HISTORY & PHYSICAL

PATIENT NAME: Brown, Marian

DATE OF BIRTH: 10/09/1939
DATE OF SERVICE: 08/23/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is an 83-year-old female. She was admitted to University of Maryland Hospital. The patient presented with presyncope. The patient has a known history of hypothyroidism, BPPV, hypertension, hyperlipidemia, severe aortic stenosis, status post TAVR, diabetes, CVA in the past, peripheral arterial disease, and dual antiplatelet therapy. She presented to the emergency room feeling dizzy and syncope feel like standing. She has syncope episode while using the toilet. The patient was admitted to the hospital for further evaluation. It was thought to be syncope due to vasovagal reaction and orthostatic hypotension. She was given IV fluid she improved. Repeat echo unchanged from the previous. She also has a low BMI due to poor oral intake. She has a history of esophageal dysmotility and esophagram. She says the food did not taste good. She is maintained on Ensure, folate, multivitamin, and Reglan p.r.n. for nausea, uncontrolled hypothyroidism with elevated TSH, and levothyroxine dose adjusted 150 to 62.5 mcg. She was managed for hypervolemic, hyponatremia, and pancytopenia remains stable. The patient has aortic stenosis status post TAVR on dual antiplatelet therapy and they were recommended total six months to stop on her birthday. Plavix to be stopped on birthday and continue aspirin definitely. The patient was stabilized and PT/OT done they sent the patient to the rehab. Today, when I saw the patient, she denies any headache, dizziness, feeling weak, and tired. She is complaining of low back pain but no nausea. No vomiting. No fever. No chills.

PAST MEDICAL HISTORY:

1. Paget's disease.

2. Hypertension.

3. Multinodular goiter.

4. Hypothyroidism.

5. Aortic stenosis.

6. Sinus bradycardia.

7. Status post transcatheter aortic valve replacement.

8. Venous insufficiency.

9. Acute and chronic vertigo.

10. Peripheral vascular disease.

PAST SURGICAL HISTORY: History of thyroidectomy, endoscopy colon, and history of heart catheterization.

SOCIAL HISTORY: No smoking. No alcohol. No drugs.

ALLERGIES: Not known.
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CURRENT MEDICATIONS: Upon discharge, aspirin 81 mg daily, Pepcid 20 mg daily, folic acid 1 mg daily, metoclopramide 5 mg b.i.d., multivitamin daily, MiraLax 17 g daily, Lipitor 40 mg daily, levothyroxine 125 mcg daily and advised to take levothyroxine 125 mcg half tablet daily, Plavix 75 mg daily, aspirin daily, and Senokot 8.6 mg daily. She was used to take at home amlodipine and lisinopril that was stopped because of hypotension.

REVIEW OF SYSTEMS:

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Low back pain.
Genitourinary: No urinary symptoms.

Endocrine: No polyuria or polydipsia.

Constitutional: Generalized weakness and pain in the low back especially when she sit in the chair tailbone hurt.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and oriented x3. She looks cachetic and well nourished.

Vital Signs: Blood pressure is 110/68, pulse 80, temperature 98.0, and respiration 18.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: She is awake, alert, and oriented x3. She has generalized weakness. She is well nourished and cachetic.

Back: I look at the low back area with the nurse in the room. No redness. No swelling. No skin break noted.

ASSESSMENT:

1. The patient admitted with recent syncopal episode secondary to orthostatic, vasovagal, and hypotension improved with IV hydration and in the sitting of hypertension medication they were stopped.

2. Uncontrolled hypothyroidism.
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3. Generalized weakness.

4. Cachexia with malnutrition.

5. Hypovolemia.

6. Hyponatremia with improvement

7. Pancytopenia.

8. Anemia.

9. Hypoglycemia episode resolved.

10. History of hypertension.

11. Type II diabetes.

12. Diet controlled. Current A1c in April was 5.0.

13. History of chronic constipation maintained on laxative.

14. Aortic stenosis status post TAVR on dual antiplatelet therapy aspirin and Plavix. Plavix to be stopped on her birthday.

PLAN: We will continue all her current medications. PT/OT. Follow lab. Code status discussed with the patient and her family at the bedside also. The patient is alert and oriented x3. The patient wants to be full code. Antibiotic yes, blood transfusion yes, G-tube feeding yes, hemodialysis yes, and all the hospital care _________ hospital yes. New MOLST form was signed by me.

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

