READMISSION HISTORY & PHYSICAL

PATIENT NAME: Evans, Gardenia

DATE OF BIRTH: 03/18/1945
DATE OF SERVICE: 09/20/2023

PLACE OF SERVICE: FutureCare Charles Village

This is a cross coverage for Dr. Ahmed. The patient is seen today readmission History & Physical.
HISTORY OF PRESENT ILLNESS: This is a 78-year-old female. She was transferred to the hospital. The patient has a multiple medical problems including DVT on Eliquis, diabetes, hypertension, COPD, asthma, latent syphilis complicated by retinitis. She was treated with IM penicillin and left eye surgical pupil. The patient while at the nursing home, the patient reported to have hematemesis and patient was sent to the hospital for coffee ground emesis. On admission, hemoglobin was 10 and repeat came back 8.9. Fluids were given and blood pressure was 110 systolic. The patient denies any chest or abdominal pain. The patient has a previous stroke in July right MCA territory with left-sided weakness. The patient was admitted to the hospital with GI bleed. She was started on PPI and anticoagulation was held because of upper GI bleeding, vomiting, and coffee ground material. CTA showed dilated common bile duct and IHD suspicious hypodense mass in pancreatic head. She also has elevated total bilirubin, AST, ALT elevated, ALP, rGT, CEA, and CA19-9. MRCP showed pancreatic head mass, cystic component without vessel invasion, elevated tumor marker, and history of DVT raise concern for malignancy. EUF with FNB was performed and confirmed the diagnosis of cancer of the pancreas. Duodenal stenting scheduled to relieve malignant GOO. After duodenal stenting, her appetite increased and no more nausea or vomiting was noted. IVC filter was placed because of her bleeding tumor precluded her from receiving long-term anticoagulation for her DVT. General surgery and medical oncology were consulted and recommended supportive care instead of Whipple operation due to poor performance status. She was then discharged to subacute rehab and provided palliative therapy. I saw the patient today, she is lying on the bed. No nausea. No vomiting. She is very poor historian. No headache. No dizziness. No cough. No congestion. No fever. No chills.

PAST MEDICAL HISTORY: As I mentioned:

1. DVT.

2. CVA in July.

3. COPD.

4. Diabetes mellitus.

5. Hypertension.

6. Anemia.
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ALLERGIES: Not known.

SOCIAL HISTORY: She is currently at the nursing home. Denies alcohol or drug abuse. She is a poor historian.
CURRENT MEDICATIONS: Upon discharge: Tylenol 650 mg q.4h. p.r.n., Lipitor 80 mg q.p.m., brimonidine/Humalog one drop twice a day, carvedilol 25 mg b.i.d., dorzolamide 2% eye drops three times a day both eyes, ferrous sulfate 325 mg daily, glargine insulin 25 units at night, lispro 8 units three times a day before meals, Humalog with sliding scale coverage, latanoprost 0.005% eye drops at night, lisinopril 20 mg daily, melatonin 3 mg at night, and mirtazapine 7.5 mg at night. As per hospital recommendation, Apixaban was stopped, aspirin was stopped, and gabapentin was stopped.

REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness. No nausea. No vomiting. No fever. No chills.

GI: No diarrhea. No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: She is awake, lying in the bed, and left-sided weakness.

Endocrine: No polyuria.

Hematology: No bleeding.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and somewhat forgetful.

Vital Signs: Blood pressure is 110/70, pulse 70, temperature 98.2, respiration 18, and pulse ox 94%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema. No calf tenderness.

Neuro: The patient is awake, lying in the bed, forgetful, and left-sided is weak.
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ASSESSMENT:

1. The patient was admitted with pancreatic adenocarcinoma stage IIB with common bile duct compression and invasion in to the duodenum causing bleeding and obstruction status post duodenal stenting with self expandable metal stent.

2. Recurrent DVT bilateral left status post IVC filter placement.

3. Poor oral intake and malnutrition due to cancer, cachexia, and gastric outlet obstruction.

4. Recent right MCA infarction with left-sided weakness.

5. History of diabetes mellitus.

6. History of anemia.

7. History of hypophosphatemia.

8. History of insomnia.

PLAN: We will continue all her current medications. PT/OT. Followup lab electrolytes. Care plan discussed with the nursing staff. I discussed with the nursing staff also.

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

