HISTORY & PHYSICAL

PATIENT NAME: Cecilia Wright

DATE OF BIRTH: 07/12/1957
DATE OF SERVICE: 01/20/2022

PLACE OF SERVICE: FutureCare Charles Village

History & Physical Telehealth Visit
HISTORY OF PRESENT ILLNESS: This is a 64-year-old female. She was hospitalized at Johns Hopkins Bayview Medical Center. The patient went to the hospital because she was feeling weak, hematuria, and she was found to have kidney stone. The patient has a known previous CVA with left-sided weakness, bipolar, and recurrent UTI in the past. CT abdomen was remarkable for a nonobstructive stone. The patient was managed; hematuria started to improve, and hemoglobin 8.5. Urology was consulted and they recommended outpatient followup. CT head was negative for acute intracranial pathology. EKG - no ischemia. The patient has a bipolar disorder psych medications adjusted and outpatient psych was advised. PT/OT done because of deconditioning. The patient was sent to Charles Village. Today, the patient denies any shortness of breath. No chest pain. No nausea. No vomiting. No fever. No chills.

PAST MEDICAL HISTORY:

1. CVA with left sided weakness.
2. Bipolar disorder.

3. UTI in the past.
SOCIAL HISTORY: No alcohol. No drug. No smoking.

ALLERGIES: None known.
CURRENT MEDICATIONS: She was on sertraline 100 mg daily, oxybutynin 10 mg daily, vitamin D 50,000 units weekly, Plavix 75 mg daily, atorvastatin 20 mg daily, aspirin 81 mg daily, and aripiprazole 2 mg one tablet daily.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat. No ear or nasal discharge.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria. No polydipsia. No heat or cold tolerance.
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PHYSICAL EXAMINATION:

General: The patient seen in the presence of nurse with video visit and televisit. The patient is awake, alert, and cooperative. She is lying on the bed and in no distress.

Vital Signs: Vitals reported to be stable. The patient is afebrile. No respiratory distress.

No leg edema.

Neuro: She is awake and alert. She has left-sided weakness that is old.
ASSESSMENT:

1. Deconditioning.

2. Renal stone.

3. History of CVA with left-sided weakness.

4. History of bipolar disorder.

PLAN: We will continue all her current medications. Outpatient urology followup and PT/OT to see the patient.

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

