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EXTENSIVE VISIT NOTE

Patient Name: Josephine Johnson
Date of Exam: 06/20/2022
History: Ms. Johnson is an elderly African American female who is basically taken care of by her sister. She was admitted to the hospital through the emergency room on 05/22/2022 and discharged on 05/29/2022 and then admitted to rehab and discharged on 06/17/2022. The patient lives with her sister who assists her in everything. The sister states she is too weak to be brought to the office, but things may change. After she was in the hospital, they also noticed some problem swallowing, but did not find any major problems. She is home. She has no difficulty swallowing. She has not had any further seizures. She has no urinary incontinence or bowel incontinence. She was constipated so she was getting docusate and MiraLax.
The patient has otherwise multiple chronic medical problems that include:

1. Diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. History of a large stroke in the past with right hemiparesis and now a grand mal seizure. The patient was started on Keppra 500 mg two tablets in the morning and two tablets in the evening.

Discharge Medications: Include:

1. Keppra 500 mg two twice a day.

2. Amlodipine 2.5 mg once a day.

3. MiraLax 17 g a day.

4. Metformin 1000 mg twice a day.

5. Simvastatin 20 mg a day.

6. Lisinopril 5 mg a day.

7. Aggrenox 25/200 mg one capsule daily.

It was felt that the seizure was secondary to the large ischemic stroke with marked encephalomalacia and chronic white matter changes of the brain, encephalopathy secondary to the grand mal seizure and large fibroid uterus, constipation with retained stools, nonsustained ventricular tachycardia when the patient was in the hospital, right hemiparesis, hypertension, chronic anemia, and type II diabetes mellitus. There was a dysphagia after the seizure, which has improved. She was brought to the hospital in a postictal state. Neurology saw the patient and EEG showed generalized slowing, but no foci or epileptiform discharges.
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Her MRI showed no acute interval change. Large frontoparietal encephalomalacia and chronic ischemic white matter changes consistent with her prior stroke. The patient was started on Keppra and no further seizures happened. Encephalopathy improved. She was on pureed diet, but the diet was advanced slowly. She also had some abdominal pain and an ultrasound was done that was unremarkable. A CT scan of the abdomen showed a large fibroid uterus and constipated stools and retained stools. The patient has always been on Aggrenox and statin at home and for blood pressure amlodipine and lisinopril were titrated. The patient had an SVT and normal ejection fraction and mild diastolic dysfunction. No further workup. The patient’s condition improved and was discharged to Accel.
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