactulose 30 mL q.72h., MiraLax 17 g daily, and Levaquin 750 mg one time dose to complete the course of antibiotics.

ALLERGIES: None known.
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SOCIAL HISTORY: The patient is a nursing home resident.

REVIEW OF SYSTEMS: At present, the patient is lying on the bed. He is not answering any questions. He is nonverbal. He has no vomiting. No fever. He is tolerating feeding. Discussed with the nurse no other issues reported today.
PHYSICAL EXAMINATION:

General: The patient is awake and lying in the bed. He is nonverbal. No acute respiratory distress.

Vital Signs: Blood pressure is 126/77, pulse 74, temperature 97.3, respiration 20, and pulse ox 96%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive. G-tube is in place and is working.

Extremities: Chronic skin changes lower extremity both legs. No edema or stage I sacral ulcer.

Neuro: He is awake and nonverbal.

ASSESSMENT:

1. The patient is readmitted status post hospitalization with change in mental status.

2. Hypernatremia.

3. Left lower lobe pneumonia.

4. Constipation.

5. Previous CVA.

6. Dysphagia status post G-tube placement.

7. The patient has deep tissue injury areas in the left elbow, sacral area, deep tissue injury, anterior knee area, and bilateral feet. He has dry rough and scaly skin and local skin care being done. The patient also has no respiratory distress at this point. He has previous history of coronary artery disease, GERD, and maintained on medication for that.

PLAN: The patient will be continued on all the current medications at local skin care. Wound team will be consulted and followup the patient. G-tube feeding monitor and will monitor BMP, CBC more frequently, and local give says skin care as per wound team. Care plan was discussed with nursing staff.
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