READMISSION NOTE

PATIENT NAME: Jenkins, Lucinda

DATE OF BIRTH: 07/08/1948
DATE OF SERVICE: 10/11/2023

PLACE OF SERVICE: Office Visit Comprehensive Examination

HISTORY OF PRESENT ILLNESS: The patient is seen today in the office came with the caretaker. Apparently, the patient was hospitalized in July 2023. The patient was initially seen outside hospital then subsequently transferred to John Hopkins Hospital. The patient has a multiple medical problems. She was diagnosed initially with chest wall mass, bacteremia, and arthritis of the right wrist. The patient underwent incision drainage of the sternoclavicular joint and excision of the debridement. She has 3rd degree AV block history status post pacemaker placement, chronic leg edema, and bipolar disorder. While in the hospital, the patient has generator placed for the pacemaker, incision drainage of the wrist, excision of the sternoclavicular joint, and infection and debridement of the right chest wall. Initially, the thyroid mass was found to be fluid collection with negative *__________* workup, and right wrist synovitis. Initially, she was transferred outside hospital. Subsequently, she transferred to tertiary care center for biopsy of the chest wall mass was floated with fluid collection. She received Zosyn previously and subsequently Unasyn. The patient was recommended for six weeks of IV penicillin and outpatient ID followup. The patient after evaluation in the John Hopkins Hospital, she was sent to the subacute rehab to complete IV antibiotic course. The patient was advised to follow up with plastic surgery rheumatology and thoracic surgery. Hospital course patient has a streptococcus agalactiae bacteremia, right chest wall fluid collection, sternoclavicular septic arthritis, and right wrist synovitis. These are the papers reviewed from the hospital where the patient’s CT neck was showing fluid collection in the right medial clavicular sternal joint with extension into joint and inferior site of clavicle, infection was inflammatory, and septic arthritis was diagnosed. The patient underwent right sternoclavicular joint aspiration by orthopedic. She was diagnosed with osteomyelitis and also the right wrist synovitis. She has a suspected joint infection and septic joint versus osteomyelitis on the right wrist. She underwent debridement by plastic surgery and received IV antibiotic. Rheumatology saw the patient and there was suspicious for actinomyces versus nocardia suspected, infectious disease was following the patient. Upon discharge, she recommended penicillin and internal jugular Hickman catheter was placed. The patient has transesophageal echo done. No mass. No agitation. Aortic root dilatation was identified with moderate aortic regurgitation. Serology for syphilis was negative. She has atrial fibrillation and was maintained on anticoagulation. Subsequently, the patient after stabilization sent to the subacute rehab. The patient completed the course for the antibiotics in the rehab and came to the office today for followup.

CURRENT MEDICATIONS: Upon discharge from the hospital, penicillin G 3 million units every four hours as recommended by ID and completed the course already along with she was on Apixaban 5 mg b.i.d., aripiprazole 10 mg daily, Lasix 20 mg daily, lisinopril 10 mg daily, rosuvastatin 10 mg daily, trazadone 50 mg daily.
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REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness. No cough. No congestion. No nausea. No vomiting. No fever. No chills.
PHYSICAL EXAMINATION:

General: The patient is awake, alert, and cooperative.

Vital Signs: Stable.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi and diminished breath sounds at the bases.

Heart: S1 and S2 systolic murmur at the left sternal border. Pacemaker palpable in the left chest.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Chronic edema. No calf tenderness.

Neuro: She is awake, alert, and oriented x3.

ASSESSMENT:

1. Recent sternoclavicular joint osteomyelitis.

2. Right wrist sepsis versus osteomyelitis with infection.

3. Hypertension.

4. Status post pacemaker placement.

5. History of bipolar disorder.

6. History of AV block status post pacemaker placement.

7. Bacteremia due to streptococcus dental caries. The patient has completed the course of antibiotics at the nursing rehab.

PLAN: Discharge medication from the nursing rehab need to be clarified. Discussed with the patient and also the caretaker. Review all her records. Caretaker was asking about the paper work regarding her daycare placement that need to be reviewed after the medication reviewed from the nursing home and also followup chest x-ray to be done as a part of requisition to the daycare.
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