COMPREHENSIVE EVALUATON AND FOLLOWUP
PATIENT NAME: Shorts, Gloria

DATE OF BIRTH: 02/23/1951
DATE OF SERVICE: 12/02/2023

PLACE OF SERVICE: Future Care Charles Village.

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female was admitted to John Hopkins Hospital. The patient has multiple medical problems, pulmonary embolism on warfarin, recurrent DVT, Afib, and bilateral osteoarthritis of the knee. She came to emergency room because of right knee pain and had a fall the day before accident. The patient has some avulsion fracture of inferolateral aspect of the patella, swelling of the knee, ecchymosis, and INR was 1.6. Vitamin K is given. Right knee patella fracture orthopedic consulted. Also has left knee joint effusion. The patient on 11/04/23 noted to have nausea and vomiting. She had a left femoral hernia with high grade small bowel obstruction suggestive of strangulation. The patient was taken to the OR by surgery and open left femoral hernia repair with mesh placement was done. Bowel dusky, but perfused. No bowel resection was done. The patient tolerated the procedure. Low potassium was given. Potassium supplement. INR was monitored. The patient was followed by orthopedic and they gave knee immobilizer. Orthopedic recommendations they were followed up. The patient has wound VAC placed. Wound VAC was removed. After stabilization, PT/OT done and the patient was sent to subacute rehab. While in the rehab, the patient is doing well. Today she denies any headache, dizziness, cough and congestion, nausea and vomiting.

PAST MEDICAL HISTORY:

1. Morbid obesity.

2. Chronic lymphedema.

3. Hypertension.

4. Recent small bowel obstruction due to strangulated femoral hernia.

5. Status post fall with injury to the right knee with patella fracture.

ALLERGIES: SINGULAIR.

SOCIAL HISTORY: No smoking. No alcohol. No drug abuse.

REVIEW OF SYSTEM

HEENT: No headache, no dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting. No diarrhea.

Musculoskeletal: Pain both legs.

Genitourinary: No hematuria.

Neurologic: No syncope.
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PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x 3.

Vital Signs: Blood pressure 118/72 Pulse 77. Temperature 98.0 F. Respiration 18. Pulse ox 99%. Body weight 351 pounds.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Chronic edema both legs.

Neurologic: She is awake, alert, and oriented x 3.

ASSESSMENT: The patient is admitted to subacute rehab for aggressive physical therpay.

1. Recent fall with hurting right knee patella fracture.

2. Left femoral hernia resulting in small bowel obstruction and required surgery.

3. Morbid obesity.

4. Hypertension.

5. Bilateral knee arthritis chronic.

6. Ambulatory dysfunction.

7. History of anemia.

8. History of asthma.

PLAN: We will continue all her current medications. The patient is getting alendronate 70 mg every Monday, naloxone for opioid overdose, methocarbamol 500 mg q.6h. p.r.n, Coumadin for PE with dose adjustment as per PT and/or monitor reading, Lasix 20 mg daily, albuterol/budesonide two puffs q.4h. p.r.n if needed, latanoprost eye drops, MiraLax 17 g daily, fluticasone/salmeterol 250 /50 mcg one puff b.i.d, lidocaine patch 4% daily, omeprazole 20 mg daily, gabapentin 300 mg t.i.d, Tylenol 500 mg two tablets every 8h, oxycodone 5 mg q.6h p.r.n, ferrous sulfate 325 mg daily, lactulose 30 mL daily, guaifenesin syrup p.r.n. The patient’s warfarin dose is scheduled as per monitoring of PT/INR dose adjustment. We will continue all her current medications. Recent PT 26.8 and INR 2.5, WBC count 4.7, hemoglobin 8.2, hematocrit 26.9. The patient is currently stable. We will continue all the current medications. Followup CBC and BMP on Monday.
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ADDENDUM: I saw the patient with the nurse again and dressing was changed for the right knee at the surgical site and the patient has multiple stitches in the right knee area status post right knee surgery suture was placed and she had some oozing. It looked like a serous discharge very minimal amount, but there is some redness of the skin surrounding the surgical site. The plan will be to start her doxycycline 100 mg p.o b.i.d for seven days. The patient has already scheduled appointment to follow up with orthopedic. We will see them on Monday. In the meantime, we will continue local care. Followup lab as mentioned, BNP, CBC, PT/INR. Care plan was also discussed with the patient and the nursing staff.

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