ADMITTING HISTORY & PHYSICAL
Patient Name: Ferguson, Oleanum

Date of Birth: 12/21/1948

Date of Evaluation: 06/03/2023

Place of Service: Excell Skilled Nursing Facility

HPI: The patient is a 74-year-old male with history of chronic diastolic and systolic heart failure, COPD, BPH with chronic Foley, and further history of MDRO. The patient has history of cocaine abuse and CVA. He uses a wheelchair/walker and had been first admitted to Highland Hospital for a catheter associated UTI. He presented to Highland Hospital on May 27, 2023 with dysuria, diarrhea, and suprapubic pain. CT revealed the Foley catheter to be in the urethra. A Foley catheter was subsequently replaced. The patient was started on cefepime. CT further confirmed a 6 cm abdominal aortic aneurysm, which was noted to have increased in size since a recent admission. He was then transferred to the San Leandro Hospital for going antibiotic therapy. The patient subsequently transferred to the skilled nursing facility at Excell.

DISCHARGE DIAGNOSES:

1. Urinary tract infection with history of bacteremia secondary to Serratia marcescens, Enterococcus faecalis, and Pseudomonas.
2. History of complicated left pyelonephritis.
3. History of misplaced Foley.
4. Complicated cystitis.
5. BPH.
6. Abdominal aortic aneurysm without rupture previously noted to be 5 cm on CT on September 14, 2021. He was felt to require surgery but apparently did not followup with vascular.
7. History of heart failure and left ventricular ejection fraction reportedly 50–55%. He is on metoprolol 25 mg b.i.d. He was found to have a right upper lobe stellate lung lesion consider malignancy given history of tobacco use and irregular stellate appearance. He has history of right occipital CVA with hemiplegia. He is chronically in wheelchair and thrombotic stroke suspected to be secondary to cocaine induced vasoconstriction. He further has history of severe protein calorie malnutrition. The patient currently denies any pain or shortness of breath.
PAST MEDICAL HISTORY: As noted.
MEDICATIONS:
1. Albuterol HFA 90 mcg actuation inhaler take two puffs every four hours p.r.n.

2. Aspirin 81 mg one daily.

3. Atorvastatin 80 mg h.s.
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4. Lotrimin 1% cream apply topically b.i.d. mixed with hydrocortisone and applied b.i.d.

5. Lovenox 40 mg/0.4 mL q.h.s.

6. Proscar 5 mg daily.

7. Losartan 25 mg half daily.

8. Metoprolol succinate 50 mg daily.

9. Metoprolol tartrate 25 mg b.i.d.

10. Spiriva HandiHaler 18 mcg inhalation capsule daily.

11. Tamsulosin 0.4 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: As noted he has history of substance abuse.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: Ill appearing male who is alert, oriented, and in no acute distress.
Neurologic: He has generalized weakness.

IMPRESSION: The patient with history of recurrent urinary tract infection, abdominal aortic aneurysm, chronic combined systolic and diastolic heart failure, and chronic indwelling Foley catheter. Now admitted for ongoing antibiotic therapy and physical therapy. The patient noted to have greater than 100,000 CFU/mL of enterococcus and greater than 100,000 CFU/mL of yeast. He currently is not on ongoing antibiotic and most likely would benefit from ongoing treatment to include fluconazole. He has a history of Serratia marcescens, Enterococcus faecalis, and Pseudomonas. He has history of occipital stroke as noted. We will continue antibiotics for now. We will need to review infectious disease consultation.

Rollington Ferguson, M.D.
