HISTORY & PHYSICAL

PATIENT NAME: Han David James

DATE OF BIRTH: 03/27/1948
DATE OF SERVICE: 05/02/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

HISTORY OF PRESENT ILLNESS: This is a 75-year-old male. He was admitted to MedStar Hospital brought by the EMS with generalized weakness and short of breath. The patient was noted to be hypoxic. They did echo show ejection fraction 40-45%. The patient was ruled in for non-STEMI with peak troponin of 12.6. He underwent cardiac catheterization shows three-vessel disease involving left main. He was also started on antibiotic preoperatively for presumed pneumonia, which was continued for five days course. Cardiothoracic consulted and patient underwent coronary artery bypass graft. The patient tolerated the procedure well. Postoperatively, he was maintained on metoprolol, Plavix, aspirin, and all the supportive medications. Initially, the lisinopril was held because to optimize beta-blocker therapy. PT/OT consulted and patient was seen by cardiothoracic surgery and he was deemed to be stable for discharge and patient was transferred to the nursing rehab last night. Today, when I saw the patient, he denies any headache. No fever. No chills. No nausea. No vomiting.

PAST MEDICAL HISTORY:

1. The patient has history of alcohol abuse.

2. History of appendectomy.

3. Back pain.

4. Cardiomyopathy.

5. Coronary artery classification and CT scan in the past.

6. Gout.

7. Hyperlipidemia.

8. Hypertension.

9. Recent non-STEMI episode required coronary artery bypass graft.

10. History of right total hip surgery.

SOCIAL HISTORY: No alcohol. No drug abuse. He does have history of alcohol abuse. He was maintained on thiamine while in the hospital, but no other drugs.
CURRENT MEDICATIONS: Upon discharge, the patient was on Tylenol 650 mg q.6h p.r.n., DuoNeb three times a day, allopurinol 300 mg daily, aspirin 81 mg daily, Lipitor 80 mg daily, budesonide 0.5 mg twice a day nebulizer treatment, Plavix 75 mg daily, Colace 100 mg b.i.d., folic acid 1 mg daily, Lasix 40 mg daily, Mucinex 1200 mg b.i.d., magnesium oxide 400 mg twice a day, melatonin 3 mg at night, metoprolol 12.5 mg b.i.d., Protonix 40 mg daily, MiraLax 17 g daily, potassium chloride 20 mEq daily, and thiamine 100 mg p.o. daily.
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REVIEW OF SYSTEMS:

Constitutional: No fever. No chills.

HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria. No dysuria.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 104/63, pulse 82, temperature 98.5, respiration 18, pulse ox 94%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear discharge. Throat is clear.

Neck: Supple.

Chest: Scar at sternotomy is a clean, dry, and healing.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: There is ecchymosis extensive of the right posterior leg ecchymosis noted and also both legs some edema noted but no calf tenderness.

Neuro: He is awake, alert, and oriented x3. Moving all his extremities equal.

LABS: I have reviewed the lab done today. He has chest x-ray negative. He reported to have leucocytosis but apparently there is no clear evidence of infection. Sodium is 143, potassium 4.2, chloride 105, CO2 33, creatinine 0.9, BUN 19, WBC count is 14.2, hemoglobin 8.7, and hematocrit 27.7. The patient’s labs are reviewed by *__________* and he has already urinalysis. I will wait for that I also order CBC and BMP repeat tomorrow again.

ASSESSMENT:

1. The patient was admitted with coronary artery disease and recent non-STEMI.

2. Status post coronary artery bypass graft.

3. Cardiomyopathy ejection fraction of 40-45%.

4. Hypertension.

5. Hyperlipidemia.

6. History of alcohol abuse.

7. History of gouty arthritis.

8. History of left hip intertrochanteric fracture in the past.
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PLAN: We will continue all his current medications. Followup labs CBC and monitor him closely and extensive rehab.

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

