PATIENT NAME:  Mary Brunner


DOS:  12/19/2023
DOB: 09/30/1956

HISTORY OF PRESENT ILLNESS:  Mrs. Bruner is a very pleasant 67-year-old female with history of bipolar disorder, history of seizures, COPD/asthma, fibromyalgia, history of melanoma status post resection, history of delirium/memory loss was admitted to the hospital with atrial fibrillation with rapid ventricular rate.  She was seen by cardiology treated. She was doing better.  She was stable.  She was discharged from the hospital and admitted to WellBridge Rehabilitation Facility for rehabilitation.  She has also been diagnosed with poly osteoarthritis as well has muscle weakness with difficulty in walking and communication.  At the present time, she is lying in her bed.  She states that she is somewhat anxious and nervous about her being diagnosed with COVID.  She denies any complaints of chest pain.  She denies any heaviness or pressure sensation.  She denies any shortness of breath.  She has a mild cough, but denies any other complaints.  She denies any nausea.  No vomiting.  She denies any diarrhea.  No fever or chills.  She states that she has been eating well.  No other complaints.

PAST MEDICAL HISTORY: Has been significant for bipolar disorder, history of seizure disorder, essential hypertension, hypothyroidism, poly osteoarthritis, history of delirium/memory loss, history of melanoma, COPD/asthma, obesity, overactive bladder/urge and stress incontinence, and history of mitral valve prolapse.

PAST SURGICAL HISTORY: Significant for melanoma resection, joint replacement surgery, and questionable breast surgery/implants.

SOCIAL HISTORY: Smoking unknown.  Alcohol no current drinking.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Reviewed and as documented in the EHR.

REVIEW OF SYSTEMS: Cardiovascular: No complaints of chest pain.  Denies any heaviness or pressure senstation.  Denies any palpitations.  She was recenlty diagnosed with atrial fibrillation.  There has been mention of cardiac arrhythmia in historical medical records, history of mitral valve prolapse.  Respiratory: She does complain of mild cough, but denies any shortness of breath.  Denies any pain with deep inspiration.  She does have history of asthma/COPD.  Gastrointestinal: No complaints of abdominal pain.  Denies any nausea.   No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary: She does have history of overactive bladder as well as mixed/urge incontinence.  Otherwise unremarkable.  Neurological: She does have history of delirium, history of memory loss.  She does have history of seizures.  Musculoskeletal: She does have history of poly osteoarthritis and history of joint pains.  All other systems reviewed and found to be negative.

PHYSICAL EXAMINATION:  Vital Signs reviewed and are documented in the EHR.  HEENT: Normal.  Pupils were equal, round and reactive to light.  Extraocular movements were intact.  Neck:  Supple.  No JVD.  No lymphadenopathy. Heart:  S1 and S2 were audible.  Lungs:  Diminished breath sounds, but no rhonchi.  No rales.  No wheezing.  Abdomen: Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.  Neurological:  The patient awake and alert and minimal communication.   Moving all four extremities.

IMPRESSION:  (1).  Afib.  (2).  History of seizures.  (3).  Bipolar disorder.  (4).  COPD/asthma.  (5).  COVID-19  (3).  Fibromyalgia.  (4).  Poly osteoarthritis.  (5).  Hypertension.  (6).  Hyperlipidemia.  (7).  History of osteoporosis.  (8). Degenerative joint disease.
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TREATMENT PLAN:  The patient is admitted to WellBridge Rehabilitation Facility.  She was diagnosed on admission with COVID-19.  She has been on amiodarone for which Paxlovid was not initiated.  She was started on Lagevrio.  We will continue to monitor her vital signs as well as pulse oximeter.  Encouraged her to keep herself well hydrated.  She will be continued on other medications.  We will consult physical and occupational therapy.  We will continue her other medications.  We will monitor her progress.  We will follow up on her workup.  If she has any other symptoms or complaints she will let the nurses know or call the office.

Masood Shahab, M.D.
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