HISTORY & PHYSICAL

PATIENT NAME: Brooks, Robert

DATE OF BIRTH: 07/27/1977
DATE OF SERVICE: 10/13/2023

PLACE OF SERVICE: FutureCare Sandtown 

HISTORY OF PRESENT ILLNESS: This is a 46-year-old male. He was admitted to Midtown Campus. The patient presented to UMMC Hospital with diabetic ketoacidosis. The patient has cough and congestion at presentation. He was started on IV ceftriaxone but no fever. No chills. No weight loss. He has chronic smoking and still smokes. The patient was managed for poorly controlled diabetes mellitus. He has a substance abuse history in the past, hyperlipidemia, visual impairment, and diabetes mellitus with multiple comorbid conditions. The patient also has in the hospital TB Gold Test was positive but he has a history of treated for latent TB in 2004 and they did CT of the chest. A CT of the chest show right upper lobe nodule and infectious disease was consulted in the hospital. The patient was seen by infectious disease and they recommended to give total of four days of IV ceftriaxone. The patient completed and no more antibiotic recommended. Initially, the patient was placed on isolation but it was discontinued after seen and evaluated by infectious disease Dr. Thom Kerri, infectious disease. The patient stabilized and patient also has a history of Charcot joint of the foot, hypothyroidism, anemia, borderline personality, celiac disease, cocaine use, old CVA in 2019 with recovery, diabetic complication to the eyes resulting in visual impairment but he is able to see from the right eye, history of hepatitis B, history of osteomyelitis status post amputation of the right fifth toe, latent TB as I discussed and was treated in the past, IV drug abuse history, opioid abuse history, history of SLE, and history of coronary artery disease.

PAST SURGICAL HISTORY: History of right foot toe amputation in 2021, vitrectomy in August 2023, and history of appendectomy.

ALLERGIES: ASPIRIN, HALDOL, SULFAMETHOXAZOLE, TRIMETHOPRIM, BERRIES, DICLOXACILLIN, GLUTEN, LEVEMIR, PENICILLIN, TETRACYCLINE, TYLENOL, WHEAT, and WHEAT BRAN.

SOCIAL HISTORY: Substance abuse history, chronic smoking history still smoke and he does not want to quit.

CURRENT MEDICATIONS: Upon discharge, Coreg 12.5 mg b.i.d., doxazosin 2 mg two tablet at night, cough tablet 600 mg Mucinex twice a day for seven days, aspart insulin 2 units three time before meal, insulin aspart sliding scale coverage, Lantus insulin 10 units subcutaneous at night, nicotine gum every one hour as needed p.r.n., Lokelma 10 g every Monday, Wednesday, and Friday, vitamin B complex tablet daily, albuterol inhaler two puffs q.4h. p.r.n., amlodipine 10 mg daily, atorvastatin 80 mg daily, hydroxyzine 25 mg three times a day, levothyroxine 200 mcg daily, moxifloxacin 0.5% ophthalmic solution drops four times a day into the eyes, Zyprexa 2.5 mg at night, prednisolone eye drops 1% right eye four times a day, and Trelegy Ellipta one puff daily.
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REVIEW OF SYSTEMS:

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: At present, no pain.
Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 136/74, pulse 72, temperature 97.8, respiration 20, pulse ox 98%, and blood sugar 400.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat no exudate

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema and chronic left foot Charcot deformity.

ASSESSMENT:

1. The patient was admitted status post hyperglycemia.

2. Uncontrolled diabetes mellitus managed in the hospital medication adjusted.

3. Diabetes mellitus with previous multiple BKA episode in the past.

4. Type I diabetes mellitus with poor control.

5. Substance abuse.

6. Hypertension.

7. Hyperlipidemia.

8. History of left foot Charcot chronic.

9. Visual impairment due to diabetic complication.

10. CKD.

11. Hypothyroidism.

12. Recent cough and congestion most likely suggestive of acute bronchitis has been evaluated by infectious disease and patient completed the course of antibiotic.

13. History of latent TB treated in the past has completed the course of INH. The patient has been seen and evaluated by infectious disease at University of Maryland Hospital and he has been taken off any isolation. No isolation required as per infectious disease recommendation in the hospital.
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PLAN: We will continue all his current medication. Follow CBC, CMP, and PT/OT. Smoking cessation discussed with the patient he does not want to quit. MOLST form discussed with the patient in detail. Code status he wants to be full code. Transferred to the hospital if needed yes, CPAP and BiPAP yes, blood transfusion yes, G-tube feeding if needed yes, hemodialysis if needed yes, and IV fluid if needed yes. The new MOLST form was signed by me. Care plan discussed with the nursing staff and also with the patient.

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

