HISTORY & PHYSICAL

PATIENT NAME: Maureen Celeste Klawunder
DATE OF BIRTH: 01/17/1959
DATE OF SERVICE: 01/07/2022
PLACE OF SERVICE: FutureCare Charles Village
HISTORY OF PRESENT ILLNESS: This is a 62-year-old female. She is seen by me today on telehealth visit. The patient was recently admitted to University of Maryland Medical System Hospital. The patient was admitted because she has a left hip acetabular component failure. She has a previous surgery on the left hip in the past and the patient was scheduled for the surgery by the orthopedist. The patient was transferred to UMMC from outside hospital because of left hip pelvic discontinuity. The patient had a left total hip arthroplasty done in 1999 for avascular necrosis. She reported that *__________*. The patient was doing well and since 2020 she has been having left groin and left hip pain. She saw orthopedist. X-rays demonstrated cup migration. Initially, the patient had insurance issues and they were doing conservative management and subsequently the patient was admitted to the main hospital and she underwent surgery for left hip revision and hip arthroplasty. The patient tolerated the procedure well. The patient was given pain medication and physical therapy done postoperatively. They recommended subacute rehab and the patient was transferred to subacute rehab. She has been admitted to FutureCare Charles Village today. Today, she denies any chest pain, nausea or vomiting. No fever. No chills. No headache. No dizziness.

PAST MEDICAL HISTORY: She has GERD and previous history of left hip avascular necrosis required surgery in 1999.

MEDICATIONS: Upon discharge:

1. Maalox 30 mL q.4h. as needed.

2. Baclofen one tablet three times a day.

3. Bisacodyl 10 mg suppository every 48 hours p.r.n. for constipation.

4. Celecoxib (Celebrex) 200 mg twice a day.

5. Benadryl 25 mg q.6h. p.r.n.

6. Colace 100 mg b.i.d.

7. Lovenox 30 mg subcutaneous b.i.d. for DVT prophylaxis.

8. Pepcid 20 mg b.i.d.

9. Gabapentin 300 mg three times a day.

10. Levofloxacin 750 mg once a day for 30 days.

11. Magnesium hydroxide (milk of magnesia) 30 mL twice a day.

12. Oxycodone 5 mg every 4 hours p.r.n. for pain.

13. MiraLax 17 g daily.

14. Scopolamine patch applied to the skin 1 mg every 72 hours.

15. Senokot 8.6 mg two tablets at night.
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ALLERGIES: The patient is allergic to STRAWBERRY and REGLAN.

SOCIAL HISTORY: No smoking. No alcohol. No drug abuse. She is married. She has two daughters.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.

Pulmonary: No cough. No congestion.
Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Left hip discomfort surgical site. Staple in place.

Neuro: No syncope.

Endocrine: No polyuria. No polydipsia. No heat or cold intolerance.
PHYSICAL EXAMINATION:
The patient is awake, alert, and oriented x 3. The patient is seen on televisit with a nurse in the room on the video visit.

Vital Signs: Stable.

The patient is lying on the bed, very comfortable.
Left hip surgical site multiple staples with some redness, but no discharge noted.

Extremities: Trace edema both legs.
Pulmonary: No respiratory distress.

Neuro: She is awake, alert and oriented x 3.

ASSESSMENT:
1. Left hip revision hip arthroplasty.

2. History of avascular necrosis of the left hip status post surgery in 1999.

3. GERD.

4. History of allergy to STRAWBERRY and REGLAN.

PLAN OF CARE: We will get CBC and CMP. The patient has leg edema. We will get venous Doppler both legs. We will continue antibiotic as recommended by the hospital to complete the 30-day course. Follow up lab electrolyte. Code status discussed with the patient. She wants to be full code and care plan also discussed with the nursing staff.
Liaqat Ali, M.D., P.A.

