ADMITTING HISTORY & PHYSICAL
Patient Name: Wilson, Robbie Louise
Date of Birth: 02/21/1963
Date of Evaluation: 03/19/2022
Place of Service: Windsor Skilled Nursing Facility
HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old female with history of seizures, chronic kidney disease stage III, hypertension, hypothyroidism, emphysema, schizophrenia, and MDD, who presented with generalized weakness and altered mental status to Highland Hospital on 01/29/2020. She was felt to have seizure disorder and was felt to be postictal. She was also found to have deconditioning, acute anemia for which she received one unit of packed red blood cells. She further was found to have skin breakdown with extensive irritation, mild erosion and fall odor from the pannus/breast. She was started on miconazole 2% powder b.i.d. 
ADDITIONAL DISCHARGE DIAGNOSES:

1. Thrombocytopenia.

2. Hypertension.

3. Emphysema
4. Hypothyroidism. 
She was maintained on levothyroxine at 137 mcg q.a.m. She has a history of schizophrenia and was maintained on olanzapine 12.5 mg h.s. and Abilify 15 mg daily. Given history of CVA, she was maintained on Lipitor and aspirin. Plavix had been discontinued. With this background, the patient is returned to the skilled nursing facility. Currently, the main issue is deconditioning. 
PAST MEDICAL HISTORY: As noted, includes:
1. Seizure disorder.

2. Hypertension.

3. Emphysema.
4. Hypothyroidism.

5. Mood disorder.

6. Schizophrenia.
7. History of CVA.

8. Anemia.

MEDICATIONS:

1. Topiramate 25 mg b.i.d.

2. Aspirin 81 mg daily.

3. Senna 8.6 mg take two h.s.

4. Depakote 500 mg b.i.d.

5. Keppra 1000 mg b.i.d. 
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ALLERGIES: PENICILLIN.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient is chronically hospitalized at the Skilled Nursing Facility as noted. She has morbid obesity. She has obstructive sleep apnea and severe depression. 
REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Reviewed. She is noted to be stable.

General: She is a morbidly obese female who is alert, oriented and in no acute distress. 
HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and react to light and accomodation. Sclerae clear.
Neck: Supple. Oral cavity unremarkable.

Chest: Normal excursion.

Lungs: Clear to auscultation and percussion.

Cardiovascular: Regular rate and rhythm.

Abdomen: Obese and nontender.

BACK: No CVAT.

Extremities: Trivial edema.

Neurologic: She is oriented to person, place and time.

DATA REVIEW: Not available.

IMPRESSION: A 56-year-old female discharged with chronic kidney disease type III, hypertension with seizures, postictal disorder, hypothyroidism, emphysema, mood disorder, anemia, hypertension and hypothyroidism. Currently, she is stable.

PLAN: PT/OT. In addition, continue medications as ordered per Highland General Hospital.
Rollington Ferguson, M.D.
