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Patient Name: Josephine Johnson
Date of Exam: 03/22/2023
History: First of all, Ms. Johnson is a 77-year-old African American female. There are lot of social determinants of health; lack of money, has to stay with sister, lack of food, lack of transportation, and incomplete ability to take care of herself and she is being treated at home. She retired from working for the Brazos County several years ago after she got a stroke. She has long-standing type II diabetes mellitus with diabetic chronic kidney disease and she does have circulatory complications because she has had a stroke and she was admitted with grand mal seizures x2 in the hospital within one year. There was no status epilepticus. The patient has some depression secondary to her problems and the stroke. When the patient was admitted with seizures, she was noted to have supraventricular tachycardia, but reversed itself and is treated with medicines and no further treatment was suggested by the cardiologist for the tachycardia. An EKG done today does not show any further tachycardia. The patient’s seizures are well controlled on Keppra. A Keppra level is ordered today. A hemoglobin A1c is ordered today. A comprehensive metabolic panel is ordered today. The patient lives with her sister who has also been recently divorced and is dependent on her that causes her to have some mood problems, but there are no suicidal tendencies and she is trying to manage as best as she can. The patient has had eye exam in September 2021, that shows no diabetic retinopathy. The patient is on escitalopram and the anxiety and the depression are controlled. The patient’s med list was reconciled. The patient is on a statin, ACE inhibitor and Aggrenox following her stroke. The patient has had hysterectomy. She has had an ABI on 07/13/18, which was negative. A venous Doppler was done on 11/28/17 that was negative. The patient is updated on her flu shot; so, today, I have addressed. The patient has good peripheral pulses, but will be referred to cardiology for peripheral vascular disease testing.

Addendum: Ms. Johnson was admitted from the ER on 05/22/22 and discharged on 05/29/22 and then she was admitted to rehab till 06/17/22. The patient was admitted with grand mal seizure and they felt this was secondary to her large ischemic stroke with marked encephalomalacia and chronic white matter changes of brain. There was encephalopathy secondary to grand mal seizure, severe constipation, nonsustained supraventricular tachycardia, right hemiparesis, chronic anemia, and type II diabetes mellitus. There was some dysphagia, but that improved. Neurology was consulted. EEG showed generalized slowing, but no foci or epileptiform changes. There was the frontoparietal encephalomalacia and chronic white matter changes consistent with her previous stroke. The patient started on Keppra and no further seizures noted.
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The patient had an echocardiogram done that showed normal ejection fraction and mild diastolic dysfunction. No further treatment was recommended. They felt that if the nonsustained supraventricular tachycardia and the ventricular tachycardia occurred again that low dose diltiazem CD 120 mg could be given.
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