HISTORY & PHYSICAL

PATIENT NAME: Kathryn, Scruggs Judy
DATE OF BIRTH: 05/23/1947
DATE OF SERVICE: 01/26/2023

HISTORY OF PRESENT ILLNESS: This is a 75-year-old female she was admitted to MedStar Hospital. The patient has a known history of antiphospholipid antibody, history of DVT and PE in the past, colon cancer, Crohn’s disease, hypertension, and enterocutaneous  fistula. She presented for surgical repair of the enterocutaneous fistula and recurrent incisional hernia. The patient was admitted postoperative exploratory laparotomy with lysis of adhesions, small bowel resection done too with anastomosis. She also has bridging mesh for posterior layer, colocutaneous fistula takedown. The patient’s postoperatively chest x-ray showed pneumonia and effusion. She was treated for pneumonia versus fluid overload, Foley catheter inserted, broad-spectrum IV antibiotics given, vancomycin Unasyn. The patient was also noted to have acidosis that was managed in the intensive care unit after stabilization she was sent back to the medical floor downgraded. The patient was maintained on her home medications after stabilization. She has anemia. She was maintained on anticoagulation because of previous history of DVT PE and antiphospholipid syndrome. Initially was kept on hold. She was given therapeutic dose, started again while in the hospital upon discharge. She was discharged on Lovenox 80 mg b.i.d. along with warfarin bridging therapy both. After stabilization PT/OT done in the recommended subacute rehab. Procedure done while in the hospital open repair and recurrent incarcerated incisional hernia development intramuscular flap, insertion of biosynthetic mesh, extensive lysis of adhesions, small bowel resection and anastomosis, takedown resection colocutaneous fistula.
PAST MEDICAL HISTORY:
1. COPD.
2. Antiphospholipid syndrome.
3. History of DVT and PE.

4. Hypertension.
5. Hyperlipidemia.

6. Asthma.

7. Multiple hernia surgery repairs, enterocutaneous fistula.
ALLERGIES: CAT HAIR, CIPROFLOXACIN, CODEINE, MORPHINE, and NITROFURANTOIN.
SOCIAL HISTORY: No smoking. No alcohol. No drug abuse.

MEDICATIONS: Upon discharge:

1. Albuterol inhaler two puffs four times a day p.r.n.
2. DuoNeb treatment four times a day.

3. Vitamin C 1000 mg daily.

4. Aspirin 81 mg daily.
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5. Lactobacillus daily.
6. Vitamin D3 50 mcg two tablets daily.

7. Vitamin B12 500 mcg daily.

8. Lovenox 80 mg subcutaneous b.i.d. for 10 days. In the meantime, warfarin bridging therapy to be started on fluticasone/vilanterol.
9. Breo Ellipta one inhalation daily.

10. Lisinopril 20 mg daily.
11. Omeprazole 20 mg daily.

12. Prednisone 5 mg daily.

13. Tramadol 50 mg q.8h. p.r.n.

14. Verapamil 80 mg b.i.d.

15. Warfarin sample 5 mg tablet one tablet daily except half tablet on Sunday, Tuesday and Thursday.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.
Pulmonary: No cough.
Cardiac: No chest pain or palpitation.

GI: No vomiting or diarrhea.

Musculoskeletal: Generalized weakness. Soreness in the legs. Abdominal area of the surgical wound site has some pain.
Neurologic: No syncope.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding. No bruising.

PHYSICAL EXAMINATION:
General: The patient is awake. She is alert and oriented x3.

Vital Signs: Blood pressure 133/78. Pulse 88. Temperature 97.4. Respiration 18. Pulse ox 97%. Body weight 175.8 pounds.
HEENT: Head atraumatic and normocephalic. Eyes anicteric. Pupil equal and reactive. Throat reveals no exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No rales. Decreased breath sounds at the bases. No wheezing.
Heart: S1 and S2.

Abdomen: Soft. Bowel sound present. Mildly distended. Tender to palpate around the surgical area and dressing is in place. No rebound. No rigidity.
Musculoskeletal: Trace edema both legs, but there is no calf tenderness.

Neuro: She is awake, alert, and oriented x3 and cooperative/
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ASSESSMENT/PLAN: The patient has multiple medical problems with deconditioning and recent multiple surgeries.
1. Open repair recurrent incarcerated incisional hernia.
2. Insertion of biosynthetic mesh.
3. Lysis of adhesions.
4. Small bowel resection with anastomosis.
5. Takedown resection of colocutaneous fistula.

6. Excision of the infected mesh.

7. COPD.

8. Hypertension.

9. Severe asthma.

10. History of antiphospholipid syndrome.

11. History of DVT and PE.

12. History of colon cancer.
13. History of Crohn’s and previous history of multiple abdominal surgeries.

PLAN OF CARE: We will continue all her current medications and local skin care. Wound team to follow the patient. Lab review today. She does have anemia. INR is still subtherapeutic that will be monitored. Once INR is therapeutic between 2 and 3, we will discontinue Lovenox. Care plan discussed with the patient and the nursing staff.
Liaqat Ali, M.D., P.A.
