HISTORY AND PHYSICAL

PATIENT NAME: Johnson, Keith

DATE OF BIRTH: 12/14/1951
DATE OF SERVICE: 10/07/2023

PLACE OF SERVICE: Future Care Charles Village

HISORY OF PRESENT ILLNESS: The patient is seen today as followup at subacute rehab in the nursing home at Future Care Charles Village. This is a 71-year-old gentleman. He has been hospitalized at St. John’s Hopkins Hospital. He has multiple medical problems including suprapubic catheter due to chronic urinary retention, indwelling Foley catheter for few days, recent UTI, diabetes, CKD, hypertension, hypothyroidism, schizophrenia versus bipolar, vitamin D deficiency, COPD/asthma, and previous stroke. The patient presented to the hospital. He woke up in the morning, felt stiff, vomited non-bloody emesis. The patient was brought to the emergency room. As per patient he has gained weight over the last couple of months. He was oriented x 1 and 1 to 2 sometime. He was in assisted living facility and as per report from assisted living the suprapubic catheter site was supposed to be noted by staff with infection and tenderness. The patient was evaluated in the emergency room with UTI attributed secondary to suprapubic catheter. The patient was admitted to the hospital. He has bilateral pyelonephritis in the setting of prostatic hypertrophy that required the suprapubic catheter as per the nursing facility report. While in the hospital, the patient has a UTI. Urology was consulted. The patient underwent exchange of the suprapubic catheter on 10/02/23 and urology recommended to change the suprapubic catheter six weeks and followup outpatient urology Dr. Neuman at Union Memorial. His WBC count started to improve on discharge. The patient was given vancomycin, cefepime, and subsequently switched to the oral cefadroxil to complete 10-day course for UTI. He has AKI with CKD. He has saturation of 88% prior to arrival, but subsequently his pulse ox started to improve. Hypothyroidism with weight gain history. TSH level 0.6. He is known history of schizophrenia. He is on quetiapine. COPD history. He was continued on inhaler. History of previous stroke was monitored closely for neuro check and he is maintained on aspirin and statins. For hypertension, he was maintained on blood pressure medication. For hyperlipidemia he was maintained on statins. After stabilization, he was sent to subacute rehab. Today, when I saw the patient, he denies any headache, dizziness, nausea, vomiting and no fever. The patient is a poor historian.

MEDICATIONS: Upon discharge
1. Cefadroxil 1 g by mouth daily for five days.

2. Tylenol 650 mg q.8h p.r.n.

3. Amlodipine 10 mg daily.

4. Aspirin 81 mg daily.

5. Tessalon Perles 100 mg twice a day p.r.n four cough.
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6. Calcium carbonate 500 mg daily.

7. Vitamin D 1000 units daily.

8. Colace 100 mg daily.

9. Ferrous sulfate 325 mg daily.

10. Flonase nasal spray one puff each nostril daily.

11. Folic acid 1 mg daily.

12. Levothyroxine 75 mcg daily.

13. Metformin 500 mg twice a day.

14. Pravastatin 40 mg daily.

15. Quetiapine 50 mg at night.

16. Sennosides 8.6 mg two tablet at night.

17. Symbicort 80/4.5 mcg two puffs b.i.d.

18. Ventolin inhaler one puff q.6h p.r.n.

REVIEW OF SYSTEMS:
HEENT: No headache, no dizziness, nausea, no vomiting, no fever and no chills.

Pulmonary: No cough. No congestion.

G: No vomiting or diarrhea.

Musculoskeletal: No pain.

Genitourinary: Suprapubic catheter in place and is working. Clear urine coming out.

Neuro: No syncope

Endocrine: No polyuria. No polydipsia.

Hematology: No bleeding. No bruising.

The patient overall is a poor historian.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert. He is forgetful.

Vital Signs: Blood pressure 140/73. Pulse 78. Temperature 97.8.F. Respirations 18. Pulse oximetry 97% on room air.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric. No ear or nasal discharge. Throat: Clear. Pupils reactive.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive. Suprapubic catheter in place and is working.

Extremities: No edema.

Neuro: He is awake, alert and oriented x 1-2. Forgetful and disoriented.
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ASSESSMENT:
1. The patient is admitted status post recent complex UTI secondary to suprapubic catheter got initially IV antibiotic in the hospital. Subsequently switched to oral antibiotics.

2. Previous suprapubic catheter placement because of previous bilateral pyelonephritis and recurrent urinary tract infection on chronic long-term suprapubic catheter for urinary retention.

3. Prostatic hypertrophy.

4. Diabetes.

5. CKD.

6. Hypertension.

7. Hypothyroidism.

8. Schizophrenia versus bipolar.

9. Asthma/COPD.

10. Previous CVA.

PLAN OF CARE: We will continue all his current medications. Follow CBC and CMP. Followup lab and electrolytes and also monitor his fingerstick. Care plan discussed with nursing staff.

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