HISTORY & PHYSICAL

PATIENT NAME: Ronald Weller

DATE OF BIRTH: 01/20/1950
DATE OF SERVICE: 05/17/2023

PLACE OF SERVICE: Franklin Woods Genesis.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman. He was admitted to Franklin Square Hospital complaining of weak and frequent fall for the last two weeks. The patient has a previous history of multiple CVA in the past and also known hypertension, hypothyroidism, right Bells palsy, COPD, CKD, and depression. Because of multiple falls, the patient was evaluated in the ED and subsequently admitted. He denies any episode of syncope. He was complaining of generalized weakness. The patient on admission had lab done creatinine 1.9. He had gait instability. CT head no acute intracranial abnormality. Mild progressive dilatation of the ventricle system concerning for normal pressure hydrocephalus. MRI of brain no acute hemorrhage or acute infarct noted. Microvascular ischemic changes noted. Remote left inferior cerebellar infarct identified on MRI. Left inferior cerebellar infarct. Neurology consulted and they recommended PT/OT and they recommended subacute rehab. After stabilization the patient was sent to the subacute rehab. Today when I saw the patient he denies any headache, dizziness, nausea, vomiting, no fever and no chills. 

PAST MEDICAL HISTORY: 

1. CVA with right-sided weakness.

2. Hypothyroidism.

3. Previous history of multiple CVA and TIA.

4. History of right sided Bells palsy.

5. Prostatic hypertrophy benign.

6. COPD.

7. CKD stage III.

8. Urinary incontinence and depression.

MEDICATIONS: Upon discharge:
1. Albuterol inhaler two puff q.6h.

2. Aspirin 81 mg daily.

3. Lipitor 80 mg daily.

4. Azelastine 137 mcg inhalation 0.1 nasal spray daily.

5. Bupropion 300 mg daily.

6. Vitamin D 2000 units daily.

7. Colace 100 mg daily p.r.n.

8. Eplerenone 25 mg daily.

9. Gabapentin 100 mg two capsule daily in the evening.

10. Levothyroxine 75 mcg daily.
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11. Lidocaine patch 5% for the back for pain.

12. Lomotil 2 mg q.6 p.r.n for diarrhea if needed.

13. Mirabegron 50 mg daily.

14. Nifedipine XL 60 mg two tablets daily.

15. Protonix 40 mg daily.

16. Quetiapine 25 mg two p.m.

17. Flomax 0.4 mg daily.

18. Tiotropium (Spiriva Respimat) inhaler daily.

ALLERGIES:

1. ARTHROTEC.

2. BENICAR.

3. CARDURA.

4. CEFTIN.

5. DIOVAN.

6. MOBIC.

7. NORVASC.

8. VANTIN.

9. RESTORIL.

10. DOXYCYCLINE,

11. MINOCYCLINE
12. PENICILLIN.
13. TETRACYCLINE. The patient has multiple drug allergies.
SOCIAL HISTORY: No smoking. No alcohol. No drug.

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

Pulmonary: No cough. 

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Ambulatory dysfunction with some right side weakness.

Neuro: No syncope.

Endocrine: No polyuria. No polydipsia.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert, oriented x3 and cooperative.

Vital Signs: Blood pressure 120/70. Pulse 84. Temperature 98.0 F. Respiration 20. Pulse oximetry 97% on room air.
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HEENT: Head – atraumatic and normocephalic. Eyes anicteric. Nose: Nasal drainage  Throat: No exudate..

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema.

Neuro: He is awake, alert, and oriented x3. He does have right side minimal weakness from previous stroke.

ASSESSMENT/PLAN:
1. Ambulatory dysfunction with frequent fall.

2. Normal pressure hydrocephalus.

3. Gait instability.

4. Hypokalemia and diarrhea at presentation to the hospital improved.

5. Hypothyroidism.

6. CKD.

7. Hypertension.

8. COPD.

9. History of previous CVA resulting in right-sided weakness.

PLAN OF CARE: We will continue all his current medications. Monitor lab and electrolytes, fall precautions, extensive therapy. Recent lab done in the rehab: Sodium 137, potassium 3.3, BUN 28, creatinine 1.6, WBC count 9.2, hemoglobin 11 and hematocrit 36. The patient labs and CBC will be monitored. Hypokalemia will be supplemented and we will do follow up BMP.

Liaqat Ali, M.D., P.A.
