HISTORY & PHYSICAL

PATIENT NAME: O’Donnell, Thomas

DATE OF BIRTH: 09/01/1946
DATE OF SERVICE: 08/25/2023

PLACE OF SERVICE: FutureCare Charles Village

It is telehealth visit.
HISTORY OF PRESENT ILLNESS: This is a 76-year-old male. He was hospitalized John Hopkins Hospital. He was brought to the emergency room. The patient was complaining of dizziness, difficulty ambulation, and severe fatigue. The patient has a multiple medical problem, previous history of diabetes, hypertension, coronary artery disease stenting done, hypothyroidism, and SBO in 2019. Because of hypertension, he was evaluated on multiple falls. He was evaluated in August in Mercy Hospital and subsequently he was sent for hospitalization at John Hopkins. The patient upon discharge from the Mercy Hospital, he said he was doing well but he started feeling lightheaded when standing up in the kitchen at home he had a fall without any head trauma. No loss of consciousness. Because of the intermittent those episode it happened before in January also. The patient was evaluated in the ED subsequently admitted with orthostasis, mechanical fall, and also recent weight loss he reported to the facility over there John Hopkins. The patient was managed. He has hypertension with multiple antihypertensive medication profoundly orthostatic to 60-point drop upon admission. He was chronic orthostatic for the last six months and presyncopal episode. A CT of head was done that showed small frontal scalp contusion and microvascular ischemia. He was given aggressive IV fluid, electrolytes monitor, and neurology consulted. The impression was that he may have degenerative process Parkinson’s plus syndrome and outpatient wise followup. They ordered SPEP, still pending upon discharge because of ambulatory dysfunction they consulted PT. The patient was also started on midodrine 10 mg b.i.d. He has hyponatremia that was managed. The patient was transferred to the FutureCare Charles Village. When I saw the patient with the nurse in the room televisit, the patient denies any headache, dizziness, nausea, or vomiting. No fever. No chills.

PAST MEDICAL HISTORY:

1. Small bowel obstruction required exploratory laparotomy and surgery in 2019.

2. Diabetes.

3. Hypertension.

4. Hyperlipidemia.

5. Coronary artery disease status post PCI and stent in mid LAD in 2007.

6. Prostate cancer status post prostatectomy.

7. History of dysphagia tolerating pureed diet and soft diet.
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8. Squamous cell cancer of the tonsillar status post prior G-tube feeding in the past with recovery that has been removed. He said has a grade C esophagitis, duodenal ulcer and gastritis in the past EGD.

9. Coronary artery disease status post stenting.

10. Hypertension and elevated alkaline phosphatase level.

11. History of hypothyroidism maintained on levothyroxine.

12. Cannabinoid use disorder and microcytic anemia.
CURRENT MEDICATIONS: Upon discharge, midodrine 10 mg p.o. b.i.d., aspirin 81 mg daily, atorvastatin 40 mg daily, ferrous sulfate 325 mg daily, levothyroxine 100 mcg daily, omeprazole 40 mg daily, MiraLax 17 g daily, sennosides and docusate twice a day.

ALLERGIES: LISINOPRIL and PENICILLIN.
REVIEW OF SYSTEMS:

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: Syncope with lightheaded episode.

Genitourinary: No hematuria.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding. No bruising.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 123/64, pulse 58, temperature 97.8, respiration 18, and pulse ox 98%.

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

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. No calf tenderness.

Neuro: He is awake, alert, and oriented x3. He is moving all his extremities equal. Gait not tested. He is resting on the bed.
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ASSESSMENT:

1. The patient has been admitted with ambulatory dysfunction.

2. Orthostatic hypotension.

3. Diabetes mellitus.

4. Hypertension history.

5. Coronary artery disease status post PCI and DES in the mid LAD.

6. History of prostate cancer status post prostatectomy.

7. History of small bowel obstruction status post exploratory laparotomy in 2019.

8. History of hypothyroidism.

9. History of squamous cell tonsil carcinoma status post previous percutaneous G-tube.

10. History of dysphagia in the past but currently he is able to tolerate soft diet.

11. History of hyperlipidemia.

12. History of elevated alkaline phosphatase.

13. History of hypothyroidism.

14. History of cannabinoid use disorder.

15. History of anemia.

PLAN: We will continue all his current medications. Followup lab electrolytes. Care plan discussed with the nursing staff and also discussed with the patient.

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

