DISCHARGE SUMMARY

PATIENT NAME: Brown, Deborah

DATE OF BIRTH: 11/05/1958
DATE OF SERVICE: 04/19/2024

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 65-year-old female. She has been admitted to the subacute rehab center FutureCare Charles Village with acute CVA involving left posterior frontal, parietal, temporal, and occipital lobe with resulting right-sided weakness and expressive aphagia. She has a history of COPD, hypertension, hyperlipidemia, and diabetes. The patient was managed in the hospital initially and subsequently transferred to the subacute rehab. The patient was initially maintained on subacute rehab. Subsequently, she was transferred to the long-term care because patient has right-sided weakness unable to ambulate and totally dependent on her ADL and total care. Course while in the rehab, the patient was admitted to the rehab place with acute CVA involving left posterior, frontal, parietal, temporal and occipital lobe, stroke resulting in right-sided weakness, expressive aphagia, hypertension, hyperlipidemia, and diabetes mellitus. The patient was managed and continue with all her medications. She was monitored closely initially, physical therapy rehab and subsequently maintained on chronic long-term care medications. She has rehab multiple episodes of recurrent ileus and was thought to be due to diabetes because of positional lying down on the bed and not much mobile that was resolved. The patient was doing well but all of sudden she has recently for the last few weeks and month starting to have poor oral intake. She had some weight loss and was being monitored closely by dietitian/nutrition and also renal insufficiency. She responded to the medical management well. On 04/18/2024, the patient was noted to have change in mental status, lethargy, slurred speech, and patient transferred to the hospital by the ambulance.

DIAGNOSES: At the time of discharge:

1. Change in mental status.

2. Hypertension.

3. Previous CVA with right-sided weakness.

4. History of substance abuse on methadone program.

5. History of hypertension.

6. History of hyperlipidemia.

7. Ambulatory dysfunction.

8. Renal insufficiency.

As per order, the patient was sent to the emergency room by 911
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