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PATIENT NAME: Mary Zwahr

DATE OF BIRTH: 11/10/1951

DATE OF SERVICE: 07/05/2022

SUBJECTIVE: The patient is a 70-year-old white female who presents to my office to be established with me as her primary doctor.

PAST MEDICAL HISTORY: Includes:

1. History of CVA hemorrhagic with left-sided weakness happened in 2010. She has had history of seizure disorder. She has arteriovenous malformation and brain aneurysm contributing to that.

2. Depression.

3. Chronic pain syndrome.

4. Obstructive sleep apnea on home CPAP.

PAST SURGICAL HISTORY: Includes right hip replacement surgery, arteriovenous malformation, aneurysm instruction from the brain 2010, appendectomy, ankle surgery, and carpal tunnel release.

ALLERGIES: CIPRO it will interact with her seizure medication and make her prone to seizures, KEPPRA causes her to have rash, and IODINATED or GADOLINIUM MRI contrast.

SOCIAL HISTORY: The patient is married with one kid. No smoking. No alcohol. No drug use.

FAMILY HISTORY: Mother with heart disease and breast cancer. Father with heart disease and ENT cancer. One sister is healthy.

CURRENT MEDICATIONS: Reviewed and include the following Tylenol, vitamin C, clonazepam, cyclobenzaprine, vitamin D, Lamictal, magnesium, melatonin, metoprolol, naproxen, oxycodone, phenobarbital, phenytoin, probiotic, sertraline, and zinc.
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REVIEW OF SYSTEMS: Reveals stuffed up ears. She has had some congestion lately for the last two weeks with cough, productive brown and green, and hoarseness of voice. She was exposed to her husband who was sick as well. No chest pain. No heartburn. No nausea. No vomiting. No abdominal pain. Constipation negative. She does have bowel incontinence, urinary incontinence, and uses pads. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

General Appearance: The patient is hemiplegic in motorized wheelchair.

HEENT: Pupils are round and reactive to light. Pale conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted. Examination of the ears identified cerumen impaction bilaterally more so on the left compared to the right.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. There is some rhonchi could be heard left lung base.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: She has 2+ edema in the right lower extremity up to the thigh areas and 1+ edema in the left lower extremity.

Neuro: She has a left hemiparesis on exam.

ASSESSMENT AND PLAN:
1. Old hemorrhagic CVA with left-sided hemiparesis. The patient will need home physical therapy will admit to home health and arrange home physical therapy on skilled nursing visit.

2. Chronic pain syndrome from right hip dysfunction and status post replacement, because of her stroke the patient will need a pain specialist we are going to arrange.

3. History of depression. Continue sertraline. We are going to refill.

4. Obstructive sleep apnea. Continue CPAP.

5. Cerumen impaction. We will refer to ENT for this impaction. Also, we will give her Debrox over the counter to use in the meantime.

6. Seizure disorder. Continue phenytoin and Lamictal, we are going to get levels.

7. Hypertension. Continue metoprolol and monitor blood pressure closely.

8. Upper respiratory tract infection. We are going to give her a Z-PAK and Bromfed DM and she is going to call me if no improvement in four days or so.
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The patient will see me back in two weeks in televisit to discuss basic workup and for followup.

Elie N. Saber, MD, FACP, FASN
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