HISTORY & PHYSICAL

PATIENT NAME: McCall, Veronica

DATE OF BIRTH: 04/11/1969
DATE OF SERVICE: 08/19/2023

PLACE OF SERVICE: 
HISTORY OF PRESENT ILLNESS: This is a 54-year-old female with history of vocal cord dysfunction, COPD, asthma, previous intubation in the past, PE, DVT, cardiomyopathy, and CVA. She came to the emergency room at John Hopkins Hospital, it was hard and humid and breathing aggravated and she was noted to have fever 100.4. She was given IV antibiotic. She was asking for pain medication because of back pain they gave morphine. She was more somnolent. She was consulted with ICU for mental status improvement. She was admitted to IMC level of care. The patient was managed in the hospital with asthma, COPD, vocal cord dysfunction, and positive for rhinovirus. That made her trigger her breathing issues. After stabilization, they also managed all her routine medication they recommended outpatient ENT followup because of vocal cord dysfunction. She had a CPAP. She was given at hospital. Initially, she placed on BiPAP and she started to improve and recover given IV antibiotic with improvement. After stabilization, PT/OT done and patient was sent to subacute rehab. Today, when I saw the patient, she denies any headache, dizziness, nausea, or vomiting. No chest pain. No wheezing. She is complaining of pain and aches in the back.

PAST MEDICAL HISTORY:

1. History of CVA with rigid right-sided weakness.

2. Morbid obesity.

3. Sleep apnea. She used CPAP at 14 cmH2O at night. She also has mood disorder. She also has hypertension.

4. GERD.

5. DVT in the past and PE has been on Xarelto 20 mg daily maintenance.

6. She also has morbid obesity.

7. Nonischemic cardiomyopathy with recent ejection fraction of 30-35%.

8. Neuropathy. She is on gabapentin for that.

9. Diabetes mellitus type II.

10. History of GERD.
11. Arthritis.
12. CHF.
13. Coronary artery disease.
14. CVA.
15. Diabetes.
16. DVT.
17. PE.
18. Hyperlipidemia.
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19. Morbid obesity.
20. Previous respiratory failure requiring intubation.
21. Sleep apnea.
22. Subclinical hypothyroidism.

23. Thyroid disease.

24. Diabetes type II.

CURRENT MEDICATIONS: Upon discharge, albuterol inhaler two puffs q.4h p.r.n., albuterol nebulizer treatment q.6h p.r.n., Lipitor 80 mg daily, Breo Ellipta one puff daily, citalopram 20 mg daily, gabapentin 600 mg two tablets three times a day, lisinopril 10 mg daily, melatonin 10 mg daily, metoprolol succinate 50 mg daily, montelukast 10 mg daily, Protonix 40 mg daily, Xarelto 20 mg daily. In the body of the discharge summary they have mentioned I gave Lasix but discharge medication was not dictated that will be verified from the hospital.
ALLERGIES: BEE, POLLEN, CIPRO, DIOVAN, PENICILLIN, CYCLOSPORINE, and MUSHROOM.
SOCIAL HISTORY: No alcohol. No drug abuse.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Pain and aches in the back.
Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 150/77, pulse 72, temperature 97.8, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi at the bases. No wheezing at present.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. She has a dry skin. No calf tenderness.

Neuro: She is awake, alert, and oriented x3. She is a very pleasant female and cooperative.
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ASSESSMENT:

1. Recent acute respiratory distress with fever.

2. Acute rhinovirus infection diagnosed in the hospital.

3. Cardiomyopathy.

4. Diabetes mellitus.

5. Morbid obesity.

6. History of vocal cord dysfunction.

7. History of COPD.

8. Asthma.

9. Obstructive sleep apnea.

10. Previous CVA with right sided weakness.

11. DVT.

12. PE maintenance on Xarelto. Also, she has obstructive sleep apnea but suspected restricted also as per the John Hopkins note.

PLAN: We will continue all her current medications. Followup CBC, CMP, and electrolytes. CODE status discussed with the patient and she wants to be full code. Discussed with nursing staff.

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

