HISTORY & PHYSICAL

PATIENT NAME: Vello, Helen

DATE OF BIRTH: 11/14/1940
DATE OF SERVICE: 02/25/2024

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is an 83-year-old female well known to me from previous multiple admissions. The patient was hospitalized at MedStar Hospital. Apparently, the patient said she was at home and she reported fall. She has known history of diabetes, hypertension, aortic stenosis, PE on Xarelto, multiple falls, and history of PE last dose she was taken on October 2023. She completed the course of Xarelto. She has multiple falls and she has nondisplaced fracture of cervical spine vertebrae. She did rehab. She came to the emergency room because of new fall with head trauma and she hit her face. No loss of consciousness. Fall was complicated by diffuse body pain, right shoulder pain, right arm pain, and bruises. In the ED, her vital stable sodium 132, potassium 5.4, BUN 48, and creatinine 1.1. She has mechanical fall with gait instability. They did CTA of the head, face, and spine x-ray – no acute fracture. She has asymptomatic bacteriuria. She has chronic pain, opioid dependence, history of pulmonary embolism, chronic and stable left lower extremity swelling, CTA at John Hopkins in January 2024 demonstrated acute segmental and subsegmental PE in the right middle lobe. Doppler of the lower extremity and left leg show DVT. The patient was discharged home on Xarelto following maintenance dose. Repeat CTA, venous Doppler, rule out VTE, and they advised to continue Xarelto. Hyperkalemia was managed and resolved. Diabetes mellitus monitored, history of cervical spine fracture, and local collar she has been using. The patient has advance directive, wants to be DNR/DNI. After stabilization, she was sent to rehab. When I saw the patient, she denies any headache, dizziness, chest pain, nausea, or vomiting.

PAST MEDICAL HISTORY:

1. COPD.

2. PE.

3. Aortic stenosis.

4. Diabetes.

5. Hypertension.

6. Multiple falls.

7. Nondisplaced C2 vertebrae fracture using cervical collar.
CURRENT MEDICATIONS: Upon discharge, Tylenol 500 mg two tablets every eight hours, Lipitor 40 mg daily, lidocaine patch 5% daily, melatonin 3 mg two tablets daily, metformin 500 mg b.i.d., Narcan for suspected overdose, oxycodone 5 mg every six hours, MiraLax 17 g daily, Xarelto 20 mg daily, Senokot 8.6 mg two tablets b.i.d., and zolpidem 5 mg at night.
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REVIEW OF SYSTEMS: At present:
HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and oriented x3.

Vital Signs: Blood pressure is 142/76, pulse 88, temperature 97.7, respiration 18, and pulse ox 97%.

HEENT: Head – no hematoma and normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Cervical collar in place.
Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: She has mild edema left leg but there is no calf tenderness.

Skin: Ecchymosis noted right shoulder and left arm.

Neuro: She is awake, alert, oriented x3, and cooperative.

ASSESSMENT:

1. The patient was admitted status post fall with ambulatory dysfunction.

2. Severe aortic stenosis.

3. History of PE.

4. History of DVT.

5. History of cervical spine C2 fracture nondisplaced using cervical collar.

6. Chronic opioid dependence.

7. Left leg DVT.

8. History of tachycardia resolved.

9. AKI resolved.

10. Hyperkalemia resolved.

11. Chronic anemia.

12. Diabetes mellitus.

13. Hyperlipidemia.

14. Dilatation of left renal collection system superficial phrenic nerve paralysis and code status patient want to be DNR/DNI.
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15. The patient was admitted with ambulatory dysfunction.

16. Diabetes mellitus.

17. Nondisplaced C2 fracture.

18. History of DVT and PE.

PLAN: PT/OT, fall precautions, and monitor diabetes. Continue all the current medications. Care plan discussed with the patient.

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

