READMISSION HISTORY & PHYSICAL

PATIENT NAME: Hobin, John Fred

DATE OF BIRTH: 
DATE OF SERVICE: 05/23/2023
PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab
HISTORY OF PRESENT ILLNESS: This is a 93-year-old gentleman. He was at the rehab center. He was complaining of chest pain and palpitation. The patient was sent out to the hospital by ambulance 911. The patient was evaluated in the ED. The patient has a known history of AFib and has been on warfarin, history of coronary artery disease status post coronary artery bypass graft in 2023, moderate to severe mitral and tricuspid regurgitation, CKD, CHF with ejection fraction of 40-45%, and Crohn’s disease. The patient has urinary retention required Foley catheter. The patient was evaluated in the emergency room. The patient was noted to have acute on chronic respiratory failure with hypoxia, sepsis, complicated UTI and AFib with RVR and lactic acidosis. The patient was also managed for acute kidney injury on the top of CKD and bacteremia, and severe sepsis was attributed to UTI. The patient was also noted to have staph coagulase, and active bacteremia most likely contamination. In the hospital, the patient was treated with antibiotics. He has leukocytosis. The patient started to improve. AKI was monitored and resolved. The patient has AFib most likely triggered by UTI. Heart rate was controlled and also PT/INR was monitored. After stabilization, the patient was sent back to the Franklin Woods. Today when I saw the patient, he is feeling better. No headache. No dizziness. No shortness of breath. No chest pain. No nausea. No vomiting.

PAST MEDICAL HISTORY:
1. Coronary artery disease status post coronary artery bypass graft.

2. Moderate to severe mitral regurgitation.

3. Hypertension.

4. Diabetes.

5. History of AFib on warfarin.

6. Cardiomyopathy EF of 40-45%.

7. Urinary retention required Foley catheter.

8. Hyperlipidemia.

Medications: Upon discharge:
1. Tylenol 650 mg two tablets q.6h. p.r.n. 

2. Lipitor 20 mg daily.

3. Cyanocobalamin B12 1000 mcg daily.

4. Trelegy Ellipta one inhalation daily.

5. Hydrocortisone 1% cream topical twice a day.

6. Lidocaine 5% gel transdermal patch daily.

7. Metoprolol 25 mg b.i.d.

8. Montelukast 10 mg daily.
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9. Multivitamin daily.

10. Flomax 0.4 mg daily.

11. Torsemide 10 mg daily.

12. Warfarin 4 mg Tuesday, Thursday, and Monday. Warfarin 2 mg every Sunday and mild warfarin 4 mg Monday, Wednesday, Tuesday and Friday.

13. Zinc oxide local skin tap.

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

Cardiac: No chest pain.
GI: No vomiting.

Musculoskeletal: Some edema both legs.

Neuro: No syncope.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 154/79. Pulse 82. Temperature 98.2°F. Respirations 18. Pulse ox 97%.
HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear.

Neck: Supple. No JVD.
Chest: Nontender.

Lungs: Diminished breath sounds at the bases. No wheezing.
Heart: S1 and S2.

Abdomen: Soft and obese. Bowel sounds are positive.

Extremities: 1+ pitting edema. No calf tenderness.

Neuro: He is awake, alert and oriented x3.

ASSESSMENT: The patient is readmitted with:
1. Decondition with multiple medical problem status post recent sepsis with AKI.

2. UTI complicated.

3. Leukocytosis.

4. CAD status post CABG.

5. History of moderate to severe mitral regurgitation.

6. Hypertension.

7. Hyperlipidemia.

8. History of CKD.

9. CHF with ejection fraction of 40-45%.

10. Ambulatory dysfunction.
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PLAN OF CARE: We will continue all his current medication. Followup lab electrolyte. Care plan discussed with the patient and the nursing staff. Recent labs – sodium 139, potassium 4.2, chloride 105, CO2 29, PT 20.0, INR 1.7, hemoglobin 9.3, and hematocrit 28.8. All his current medications will be continued. PT?INR will be monitored and dose of warfarin will be adjusted as per monitoring. We will continue physical therapy.

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

