ADMITTING HISTORY & PHYSICAL
Patient Name: Donaghey, Lee
Date of Birth: 03/28/1939
Date of Initial Evaluation: 09/14/2024
Referring Physician: 
HISTORY OF PRESENT ILLNESS: The patient is an 85-year-old male with a history of untreated right parotid cancer, heart failure with reduced ejection fraction status post coronary artery bypass grafting, atrial fibrillation, and Maze procedure in 2022. He is status post aortic valve replacement in December 2022. This had been complicated by persistent MRSA sternal wound infection and osteomyelitis, requiring multiple surgical revisions for wire resection in May 2023 and August 2023. He has had repeated debridement and is status post several courses of long-term antibiotics. He had a VATS procedure as he had developed loculated empyema. He underwent decortication and pleurodesis in November 2023. He was further found to have C. difficile colitis. He was subsequently admitted 08/21/2024 through 08/31/2024 for sternal washout. The patient had then been discharged back to the skilled nursing facility. However, he was felt to have sepsis and was readmitted to *__________* facility on 09/07/2024. He was then discharged 09/13/2024. The patient’s discharge diagnoses included:

1. Sepsis secondary to sternal osteomyelitis.

2. C. difficile colitis.

3. Atrial fibrillation.

4. Aortic stenosis status post bioprosthetic AVR in 2022.

5. Heart failure with reduced ejection fraction.
6. CAD status post coronary artery bypass grafting.

7. Encephalopathy.

8. Right parotid mass.

The patient currently remains status quo. He is doing poorly. He is unable to give a history. Past medical history is as noted. 

MEDICATIONS: As per MAR.

REVIEW OF SYSTEMS: Not obtainable.
PHYSICAL EXAMINATION:
General: No acute distress. He is a frail, thin, cachectic gentleman.
Vital Signs: Blood pressure 92/63, pulse 102, respiratory rate 20.

HEENT: Unremarkable.
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Neck: Supple.

Cardiovascular: Regular rate and rhythm with a soft systolic murmur.

Chest is noted to have multiple scars.

Extremities: No edema.

IMPRESSION: 
1. Status post septic shock.
2. Osteomyelitis.

3. Atrial fibrillation.

4. Status post bioprosthetic aortic valve replacement in 2022.

5. Heart failure with reduced ejection fraction.

PLAN: He will require ongoing vancomycin for his C. difficile. He is to maintain on pain medications for his chronic pain. Lorazepam p.r.n. He is to continue ondansetron and tamsulosin. Megace, chlorhexidine, and furosemide have been stopped.
Rollington Ferguson, M.D.
