HISTORY & PHYSICAL

PATIENT NAME: Cornett, James

DATE OF BIRTH: 03/29/1956
DATE OF SERVICE: 08/21/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male. He was brought to MedStar Hospital for checkup. As by his brother reported, the patient was complaining of generalized weakness and headache. As per EMS report, the patient has been not eating for the last month. He has a known history of GERD, hypothyroidism, COPD, hiatal hernia status post repair, SIADH, COPD, and Barrett's esophagus per EGD in 2022. On arrival to the ED, the patient blood pressure was 106/69, pulse ox 95%, and afebrile. Lab shows sodium 130 and potassium 3.2. The patient was given potasium supplement IV fluid. The patient was admitted to Harbor Hospital for generalized weakness because of malnutrition, dehydration, and electrolyte imbalance. There was no concern for stroke or seizure. Physical therapy done there was concern for adult abuse and the patient stated that his caregiver at ALF where he lives with his brother has been giving him minimal fluid. He denied any physical abuse as per hospital report but he has lost 15 pounds in one month. The patient was maintained on Protonix, previous Barrett’s esophagus, low-grade dysplasia identified. After PT/OT saw the patient they recommended subacute rehab. The patient was sent to FutureCare. When I saw the patient here, he is not very good historian. He said he was feeling weak. He is requesting medication for reflux and levothyroxine. He denies any headache, dizziness, or complaining of feeling weak. No chest pain. No fever. No chills. No nausea. No vomiting.

PAST MEDICAL HISTORY: As I mentioned:

1. COPD.

2. SIADH.

3. History of hyponatremia.

4. Hypothyroidism.

5. Hyperlipidemia.

6. GERD.

7. Barrett’s esophagus with low-grade dysplasia.

8. Cognitive disability.

9. Hypertension.

10. Generalized weakness.

11. Protein calorie malnutrition.
CURRENT MEDICATIONS: Upon discharge, aspirin 81 mg daily, Lipitor 40 mg daily, metoprolol XL 50 mg daily, Protonix 40 mg daily, and Umeclidinium vilanterol (Anoro Ellipta) 62.5 mcg/25 mcg one inhalation daily.
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SOCIAL HISTORY: Denies smoking, alcohol, or drugs abuse.

FAMILY HISTORY: The patient could not tell.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough or congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No swelling.
Neuro: Awake but memory is impaired and generalized weakness.

Hematology: No bleeding. No bruising.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert, oriented x1-2 only, forgetful, and memory deficit noted.

Vital Signs: Blood pressure is 128/72, pulse 77, temperature 98.1, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. Pupils are equal and reactive. No ear or nasal discharge. Throat: No exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake. He is alert and oriented x1-2. He knows his name. He knows in the rehab. He could not tell me the month, date, or year. He could not tell me who is the president. He is able to move all his extremities. Gait not ataxic. He is feeling weak and tired. Brother is at the bedside sitting with him when I saw the patient.

ASSESSMENT:

1. The patient is admitted to the subacute rehab.

2. Generalized weakness.

3. Electrolyte imbalance and hypokalemia.

4. Barrett's esophagus.

5. Cognitive deficits with memory impairment.

6. GERD.

7. Chronic hyponatremia and anemia that seems to be chronic.
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PLAN: We will continue all his current medications.

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

