INITIAL EVALUATION

PATIENT NAME: McCall, Ward Veronica

DATE OF BIRTH: 04/16/1969
DATE OF SERVICE: 10/11/2023

PLACE OF SERVICE: FutureCare Sandtown

CHIEF COMPLAINT: The patient is seen today and called by the nurse practitioner that patient has been admitted to the FutureCare Sandtown. I was informed today by NP Vida. She reported the patient has a difficulty speaking and did urgently televisit and the patient with the nurse in the room. The patient told me that she has difficulty speaking but she is awake, alert, and oriented x3. She is sitting on the wheelchair but no weakness in any side of the body but she was noted by the nursing staff speech impairment.

HISTORY OF PRESENT ILLNESS: This is 54-year-old female. She was admitted to the John Hopkins Hospital because of acute and chronic respiratory failure. She presented to the hospital with shortness of breath, cough, and congestion. She was given nebulizer treatment IM epinephrine in the ED, Decadron, IV Lasix and continue nebulizer treatment place on the BiPAP at the facility. The patient has also cardiomyopathy with ejection fraction of 30% with previous history of DVT and PE. After evaluation in the ED subsequently admitted with acute and chronic hypoxic respiratory failure. The patient also has heart failure with reduced ejection fraction, type II diabetes mellitus, previous history of CVA, TIA, chronic back pain, gout, obstructive sleep apnea, anxiety, depression, migraine headache, and history of DVT and PE. She will be maintained on Xarelto. After management in the hospital stabilization, the patient was sent to the subacute rehab.

PAST MEDICAL HISTORY:
1. Chronic respiratory failure.
2. History of back surgery.
3. History of hernia repair.
4. Abdominal hernia repair.
5. History of laparoscopic cholecystectomy for gallstone.
6. Tubal ligation.
7. Wrist fracture.
8. COPD.
9. Osteoarthritis.
10. TIA.
11. Hyperlipidemia.
12. Diabetes mellitus as mentioned.
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13. History of epidural abscess.
14. History of cellulitis of the leg.
15. History of C. diff colitis treated in the past.
16. Chronic pain.

ALLERGIES: POLLENS, CIPROFLOXACIN, CYCLOSPORINE, VALSARTAN, DARVON, PENICILLIN, MUSHROOM, and BEE.

SOCIAL HISTORY: Chronic smoking. No alcohol. No drugs.
CURRENT MEDICATIONS: Upon discharge from the hospital, DuoNeb treatment q.6h, baclofen 10 mg t.i.d., Lasix 40 mg twice a day, spironolactone 50 mg daily, Jardiance 10 mg daily, sliding scale coverage with insulin aspart, 12 units insulin aspart with each meal, Lantus insulin 35 units daily, albuterol inhaler two puffs q.4h p.r.n., aspirin 81 mg daily, Lipitor 80 mg daily, colchicine 0.6 mg daily, escitalopram 20 mg daily, Pepcid 40 mg daily, Breo Ellipta one inhalation daily, gabapentin 600 mg two tablets t.i.d., lisinopril 10 mg daily, melatonin 3 mg daily, metformin 1000 mg twice a day, metoprolol 15 mg daily XL, montelukast 10 mg daily, oxycodone 5 mg q.4h p.r.n., Xarelto 20 mg daily, Semaglutide 1 mg every seven days, topiramate 100 mg b.i.d., and Incruse Ellipta one inhalation daily.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: The patient complaining of speech impairment. Otherwise, she is awake, alert, and sitting in the wheelchair while I saw the patient with the video camera with the nurse in the room.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 108/60, pulse 84, temperature 98.1, respiration 20, and pulse ox 98%.

Respiratory: No acute respiratory distress noted.

Neuro: She is awake, alert, and oriented x3. She has difficulty speaking.
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ASSESSMENT:

1. The patient has been admitted to subacute rehab with recent acute and chronic respiratory failure.

2. Sleep apnea.

3. Diabetes mellitus.

4. Hypertension.

5. History of CVA in the past.

6. History of TIA.

7. History of hyperlipidemia.

8. CHF with cardiomyopathy.

9. History of gouty arthritis.

10. Ambulatory dysfunction.

11. Deconditioning due to multiple comorbid conditioning.

PLAN: We will continue all her current medication. At this point, because of the urgent situation with speech impairment, I have discussed with NP she is at the nursing facility today and we will send the patient out to the emergency room for evaluation.

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

