HISTORY & PHYSICAL

PATIENT NAME: Taylor, Sheryl

DATE OF BIRTH: 08/26/1957
DATE OF SERVICE: 07/19/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

The patient is admitted with subacute rehab.
HISTORY OF PRESENT ILLNESS: This is a 65-year-old female with suspected Osler-Weber-Rendu disease, diabetes mellitus type II, depression, chronic back pain, osteoarthritis, heart failure with preserved ejection fraction EF of 60-65%, pulmonary hypertension, she is on oxygen 2 liters by nasal cannula, she had herpes simplex virus infection, chronic antiviral suppression, obstructive sleep apnea, anemia, hypertension, and hyperlipidemia. She presented with to the hospital with altered mental status dysarthria, hypoactive delirium, and stroke team called. A CT head was done and did not show any acute hemorrhage but showed possible infarction involving the left side of the brain stem. MRI of the brain order for further evaluation TPA was not given as the Hopkins Neurology thought ischemic stroke was unlikely, neuro check done. The patient admitted telemonitoring done for arrhythmia. MRI was negative for the stroke. They recommended to hold sedative drug oxycodone and Flexeril because patient was lethargic. The patient has hypercarbia confirmed by ABG, CO2 was 52, and chronic respiratory acidosis with metabolic compensation. Subsequently, the patient keeps off the any pain medication and she was advised to resume oxycodone 5 mg and also Flexeril. She has ambulatory dysfunction and bilateral leg weakness left more than the right. No history of osteoarthritis. No trauma. No fall. No radiologic evidence of injury. She was consistent with osteopenia and osteoarthritis of the right and left knee and venous Doppler negative for DVT. PT/OT done and they recommended subacute rehab. The patient has a known diabetes mellitus. She was maintained on glargine insulin along with sliding scale, history of CHF, pulmonary hypertension due to sleep apnea on CPAP, chronic respiratory acidosis, depression, hypertension, and medication continued. The patient was monitored closely. After stabilization, the patient was sent to subacute rehab. Today, when I saw the patient, she is lying on the bed. She is complaining of generalized weakness, both lower extremities weak left more than the right, and difficulty ambulation.

PAST MEDICAL HISTORY:

1. Suspected Osler-Weber-Rendu syndrome.

2. Diabetes.

3. Depression and chronic back pain.

4. Osteoarthritis.

5. Heart failure with preserved ejection fraction.

6. Hypertension.

7. Pulmonary hypertension.
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8. HSV infection.

9. Obstructive sleep apnea.

10. Anemia.

11. Hyperlipidemia.

12. Morbid obesity with ambulatory dysfunction. The patient was also noted to have NSVT (nonsustained ventricular tachycardia) in the hospital that was managed. Last EKG the QTC interval was 484.
PAST SURGICAL HISTORY: The patient has multiple surgical history she had a history of fibromyalgia, migraine, history of breast surgery, history of hysterectomy, history of laser vaporization vulva, cataract surgery, sinus surgery, bladder suspension surgery, history of DVT reported in the old chart, and known history of sleep apnea.

ALLERGIES: ASPIRIN, AUGMENTIN, PENICILLIN, STATINS-HMG-COA REDUCTASE INHIBITOR, TOPIRAMATE, ZETIA, and TETRACYCLINE.

CURRENT MEDICATIONS: Upon discharge, Colace 100 mg b.i.d., gabapentin 300 mg t.i.d., aspart insulin 2 units three times daily with meals, lidocaine patch 4% apply daily, sliding scale coverage with aspart, escitalopram 5 mg one tablet daily for three days, ferrous sulfate 325 mg daily, Lantus insulin 22 units subcutaneous q.p.m., losartan 50 mg daily, metoprolol XL 50 mg daily, Tylenol 650 mg q.8h p.r.n., cyclobenzaprine one tablet b.i.d. p.r.n. for muscle spasm, latanoprost 0.005% ophthalmic solution each eye at night, metformin 1000 mg twice a day, oxycodone 5 mg b.i.d. p.r.n., Protonix 40 mg daily, Pregabalin 150 mg b.i.d., sodium chloride nasal spray twice daily, torsemide 40 mg daily for CHF history, and valacyclovir 500 mg b.i.d. for HSV suppression therapy.

REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness.

Pulmonary: No cough or congestion.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Generalized pain and aches.
Genitourinary: No hematuria.

Hematology: No bleeding. No bruising.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and morbidly obese.

Vital Signs: Blood pressure is 114/73, pulse 60, temperature 97.5, respiration 18, and pulse ox 96%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat: No exudate.
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Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and obese. Bowel sounds are positive. No rebound. No rigidity.

Extremities: Chronic edema. No calf tenderness.

Neuro: She is awake, alert, and oriented x3. Both upper arm right and left arm able to move pretty good movement, lower extremity weakness, right leg power is 4/5 left leg power is 3/5, difficulty moving legs, and feeling weak.

ASSESSMENT:

1. The patient was admitted with ambulatory dysfunction.

2. Episode of change in mental status while in the hospital but MRI was negative for stroke.

3. Lower extremity weakness left more than the right.

4. Hypoactive delirium in the hospital.

5. Diabetes mellitus.

6. Morbid obesity.

7. Depression.

8. Chronic back pain.

9. Osteoarthritis.

10. Pulmonary hypertension.

11. Obstructive sleep apnea on CPAP.

12. Hypertension.

13. Anemia.

14. Hyperlipidemia.

15. Chronic pain.

16. Diabetes mellitus.

PLAN: We will continue all her current medications. Follow CBC and CMP. Monitor diabetes and adjust the medications as needed. Followup lab and electrolytes. Care plan discussed with the nursing staff. Code status discussed with the patient and patient wants to be full code.

ADDENDUM: This is MOLST form discussion with the patient. Code status discussed with the patient in detail. The wants to be full code. Also, the patient wants to be transferred to the hospital if need hospital management. Blood transfusion yes, medical workup yes, antibiotic yes, G-tube feeding yes, and dialysis if needed yes. All the patient’s question answered and discussed with her.

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

