COMPREHENSIVE INITIAL HISTORY AND PHYSICAL
PATIENT NAME: Jones, Geraldine

DATE OF BIRTH: 09/15/1961
DATE OF SERVICE: 12/19/2023

PLACE OF SERVICE: Future Care Charles Village

HISTORY OF PRESENT ILLNESS: This is a 62-year-old female. She was readmitted initially at John Hopkins Bayview Medical Center in August 2023 with necrotizing soft tissue infection MSSA bacteremia causing septic shock. Perioperative débridement was done. The patient required vasopressors port, stabilized and discharged to John Hopkins Bayview Specialty Hospital for chronic medicine service in September 2023 receiving wound care and personal care. Subsequently she was discharged in October with plan for surgical débridement and removal of dermal graft postoperatively surgical débridement of sacral wound notable for plan of six-week course of IV cefepime through PICC line. The patient has longstanding multiple pressure ulcers during the hospital course in specialty hospital State John Hopkins Bayview Specialty Hospital the patient has some improvement in the wound. However, the right knee, left and right hip, buttock, sacrum local care was done and left thigh and right shoulder the patient has osteomyelitis. Tolerated six-week of IV cefepime. Her CRP was peaked 5.34 on 12/07/2023 and start back forward towards baseline 1-2. Transaminitis was monitored. She also received depression medications. After stabilization 12/19/23 the patient was transferred to the Charles Village Future Care for continuation of care. The patient herself is a poor historian. When I saw her today she denies any headache, dizziness, nausea or vomiting. No fever. No chills.

PAST MEDICAL HISTORY:
1. Pressure sacral region ulcers stage IV.

2. Cerebral palsy.

3. History of CVA.

4. Bed-bound with ambulatory dysfunction.

5. Malnutrition.

6. Osteomyelitis.

7. GERD.

8. Anemia.

9. Ambulatory dysfunction.
10. Drug-induced constipation.

11. Reactive depression.

12. Hemiplegia due to CVA.
13. Recent completed the course of IV antibiotic for osteomyelitis.

14. History of MSSA bacteremia resulting in septic shock status post operative débridement.
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ALLERGIES: Penicillin.

MEDICATION: Upon discharge:

1. Tylenol 650 mg every eight hours.

2. Vitamin C 500 mg daily.

3. Pepcid 40 mg daily.

4. Heparin 5000 units every eight hours for DVT prophylaxis.

5. Lactulose 30 mL three times a day for constipation.

6. Lidocaine patch 5% two patches into the skin daily for 12h. and off at night.

7. Melatonin 3 mg two tablets at night for insomnia.

8. Multivitamin supplement daily.

9. Oxycodone 7.5 mg q.4h. p.r.n.

10. MiraLax 17 g daily.

11. Sertraline 50 mg daily.

12. Simethicone 80 mcg twice a day.

13. Gabapentin 100 mg two capsules at night.

14. Gabapentin 100 mg every day in the morning.

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

FAMILY HISTORY: The patient did not tell.

REVIEW OF SYSTEMS:
Constitutional: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Ambulatory dysfunction with generalized weakness.

Skin: Multiple skin wounds.

Neurologic: No syncope.

Endocrine: No polyuria. No polydipsia.
Hematology: No bleeding.

PHYSICAL EXAMINATION:
General: The patient is awake. She is alert, cooperative, lying on the bed and talkative.

Vital Signs: Blood pressure 120/68. Pulse 72. Temperature 98.2 F. Respiration 20 per minute. Pulse ox 96%. Body weight 115 pounds.
HEENT: Atraumatic and normocephalic. Eyes: Anicteric. No ear or nose discharge. Dry mucous membrane.

Neck: Supple. No JVD.
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Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: No calf tenderness. No edema.

Skin: Multiple pressure ulcers. The patient has a pressure injury sacral region stage IV. The patient has right knee stenosis, right and left hip and buttocks ulcers, left thigh skin ulcers, right shoulder ulcers.

ASSESSMENT: The patient has been admitted

1. Generalized weakness.

2. Multiple decubitus ulcers.

3. Status post débridement of the multiple wounds at John Hopkins Hospital Bayview Center. The patient developed bacteremia resulting in septic shock. Operative débridement initially required vasopressors port and significantly improved and sent to the John Hopkins Bayview Specialty Care for management of the wounds and removal of the dermal graft. Postoperatively surgical débridement of sacral wound notable, management with IV antibiotics completed the course at specialty hospital and local skin care for multiple pressure ulcers and subsequently sent to the Charles Village.

4. Ambulatory dysfunction with generalized weakness.

5. Reactive depression.

6. History of osteomyelitis, completed six weeks of antibiotics.

7. Cerebral palsy.

8. Diabetes mellitus.

9. Asthma.

10. CVA with right hemiparesis.

11. Allergies to penicillin.

PLAN OF CARE: We will continue all her current medications. Wound team has been consulted. They will follow the patient. Air mattress to minimize the pressure. Local skin care as per recommendations from the wound team. Follow CBC and CMP. Care plan discussed with the nursing staff and the patient.

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