READMISSION HISTORY PHYSICAL
PATIENT NAME: Blackmon, Jeannette
DATE OF BIRTH: 02/02/1955
DATE OF SERVICE: 10/10/2023
PLACE OF SERVICE: Future Care Charles Village

The patient is seen today when the patient is with the nurse in the room with the video camera.
HISTORY OF PRESENT ILLNESS: The patient was hospitalized because while in the nursing facility, the patient was noted to have left-sided facial droop and left-sided weakness. The patient was transferred to the hospital. The patient was evaluated in the hospital subsequently admitted. The patient was noted to have dysarthria, facial droop, and the imaging studies done. CT head done. MRI of the brain shows acute infarct right MCA territory with occlusion of anterior right M2, acute infarct right MCA noted with significant left side hemiplegia. The patient has a known history of atrial fibrillation, but because of fall ambulatory dysfunction. The patient has been off anticoagulation. The patient was not EPA candidate. The patient was managed in the hospital for the acute stroke. After stabilization, the patient was sent back to the facility. At present, when I saw the patient is a lying on the bed. The patient is no acute distress. No nausea. No vomiting. Complaining of weakness in the left arm and left leg. The patient also has speech impairment.
PAST MEDICAL HISTORY:
1. Hypertension.

2. History of CVA.
3. History of afib.
4. Diabetes mellitus.
5. Coronary artery disease status post stent placement.
6. Hypothyroidism.

7. Anemia of chronic disease.
8. History of CKD,
9. History of asthma.
SOCIAL HISTORY: Nursing home resident.
CURRENT MEDICATIONS: Medication upon discharge

1. Amlodipine 10 mg daily.
2. Calcium carbonate 500 mg three times a day.
3. Haldol 1 mg daily as needed.
4. Hydroxyzine 25 mg three times a day.
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5. Lactulose 30 mg twice a day.
6. Lidocaine patch 4% daily for pain.

7. Metoprolol tartrate 25 mg b.i.d.

8. Risperidone 0.5 mg at night.
9. MiraLax 17 g daily.

10. Xarelto 20 mg daily.
11. Atorvastatin 80 mg q.p.m. still around 10 mg daily.

12. Lisinopril 5 mg daily.

13. Tylenol 650 mg q.6h. p.r.n.

14. Albuterol inhaler two puffs q.4h. p.r.n.

15. Ezetimibe 10 mg daily.

16. Pepcid 20 mg daily, 

17. Folic acid 1 mg daily.
18. Lantus Insulin 10 units daily.
19. Lispro insulin 2 units t.i.d. with the need.

20. Levothyroxine 50 mcg daily.

21. Montelukast 10 mg daily.
22. Ozempic 1 mg once a week.

23. Protonix 40 mg daily.

ALLERGIES: FISH, MILK, and SEA FOOD.
REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No swelling was complained.
Neuro: The patient is complaining weakness in the left arm, left leg unable to move. The patient also has expressive aphasia and dysarthria.
PHYSICAL EXAMINATION:
General: The patient is awake, alert and lying on the bed. The patient has difficulty speaking.
Vital Signs: Blood pressure 138/78. Pulse 76. Temperature 98. Respiration 18.
Respiratory: Breathing comfortable lying on the back.
Extremities: No edema.
Neuro: The patient is awake, alert, oriented x3. There is significant weakness on the left side. Left arm is weak. Left leg is weak. The patient is unable to move the left arm. The patient is unable to move the left leg.
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ASSESSMENT:
1. The patient is admitted status post new acute stroke involving right MCA territory with left-sided weakness.

2. Hypertension.

3. Diabetes mellitus.

4. Atrial fibrillation.
5. Bipolar disorder.
6. History of intellectual disability.
7. History of mood disorder.

8. History of Afib.

PLAN OF CARE: We will continue all the patient current medications. Follow up lab PT/OT follow precaution. Care plan discussed with the nursing staff and all questioned answer.
Liaqat Ali, M.D., P.A.
