HISTORY AND PHYSICAL
PATIENT NAME: Cynetta, Cardwell

DATE OF BIRTH: 09/09/1948
DATE OF SERVICE: 10/21/2023

PLACE OF SERVICE: Franklin Woods Genesis Rehab

HISTORY OF PRESENT ILLNESS: This is a 75-year-old female. She was hospitalized at Franklin Square Hospital with altered mental status, hyperglycemia, generalized weakness and she also has past medical history of type I diabetes mellitus, Grave disease and recent H. pylori infection. The patient was evaluated in the hospital and subsequently admitted. The patient has a month ago hospitalization. She was diagnosed with wide spread metastatic disease malignancy CT guided biopsy of the liver mass and the pathology identified shows poorly differentiated squamous cell carcinoma with glandular formation and possibility of adenoma squamous D1 primary. The patient is scheduled outpatient PET CT. During her previous hospitalization, she was also diagnosed with right lower extremity blood clot started on Eliquis. The patient found to have pancreatic mass on the CT imaging extensive liver metastasis and lung nodule and hyperglycemia treated with calcitonin, zoledronic acid on aggressive stage IV malignancy without clear primary site. The patient has a poor prognosis for the treatment of cancer. Plan was to discharge home hospice, but the patient does not want to go home. She wanted to go rehab to get more stronger. I discussed with the patient and the family agreed continuation of anticoagulation and PT/OT and rehab. The patient was subsequently admitted to the Franklin Woods Genesis nursing home for the rehab and continuation of care and aggressive physical therapy. Today, when I saw the patient complained of feeling weak and tired and some abdominal discomfort, but no nausea, no vomiting, no fever and no chills. Mild headache earlier got relieved with Tylenol and the patient was recently diagnosed with aggressive stage IV malignancy without clear primary site, acute recent encephalopathy from hypercalcemia improved. She also has hyperuricemia maintained on allopurinol and hypophosphatemia that was supplemental. Diabetes was monitored. For oral thrush given nystatin swish and swallow and for Grave disease history, DVT was managed with Eliquis. At present, no headache. No dizziness. No cough. No congestion and no fever when I saw the patient.

PAST MEDICAL HISTORY

1. Hyperlipidemia.

2. Grave disease.

3. Diabetes.

4. H. pylori.

5. Liver mass.

6. Metastatic cancer recenlty diagnosed.

7. Generalized weakness.
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MEDICATION: Upon discharge:

1. Tylenol 500 mg two tablet every eight hours p.r.n.

2. Apixaban 5 mg b.i.d.

3. Lasix 20 mg daily.

4. Levothyroxine 88 mcg daily for hypothyroidism.

5. Lorazepam she has completed the course. She was given in the hospital melatonin 3 mg two tablets at night.

6. Nystatin swish and swallow for oral thrush to complete seven day course.

7. MiraLax 17 g daily.

8. Senokot two tablets daily at night.

REVIEW OF SYSTEMS: 

Constitutional: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain or palpitations.

GI: No vomiting. No diarrhea. Some abdominal discomfort.

Genitourinary: No hematuria.

Neurologic: No syncope.

PHYSICAL EXAMINATION:
General: The patient awake. She is alert and oriented x 3. Very cooperative.

Vital Signs: Blood pressure 119/70. Pulse 90. Temperature 97.15 F. Respiration 20 per minute. Pulse ox 97%.

HEENT: Atraumatic and normocephalic. Eyes: Anicteric. No ear or nose discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Leg edema noted right more than the left.

Neurologic: She is awake and alert oriented x 3 and cooperative.

ASSESSMENT:

1. The patient is admitted with generalized weakness.

2. Multiple medical problems recently diagnosed stage IV cancer with unknown primary site.

3. Pancreatic mass.

4. Liver metastasis.
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5. Recent encephalopathy due to hypercalcemia.

6. Hypercalcemia.

7. Hyperuricemia.

8. Diabetes mellitus

PLAN OF CARE: We will continue all her current medications. PT/OT and followup lab electrolytes. Case was discussed with nursing staff.

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