PATIENT NAME:  Melva Warnock
DOS: 04/20/2023

DOB: 09/02/1947
HISTORY OF PRESENT ILLNESS:  Ms. Melva is a very pleasant 75-year-old female with history of pleural mesothelioma status post pleurectomy and the claudication also status post chemotherapy, also history of hypertension, type II diabetes mellitus, depression, and degenerative joint disease.  She was admitted to the hospital after she suffered mechanical fall, she was having difficulty ambulating and was having significant pain.  She was brought to the emergency room where she was evaluated.  X-rays in the emergency room were done which did reveal nondisplaced medial and posterior malleolus fracture, and a distal fibular fracture.  CT scan of the head was unremarkable.  CT of the cervical spine was unremarkable.  The patient was admitted to the hospital. Orthopedic was consulted.  Bedside reduction was performed and casting was done.  Repeat chest x-ray confirmed interval reeducation and stability.  The patient was subsequently doing better.  She was discharge from the hospital and admitted to Wellbridge Rehabilitation Facility for rehabilitation.  At the present time, she denies any complaints of chest pain, or shortness of breath.  Denies any headaches.  Denies any blurring of vision.  Denies any nausea.  No vomiting.  Denies any diarrhea.  She does complain of pain in her leg.  She is asking for pain medication.  She otherwise has been feeling good.  No other complains.

PAST MEDICAL HISTORY:  Significant for mesothelioma of the lung, depression, gastroesophageal reflux disease, hyperlipidemia, hypertension, kidney stones, neuropathy, history of seizures, and type II diabetes mellitus.

PAST SURGICAL HISTORY:  Significant for blepharoplasty, breast lumpectomy, cholecystectomy, hysterectomy, lithotripsy, tonsillectomy, adenoidectomy, and tubal ligation.

SOCIAL HISTORY:  Smoking none.  Alcohol moderate.
ALLERGIES: TOPICAL IODINE, ZYPREXA, CODEINE, GABAPENTIN, IODINE, MORPHINE, TAPE, and VENTOLIN INHALER.

CURRENT MEDICATIONS:  Reviewed and as documented in the chart.

REVIEW OF SYSTEMS:  Cardiovascular:  No complaints of chest pain.  Denies any heaviness or pressure sensation.  Denies any palpitations.  No history of MI or coronary artery disease.  Respiratory:  Denies any cough.  Denies any shortness of breath.  Denies any pain with deep inspiration.  She does have history of pleural mesothelioma.  Gastrointestinal:  No complains of abdominal pain.  She does have history of gastroesophageal reflux disease.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary:  No complaints.  Neurological:  History of neuropathy that was unremarkable.  Musculoskeletal:  She does complain of pain in her leg status post fall and history of degenerative joint disease.  Genitourinary:  No complaints.  Neurological:  No complaints.  All other systems are reviewed and found to be negative.

PHYSICAL EXAMINATION:  Vital Signs:  Reviewed and as documented in the chart.  HEENT:  Normal.  Pupils are equal, round and reactive to light.  Extraocular movements were intact.  Neck:  Supple.  No JVD.  No lymphadenopathy.  No carotid bruit.  No thyromegaly.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.

IMPRESSION:  (1).  Left tibial medial malleolus fracture and left fibular fracture.  (2).  Malignant mesothelioma of the pleura.  (3).  Type II diabetes mellitus.  (4).  Major depressive disorder.  (5).  Hypertension.  (6).  Hyperlipidemia.  (7).  Gastroesophageal reflux disease.  (8).  Degenerative joint disease.  (9).  GERD.
TREATMENT PLAN:  The patient is admitted to the WellBridge Rehabilitation Facility.  We will continue current medications.  We will encourage her to drink enough of fluids.  Continue current medications.  We will monitor her progress.  Physical and occupational would be consulted.  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.
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