HISTORY & PHYSICAL

PATIENT NAME: Jenkins, Rosie

DATE OF BIRTH: 02/01/1943
DATE OF SERVICE: 09/24/2023

PLACE OF SERVICE: FutureCare Charles Village 

HISTORY OF PRESENT ILLNESS: This is an 80-year-old female. She was admitted to Midtown Campus Hospital to the IMC level of care September 14th because she has hypertensive emergency. After an episode of seizure, the patient was given Keppra loading dose transition to Lacosamide. The patient was monitored closely. EEG was done that shows moderate voltage theta and delta. Depakote level was 27 was low. As per neurology consultation, they said try to avoid Trileptal as hyponatremia and switch to Keppra. As previous agitation, Keppra was stopped per neurology recommendation. Lacosamide was given they advised total five dosages and then they recommended continue Depakote 500 mg b.i.d. after discharge. Blood pressure medication adjusted and physical therapy done. The patient does have change in mental status per her presentation and per chart review, trouble answering questions. She did have recent admission for left cerebral infarct and new seizure disorder in June 2023. CT head was done was negative for acute process. She has history of coronary artery disease. She was maintained on aspirin, Plavix, and Lipitor. After stabilization, physical therapy done and patient was sent to subacute rehab. Today when I saw the patient, she is lying in the bed not giving any detailed answer but no shortness of breath. No nausea. No vomiting. She is feeling weak and tired.

PAST MEDICAL HISTORY:

1. Seizure disorder.

2. Hypertension.

3. CKD.

4. Coronary artery disease.

5. COPD.

6. Cervical spine stenosis.

7. Left adrenal mass.

8. DJD.

9. Hypertension.

10. CVA.

11. Hyperlipidemia.

12. Major depression.

13. Umbilical hernia.

14. Pulmonary hypertension.

15. History of stress urinary incontinence.
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PAST SURGICAL HISTORY: Bilateral total knee replacement, EGD, cholecystectomy, hysterectomy, and cataract surgery.

ALLERGIES: PENICILLIN, BANANA, CITRIC ACID, and VALSARTAN.
CURRENT MEDICATIONS: Upon discharge, Depakote 500 mg b.i.d., losartan 25 mg daily, amlodipine 5 mg daily, atorvastatin 20 mg at night, carvedilol 25 mg b.i.d., doxazosin 1 mg b.i.d., albuterol inhaler two puffs q.6h., Anoro Ellipta one puff daily, aspirin 81 mg daily, Plavix 75 mg daily, fluoxetine 10 mg daily, fluticasone one puff twice a day inhaler, and Tylenol p.r.n. She was taking at home but upon discharge they recommended to stop Tylenol also.

REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness. No cough. No congestion. The patient is feeling weak. She has poor appetite but no nausea. No vomiting. No wheezing at present. She is lying in the bed, feeling weak and tired.

Endocrine: No polyuria or polydipsia.

Genitourinary: No hematuria.

Neuro: No syncope.

Hematology: No bleeding. No bruising.
PHYSICAL EXAMINATION:

General: The patient is awake, alert, lying in the bed, and feeling sleepy.

Vital Signs: Blood pressure is 130/80, pulse 80, temperature 97.5, respiration 18, pulse ox 97%, and body weight 169.8 pounds.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral. No wheezing. Diminished breath sounds at the bases. No rales.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema but there is no calf tenderness.

Neuro: She is awake. She is alert but feeling weak and tried.

ASSESSMENT:

1. The patient has been admitted with recent hospitalization with hypertensive emergency.

2. Change in mental status.
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3. Seizure disorder.

4. Coronary artery disease.

5. Ambulatory dysfunction.

6. History of recent CVA in June 2023.

7. History of cervical spine stenosis.

8. History of renal mass.

9. History of coronary artery disease.

10. History of PE in the past.

11. Periumbilical hernia.

12. Pulmonary hypertension.

13. History of urinary incontinence and stress incontinence.

14. Degenerative arthritis with previous knee surgery.

PLAN: We will follow CBC and CMP. Continue all her current medications. Close monitoring for neuro status. Care plan discussed with the nursing staff.

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

