ADMITTING HISTORY & PHYSICAL
Patient Name: Ferguson, Oleaum
Date of Birth: 02/21/1948
Date of Admission: 06/02/2023
Place of Service: Accel Skilled Nursing Facility
HISTORY OF PRESENT ILLNESS: The patient is a 75-year-old male with history of chronic combined systolic and diastolic congestive heart failure who had been admitted to the acute setting and subsequently transferred to the Skilled Nursing Facility. The patient was known to have primary problems of urinary tract infection, abdominal aortic aneurysm without ruptures, and chronic indwelling Foley catheter. He has history of stroke, history of cocaine use and previously he lived at home with his wife. He is wheelchair walker dependent. He was initially noted to have UTI. He was found to have Serratia marcescens and Enterococcus faecalis and pseudomonas. He had complicated left pyelonephritis and placed Foley. With this background, the patient had been transferred to the Skilled Nursing Facility for ongoing followup. He is known to have abdominal aortic aneurysm which was noted to be approximately 6 cm on 03/20/2023. It was previously 5 cm. He had been referred to vascular surgery that apparently had missed followup. The patient was further noted to have right upper lobe stellate lung lesion which was initially seen on CT scan on 09/14/21.

MEDICATIONS: Aspirin 81 mg daily, Lipitor 80 mg daily, Lotrimin 1% cream b.i.d., Lovenox 40 mg daily, finasteride 5 mg daily, losartan 25 mg daily, metoprolol succinate 50 mg daily, and metoprolol tartrate 25 mg b.i.d.

ALLERGIES: No known drug allergies.

Apparently at last hospitalization METOPROLOL SUCCINATE was discontinued.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: As noted he has prior history of multi substance use.

REVIEW OF SYSTEMS: He has left hemiplegia otherwise unremarkable.
PHYSICAL EXAMINATION:

Vital Signs: Reviewed and noted to be stable.

Chest: Clear to auscultation.

Cardiovascular: Regular rate and rhythm with grade 2/6 systolic murmur.

Abdomen: Soft and bowel sounds normoactive.

Back: No CVAT.

Extremities: No edema.
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IMPRESSION:
1. Urinary tract infection.

2. History of Pseudomonas, Serratia marcescens and Enterococcus.

3. Chronic combined systolic and diastolic heart failure.

4. Hypertension.

5. Abdominal aortic aneurysm without rupture measured at 6 cm.

6. Chronic indwelling Foley catheter.

7. History of complicated left pyelonephritis.

8. COPD.

9. History of CVA.

10. Right upper lung stellate lung lesion requiring followup.

11. Required DVT prophylaxis.

Rollington Ferguson, M.D.

