PATIENT NAME:  Lawrence Paruszkiewicz
DOS:  04/07/2026

DOB:  07/20/1934
HISTORY OF PRESENT ILLNESS:  Mr. Paruszkiewicz is a very pleasant 91-year-old male with history of orthostatic hypotension, history of atrial fibrillation, history of congestive heart failure, hypertension, hyperlipidemia, history of COPD, dementia, benign prostatic hypertrophy, neuropathy, insomnia, and degenerative joint disease who was brought to the emergency room with complaints of shortness of breath as well as swelling of the lower extremities as well as forearm blister after a recent fall.  The patient was seen in the emergency room.  The patient had a blood blister in his left elbow/forearm.  He had a mechanical fall out of his wheelchair a couple of days ago.  He has been complaining of some shortness of breath also as well as having lower extremity swelling.  He was admitted to the hospital with congestive heart failure, acute on chronic as well as with multiple blisters and bruises status post fall.  His BNP was elevated.  Chest x-ray showed a small bilateral pleural effusion with pulmonary edema.  He was given IV Lasix. I’s and O’s were being monitored.  Echocardiogram was ordered.  His blister in the forearm was drained. X-ray negative for any acute fracture.  His anticoagulation was held. CT head was negative for any acute intracranial process.  CT spine was also negative for any traumatic injury.  No acute fractures were seen.  Physical and occupational therapy were consulted.  The patient was doing better.  His Eliquis was held.  He was continued on his other medications.  He was subsequently doing better and was discharged from the hospital and admitted to WellBridge Rehabilitation Facility.  At the present time, he states that he has been feeling well.  He denies any complaints of chest pain.  Denies any shortness of breath.  Denies any palpitations.  He does complain of feeling weak.  He denies any other complaints.  His echocardiogram did reveal an ejection fraction of 45%; otherwise, he was stable.

PAST MEDICAL HISTORY:  Significant for hypertension, hyperlipidemia, orthostatic hypotension, atrial fibrillation, congestive heart failure with reduced ejection fraction, hypothyroidism, COPD, dementia, neuropathy, benign prostatic hypertrophy, chronic insomnia, degenerative joint disease, and dementia.

PAST SURGICAL HISTORY:  Unknown.

SOCIAL HISTORY:  He has quit smoking longtime ago.  Alcohol none.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:  Reviewed and as documented in EHR.

REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain, heaviness, or pressure sensation.  He does have history of CHF with reduced ejection fraction, history of orthostatic hypotension, and history of atrial fibrillation.  Respiratory:  He does complain of shortness of breath and history of cough.  He does have history of COPD.  Denies any pain with deep inspiration.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary:  No complaints.  He does have history of BPH.  Musculoskeletal:  He does complain of joint pains and history of recent fall.  Neurological:  He denies any history of TIA or CVA.  No history of seizures.  He complains of generalized weakness.  No focal weakness in the arms or legs.  All other systems are reviewed and found to be negative.

PHYSICAL EXAMINATION:  Vital Signs:  Reviewed and as documented in EHR.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  1+ pitting edema both lower extremities.  Neurological:  The patient is awake and alert, but somewhat confused.  Moving all four extremities.  No focal deficits.
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IMPRESSION:  (1).  Generalized debility.  (2).  Acute on chronic congestive heart failure.  (3).  History of fall.  (4).  Multiple blood blisters on the arm.  (5).  Atrial fibrillation.  (6).  Chronic kidney disease.  (7).  Hypothyroidism.  (8).  Chronic anemia.  (9).  Thrombocytopenia.  (10).  Neuropathy.  (11).  Dementia.  (12).  BPH.  (13).  DJD.  (14).  Insomnia.

TREATMENT PLAN:  The patient is admitted to WellBridge Rehabilitation Facility.  We will continue current medications.  We will consult physical and occupational therapy.  Encouraged him to eat better.  We will monitor his progress.  He will follow up with hematology as well as cardiology.  We will monitor his progress.  We will follow up on his workup.  If he has any other symptoms or complaints, he will let the nurses know or call the office.
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