HISTORY & PHYSICAL READMISSON

PATIENT NAME: Jackson, Darnell

DATE OF BIRTH: 11/02/1965
DATE OF SERVICE: 11/09/2023

PLACE OF SERVICE: FutureCare Charles Village

The patient is seen today at the FutureCare Charles Village readmission history and physical.
HISTORY OF PRESENT ILLNESS: This is a 58-year-old male with known history of sleep apnea and noncompliant with CPAP. He was sent to the emergency room because of shortness of breath. He was at rehab place. The patient was evaluated in the emergency room. The patient had significant respiratory distress. He was admitted to the intensive care unit with acute hypercarbic respiratory failure and started to recover with received BiPAP, Lasix, and he was managed. At presentation, he has change in mental status, severe acidosis pH of 7.18 and hypercarbia. CTA chest was done and negative for PE but shows loculated pleural effusion. Echo shows hyperdynamic systolic function. He was maintained on BiPAP. Subsequently, transition to the nasal cannula and CPAP at night 25/5. The patient was stabilized and sent back here.

PAST MEDICAL HISTORY:

1. History of surgery right leg.

2. Morbid obesity.

3. History of cardiac arrest.

4. History of polysubstance abuse.

5. Morbid obesity.

6. Ambulatory dysfunction.

7. Lower leg weakness.
CURRENT MEDICATIONS: Upon discharge, Tylenol 500 mg two tablets every eight hours, albuterol inhaler every four hours, DuoNeb treatment q.6h., Symbicort 160/4.5 mcg b.i.d., vitamin D supplement daily, Colace/Senna twice a day, Lasix 40 mg daily, gabapentin 100 mg three times a day, lactulose 30 mL daily, lisinopril 5 mg daily, Aspercreme for the muscular pain, and trazadone 50 mg at night.

REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness. No cough. No congestion. No nausea. No vomiting. No fever. No chills. No chest pain.

Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding. No bruising.
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PHYSICAL EXAMINATION:

General: He is awake, alert, and oriented x3. He is asking for more diet medication but he is overweight already. I have told him the risk of getting diet pills or higher than the benefit at this point. He has to watch diet and compliance with diet first.

Vital Signs: Blood pressure is 144/88, pulse 70, temperature 98.5, respiration 18, and pulse ox 95% on room air.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema. No calf tenderness.

Neuro: He is awake, alert, and oriented x3.

ASSESSMENT:

1. The patient was readmitted status post acute hypercarbic respiratory failure.

2. Obstructive sleep apnea.

3. He will be maintained on CPAP.

4. Insomnia.

5. History of right leg fracture status post surgery.

6. Hypertension.

7. Morbid obesity.

8. Ambulatory dysfunction.

9. History of lower extremity weakness.

10. History of cardiac arrest.

PLAN: Continue all his current medications. PT/OT. Care plan was discussed with the patient and the nursing staff.

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

