READMISSION HISTORY PHYSICAL
PATIENT NAME: Claudette, Manokey
DATE OF BIRTH: 10/16/1963
DATE OF SERVICE: 10/10/2023

PLACE OF SERVICE: FutureCare Charles Village
The patient is seen in telehealth visit today with a nurse in the room in the video visit.
HISTORY OF PRESENT ILLNESS: This is a 59-year-old female. She was sent to the hospital because of the multiple medical problem hypertension, hyperlipidemia, COPD adrenal insufficiency, hypothyroidism, schizophrenia, bipolar, and necrotizing fasciitis.
The patient was at the nursing rehab because she has necrotizing fasciitis requiring skin graft and osteomyelitis of the right lower extremity. She was on IV antibiotic and being managed. She also has pneumonia with other multiple medical problems. While in the rehab, she was noted to have severe anemia. She was sent to the hospital. The patient was evaluated in the emergency room subsequently admitted with the severe anemia while in the hospital. The patient was given blood transfusion hemoglobin was only 4.4 in the emergency room. The patient was given one unit of the RBC and also total of two type of RBC again given. The patient hemoglobin was stable. She was monitored after stabilization. The patient was sent back to the sub acute rehab. At present, when I saw the patient she denies any headache, dizziness, nausea, or vomiting. No fever. No chills.

PAST MEDICAL HISTORY: The patient:
1. Hypertension.
2. Hyperlipidemia.
3. GERD.
4. COPD.
5. Adrenal insufficiency.
6. Hypothyroidism.
7. Schizophrenia.

8. Bipolar disorder.

9. Opiate use disorder.

10. History of necrotizing fasciitis requiring skin graft at UMMC. Recently, she was diagnosed with early osteomyelitis and requiring IV antibiotic.

11. Anemia.
PAST SURGICAL HISTORY:

1. She has femoropopliteal artery occlusive disease status post angioplasty by vascular team.

2. Hypothyroidism.
SOCIAL HISTORY: History of substance abuse. No alcohol history.
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CURRENT MEDICATIONS: Medication upon discharge

1. Albuterol inhaler q.6h. p.r.n. for wheezing.
2. Aspirin 81 mg daily.
3. Lipitor 20 mg daily.
4. Bacitracin topical for the wounds.
5. Ceftriaxone 2 g IV daily.
6. Daptomycin 700 mg/100 mL in 600 mg IV daily.
7. Vitamin D 50,000 units weekly.
8. Ferrous sulfate 325 mg t.i.d.
9. Hydrocortisone 20 mg q.a.m.
10. Hydrocortisone 5 mg q.p.m.
11. Levothyroxine 112 mcg daily.
12. Naloxone overdose of narcotic.
13. Oxycodone 5 mg q.4h.
14. Spiriva hand inhaler 18 mcg daily.
ALLERGIES: PINEAPPLE.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough. No shortness of breath.
Cardiac: No chest pain. No palpitation.

GI: No vomiting or diarrhea.

Musculoskeletal: Right leg pain gets relief with the medications.

Genitourinary: No hematuria.

Endocrine: No polyuria. No polydipsia.
Hematology: No bleeding. No bruising.

Neuro: She is awake and alert. No syncope. No dizziness.
PHYSICAL EXAMINATION:
General: The patient is awake and alert. She is sitting on the chair and cooperative.
Vital Signs: Blood pressure 128/70. Pulse 78. Temperature 98.5. Respiration 18.
Respiratory: The patient is breathing comfortable.

Cardiac: No palpitation.
Extremities: Right leg with a dressing in place.
Neuro: She is awake, alert and oriented x3.
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ASSESSMENT:
1. The patient is admitted status post severe anemia required blood transfusion in the hospital and currently hemoglobin stable.
2. Chronic left lower lobe pneumonia treated with antibiotics.
3. Right lower tibia fibula osteomyelitis maintained on IV antibiotics.
4. Lower extremities peripheral vascular disease status post angioplasty.

5. Ambulatory dysfunction.
6. Chronic anemia.

7. History of COPD.

8. Hypertension.

9. History of GERD.

10. Adrenal insufficiency.

11. Hypothyroidism.
12. Schizophrenia bipolar disorder.
13. History of necrotizing fasciitis requires skin graft at UMMC.

PLAN OF CARE: We will continue all her current medications. Follow CBC and CMP.
Liaqat Ali, M.D., P.A.
