HISTORY & PHYSICAL

PATIENT NAME: Denise Shackelford

DATE OF BIRTH: 10/31/1954
DATE OF SERVICE: 04/20/2023

PLACE OF SERVICE: FutureCare Charles Village

Telehealth visit.

HISTORY OF PRESENT ILLNESS: This is a 68-year-old female. She was admitted to Union Memorial Hospital because the patient presented with lightheaded and peripheral visual field effect on the right eye and dizziness because of blurry vision of the right eye. The patient was evaluated in the ED and subsequently admitted and they did toxicology. They recommended they may have dizziness likely to cocaine overdose. MRI of brain was negative. CT of head was negative. Orthostatic vitals were unremarkable. The patient has a hypokalemia 2.7 that was supplemented. Urine toxicology came back positive for cocaine. The patient had syphilis screening done. The RPR was pending at the time of discharge. They recommended ID to follow up and because of dizziness, lightheaded and for deconditioning, the patient also had alcohol use disorder. The patient’s physical therapy done and she was recommended for subacute rehab. The patient was sent today here. When I saw the patient with nurse in the room televisit at present the patient denies any headache, dizziness, no fever, no nausea and no vomiting. She looks comfortable.

PAST MEDICAL HISTORY: 

1. Posttraumatic stress disorder.

2. Bipolar disorder.

3. Cocaine abuse.

4. Hepatitis.

5. Depression.

6. Substance abuse.

7. Chronic tobacco abuse.

8. Alcohol use disorder.

PAST SURGICAL HISTORY:

1. History of right tibial fracture.

2. History of exploratory laparotomy.

3. History of right tibial plateau ORIF surgery.

SOCIAL HISTORY: Substance use disorder, chronic smoking.
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CURRENT MEDICATIONS: Medication upon discharge

1. Aripiprazole (Abilify) 15 mg daily.

2. Pepcid 20 mg daily.

3. Folic acid 1 mg daily.

4. Multivitamin daily.

5. Seroquel 50 mg at night.

6. Thiamine 100 mg p.o daily.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain. No palpitation.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.
Neuro: No dizziness or headache.

PHYSICAL EXAMINATION:
General: The patient is awake. She is alert lying on the bed in no acute distress. The patient is breathing comfortable 

Lungs: No respiratory distress

Neuro: She is awake, alert moving all extremities equal.

ASSESSMENT:
1. The patient is admitted with recent episode of dizziness and lightheaded. MRI was negative.

2. Deconditioning.

3. Hypokalemia supplemented in the hospital.

4. Dizziness due to cocaine abuse overdose. MRI negative and after hypokalemia supplementation symptom improved.

5. History of PTSD.

6. History of bipolar.

7. History of depression.

8. Chronic smoking and alcohol abuse.

PLAN OF CARE: We will continue all her current medications, CBC, CMP and monitor electrolyte. Care plan discussed with the nursing staff.
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