READMISSION HISTORY & PHYSICAL

PATIENT NAME: McNeal, Luvenia

DATE OF BIRTH: 10/18/1946
DATE OF SERVICE: 10/13/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 76-year-old female. The patient was transferred from the subacute rehab to the hospital because patient was noted to have tachycardia. The patient was evaluated in the emergency room. She has tachypnea and tachycardia. She is using accessory muscles. CTA of the chest was done that was suboptimal demonstrated possibility of small pulmonary embolism. She has consolidation left lower lobe. CT abdomen was done was notable for skin thickening and subcutaneous standing. No evidence of fluid or abscess noted on the CT of the abdomen. No abscess. No fluid collection. The patient was hospitalized previously COPD exacerbation also. While this time, the patient was admitted to the ICU because of acute respiratory failure, acute and chronic. She was somnolent after stabilization and medication adjustment. The patient also the labs and testing done that shows she had a C. diff colitis. She was started on oral vancomycin for that, IV steroid given slowly tapering steroid and prednisone switched. She also has pneumonia. She was given IV Zosyn antibiotic atrial fibrillation with RVR. She was maintained on amiodarone of PE. She was started on Apixaban. She has a known history of renal transplant and she was given tacrolimus and advised followup level. Diabetes was monitor. After stabilization, the patient was sent back to the nursing home. Today when I saw the patient, she has mild headache. No cough. No congestion. No fever. No chills. She is sitting in the bed with oxygen on.

PAST MEDICAL HISTORY:
1. COPD with history of respiratory failure.
2. Diabetes mellitus.
3. CKD status post renal transplant.
4. Heart failure with preserved ejection fraction.
5. Hypertension.
6. History of left lower extremity amputation. The patient also has history of mixed basal cell squamous cell carcinoma and human papillomavirus.
SOCIAL HISTORY: Smoking in the past.
MEDICATIONS: Tylenol 650 mg q.8h will be given because today she is complaining of headache that was started by me.
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She is on insulin and Humulin N 20 units once a day, DuoNeb treatment q.6h, vitamin D one supplement daily, she is on CPAP with fio2 of setting of 6, Pepcid 20 mg daily, Lasix 40 mg daily, contact isolation for C. diff, prednisone 20 mg daily and a tapering doses as per ordered, amlodipine 10 mg daily, metoprolol 50 mg daily, Apixaban 5 mg b.i.d., tacrolimus 1 mg three tablets twice a day, vancomycin oral suspension 25 mg four times a day to be continued till 10/16/2023, amiodarone 200 mg daily for atrial fibrillation, sliding scale coverage with Humulin N, sliding scale coverage with Humulin R, azathioprine 50 mg  one tablet daily for renal transplant, albuterol inhaler two puffs every six hours, oxygen nasal canula 3 liters per minute, and Coreg 25 mg that will be discontinued because she is already on metoprolol.
PHYSICAL EXAMINATION:

General: The patient is awake. She is alert but memory is impaired. She is forgetful.

Vital Signs: Blood pressure 138/90, pulse 88, temperature 98.1, respiration 20, and pulse ox 90%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi. No wheezing at present.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right leg trace edema and left amputation site healed well.

Neuro: She is awake, alert, and forgetful.

LABS: Reviewed.

ASSESSMENT:

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

2. Pulmonary embolism.

3. Pneumonia.

4. Diabetes mellitus.

5. Subsegmental PE on CTA.

6. CKD status post renal transplant.

7. C. diff colitis.

8. Heart failure with preserved ejection fraction.

9. Diabetes mellitus.

10. Hypertension.

11. GERD.
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PLAN: We will continue all her current medication. Coreg has been discontinued by local skin care. Fall precautions and contact precautions. Lab show today WBC count 9.6, hemoglobin 7.6, hematocrit 25, sodium 142, potassium 3.7, chloride 109, CO2 20, BUN 66, creatinine 3.23, AST 13, and ALT 13. We will repeat CBC and BMP on Monday.

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

