ADMITTING HISTORY & PHYSICAL
Patient Name: Prevost, Myles
Date of Birth: 10/04/1951
Date of Evaluation: 01/06/2022
Place of Service: Excel Skilled Nursing Facility
HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male with a history of middle cerebral aneurysm status post clipping in 2020. He further has a history of uncontrolled hypertension and had presented to Summit Medical Center with altered mental status. There was a question of whether he had used illegal drugs. He appeared to be stumbling when he returned per his brother. He arrived in the emergency room. He was intubated and initial blood pressure was 211/124. He was initially felt to have status epilepticus. He was noted to have had a non-ST-elevation myocardial infarction. The patient was subsequently discharged to the skilled nursing facility. 

DISCHARGE DIAGNOSES:
1. Acute hypoxemic respiratory failure.

2. Acute encephalopathy.

3. Non-ST-elevation myocardial infarction.

4. Uncontrolled hypertension.

5. Chest pain.

6. Cocaine abuse.

MEDICATIONS AT DISCHARGE:

1. Acetaminophen 325 mg take two tablets every four hours p.r.n.
2. Amlodipine 10 mg one daily.

3. Enteric-coated aspirin 81 mg one daily.

4. Atorvastatin 80 mg one daily.

5. Carvedilol 12.5 mg b.i.d.
6. Robitussin 10 mL every four hours p.r.n. cough.

7. Hydralazine 25 mg every six hours.

8. Keppra 500 mg b.i.d.
9. Lidocaine patch 5% one patch to clean area every 12 hours.

10. Zofran 4 mg every eight hours p.r.n.

11. Pantoprazole 40 mg one h.s.

12. Polyethylene glycol 17 g patches daily.

13. Senna 8.6 mg two daily.

14. Thiamine 100 mg daily.
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PAST MEDICAL HISTORY:
1. Hypertension.

2. Chest pain.

3. Drug use.

Remainder of the past medical history is unremarkable.

PAST SURGICAL HISTORY: Clipping of aneurysm as noted.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient has a history of substance abuse, cigarette smoking and alcohol use as noted, otherwise unremarkable.

REVIEW OF SYSTEMS: As noted.
PHYSICAL EXAMINATION:
Vital Signs: Reviewed, noted to be stable. 
Remainder of the examination is unremarkable.
IMPRESSION: This is a 70-year-old male who had been admitted to Summit Medical Center with:

1. Epilepsy unspecified.

2. Non-ST-elevation myocardial infarction.

3. Generalized muscle weakness.

4. *__________* encephalopathy.

5. Acute respiratory failure.

6. Essential hypertension.

7. History of falls.

PLAN: He is currently stable. He will require PT/OT. Of note, initial evaluation was 11/13/2021.

Rollington Ferguson, M.D.
