ADMITTING HISTORY & PHYSICAL
Patient Name: Ellis, Candace

Date of Birth: 10/17/1945
Date of Evaluation: 06/26/2022

The patient is seen at Excell Skilled Nursing Facility.

CHIEF COMPLAINT: Status post fall.

HPI: The patient is a 76-year-old female with history of hypertension, CVA with right-sided weakness and further has difficulty ambulating and uses a walker. She further has history of chronic bilateral lower extremity edema and venous stasis. She has history of DVT and is not currently anticoagulated. She had presented to Alameda Health Systems on June 21, 2022, with an episode of a fall. She was subsequently unable to move her neck secondary to pain. She was admitted to the Highland General Hospital and she was found to have an odontoid fracture. She was noted to have a type II odontoid fracture and acute nondisplaced fracture of the left nasal bone. She was placed in a C-collar. The patient had subsequently been managed non-surgically and was discharged to the Skilled Nursing Facility.

DISCHARGE DIAGNOSES: Included:

1. Closed odontoid fracture.

2. Primary hypertension.

3. Heart failure with preserved ejection fraction.

4. History of CVA.

5. History of DVT.

6. Peripheral vascular disease.

7. COPD.

8. Venous stasis dermatitis of lower extremities.

9. Chronic hyponatremia. Chronic hyponatremia was felt to be secondary to SIADH.
10. Dyslipidemia.

11. Hypothyroidism.

12. Recurrent major depressive disorder.

13. Iron-deficiency anemia.
14. The patient of note had an MRI of the C-spine, which demonstrated moderate cervical spinal stenosis with no significant cord edema. She is to follow up with neurosurgery in six weeks.
15. She was also noted to have a metacarpal bone fracture and hand swelling. She was felt to require spica for bilateral hands.

16. She has inflammatory arthritis of bilateral humeral heads.
17. She has gastric ulcer and is maintained on Protonix.
18. She further has pancreatic insufficiency and is maintained on Creon.
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PAST MEDICAL HISTORY: As above, but includes history of SBO and urinary tract infection.

PAST SURGICAL HISTORY: Abdominal surgery.

MEDICATIONS:
1. Albuterol HFA 90 mcg/actuation inhaler one puff every six hours p.r.n.

2. Atorvastatin 80 mg h.s.

3. Clonazepam 0.25 mg daily.

4. Creon 6000/19,000/30,000 unit capsule one t.i.d.

5. Diphenhydramine 2% cream, apply topically three times daily.

6. Diphenhydramine capsule 25 mg every four hours p.r.n.

7. Cymbalta 60 mg p.o. daily.

8. Furosemide 40 mg p.o. daily.

9. Gabapentin 300 mg every eight hours.

10. Levothyroxine 75 mcg one daily.

11. Loperamide 0.5 mg q.i.d. p.r.n.

12. Dulera two puffs inhalation b.i.d.

13. Pantoprazole 40 mg daily.

14. Sodium chloride 1 g tablet b.i.d.

15. Tiotropium 18 mcg inhalation i.e. Spiriva daily.

ALLERGIES: PENICILLIN causes multiple reactions to include rash and CODEINE. She has history of NSAID induced GI bleed.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She has prior history of crack cocaine and prior history of alcohol use.

REVIEW OF SYSTEMS:
Constitutional: She has had no fever or chills.

Neurologic: She has history of CVA and fall.

HEENT: Otherwise, as per HPI.

Cardiovascular: She has bilateral lower extremity edema. She has history of hypertension. She further has history of DVT.

Respiratory: She denies cough or shortness of breath, but has history of COPD.

Gastrointestinal: She reports recurrent diarrhea for which she takes loperamide.

Genitourinary: No frequency or urgency.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is lying in bed and in no acute distress.

Vital Signs: Have been reviewed and noted to be stable per nursing note.

Extremities: Reveal 1-2+ pitting edema.

Neurologic: She has right hemiparesis.

Skin: She has chronic finding of stasis dermatitis.

IMPRESSION:

1. Type II odontoid fracture and acute nondisplaced fracture of left nasal bone.

2. History of fall.

3. History of CVA with right-sided weakness.

4. Hypertension.

5. Lower extremity edema.

6. Chronic venous stasis ulceration.

7. History of DVT.

8. Hypothyroidism.

9. Major depression.

10. COPD.

11. Possible gastric bezoar.

12. Iron-deficiency anemia.

13. Chronic hyponatremia.

14. Inflammatory arthritis.

15. History of gastric ulcers.

16. Cellulitis of lower extremities.

17. Pancreatic insufficiency.

PLAN: Medications as ordered. She requires physical therapy.

Rollington Ferguson, M.D.
