ADMITTING HISTORY & PHYSICAL
Patient Name: Slez, Fernanda
Date of Birth: 01/24/1943
Date of Evaluation: 03/19/2022
Place of Service: Excel Skilled Nursing Facility
HISTORY OF PRESENT ILLNESS: The patient is a 79-year-old female with a history of atrial fibrillation, maintained on Eliquis, hypertension, and left breast cancer status post lumpectomy on 03/09/2021. She further has a history of mild to moderate aortic stenosis. The patient underwent left wrist open reduction and internal fixation of volar plate on 12/01/2021. She had been admitted to the Alamitos Health System for removal of left hardware. She underwent elective hardware removal, EIP to EPL tendon transfer on 03/04/2022. During her hospitalization, she required increasing oxygen. She had also noticed chest tightness. She lives with her husband. She was seen by the attending and found to have atrial fibrillation with rapid ventricular response and *__________*. On examination, she was noted to have bibasilar crackles and evidence of heart failure. She was diuresed and ultimately discharged to the skilled nursing facility.
PAST MEDICAL HISTORY:
1. Non-traumatic rupture of tendon of finger of left hand.

2. Closed fracture of left distal radius and ulna.

3. History of syncope.

4. Atrial fibrillation.

5. Chronic pain of left wrist.

6. DJD.

7. DVT.

8. Failure of total right knee replacement.

9. Gastroesophageal reflux disease.

10. Hyperlipidemia.
11. Irritable bowel syndrome.

12. Insomnia.

13. Neoplasm of *__________*.

14. Primary osteoarthritis of right hip.

15. Varicose veins of lower extremities with inflammation.

PAST SURGICAL HISTORY:
1. Total knee arthroplasty right on 03/16/2020.
2. Mastectomy, left.

3. Ablation of dysrhythmic focus and cardioversion on 09/20/2021.

4. Breast lumpectomy left on 03/09/2017.
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5. EGD on 08/29/2019.

6. Vein ligation and stripping, right, 1969.

7. Total knee arthroplasty right on 09/29/2014.

8. Steroid injection, left knee, 02/26/2020.

9. Total knee arthroplasty right, 02/26/2020.
10. Total hip arthroplasty, right 01/25/2021.

11. EGD 01/05/2021.

12. Open reduction and internal fixation wrist, proximal left, 12/01/2021.

MEDICATIONS:
1. Gabapentin 600 mg b.i.d.

2. Omeprazole 40 mg daily.

3. Atorvastatin 10 mg daily.

4. Fluoxetine 10 mg daily.

5. Lorazepam 1 mg b.i.d.

6. Eliquis 5 mg b.i.d.

7. Diltiazem 180 mg daily.

8. Methenamine hippurate 1 g b.i.d.

9. Norco 10/325 mg one tablet q.4h. p.r.n.

10. Melatonin 3 mg h.s. p.r.n.

11. Narcan injection 0.1 mg IV p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: She is married. She has *__________* alcohol use. 
REVIEW OF SYSTEMS:
Constitutional: No fever or chills.

Neurologic: No headaches or dizziness.

Gastrointestinal: Diarrhea intermittent.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

General: She is alert, oriented, and in no acute distress.

Vital Signs: Reviewed and stable. 

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and react to light and accomodation. Sclerae clear. Extraocular muscles are intact.
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Neck: Supple. No adenopathy. No thyromegaly is present.

Chest: Demonstrates normal excursion.

Lungs: Clear to auscultation.

Cardiovascular: Irregularly irregular rhythm with grade 2/6 systolic murmur in the aortic region. There is no JVD.

Abdomen: Benign.

Back: No CVAT. 
Extremities: Left upper extremity is noted to be in a sling.

Neuro: Otherwise nonverbal.

Skin: Warm, dry and intact.

IMPRESSION: This is a 79-year-old female who has been admitted to the acute setting for elective surgery. She had developed acute hypoxic respiratory failure. She was found to have atrial fibrillation with uncontrolled rate. She was further found to have depression, anxiety, and moderate aortic stenosis. Echo apparently demonstrated mean gradient of 23 mmHg with aortic valve area of 93. She is status post left distal radius removal of hardware and left EIP to EPL tendon transfer. The patient currently admitted to skilled nursing facility. She will be maintained on her usual medications. She will require followup of her aortic stenosis. I suspect the aortic stenosis is actually contributing to her congestive heart failure. Continue anticoagulation for atrial fibrillation. Continue physical therapy.
Rollington Ferguson, M.D.
