ADMITTING HISTORY AND PHYSICAL
Patient Name: Desmond Patrick Smith
Date of Evaluation: 05/06/2022
The patient is seen at Excel Skilled Nursing Facility.

HISTORY OF PRESENT ILLNESS: The patient is a 91-year-old male with history of seizure disorder, atrial fibrillation, hypertension and Parkinson’s dementia who was taken to the emergency room by his family member as he developed altered mental status and right-sided weakness. He had been in his usual state of health until the morning was April 28, 2022, at which time he began having seizure like activity. This apparently lasted for 45 minutes and was followed by postictal. He was ambulating independently later that day. Several hours later the patient was noted to have right upper and lower extremely weakness. His voice was apparently more slurred and guarded compare to baseline. As his symptoms did not improve overnight, he was brought to the emergency room the next morning by his family members. He underwent evaluation including MRI and was found to have acute CVA with findings of acute infarct involving the left corona radiate. The patient was further noted to have asymptomatic bradycardia with heart rate in the range of 40-60. He was noted to have underlying atrial fibrillation. He was started on amlodipine 10 mg, metoprolol was discontinued and he was placed on losartan 50 mg daily. In addition, he was restarted on Xarelto. With regards to his seizure he was maintained on Keppra 750 mg b.i.d. He was further found to have underlying acute on chronic kidney injury. The patient was ultimately discharged to the Skilled Nursing Facility at Excel. The patient is unable to give a clear history.
PAST MEDICAL HISTORY: As noted includes:

1. Parkinson’s disease.
2. Hypertension.

3. Atrial fibrillation.
4. Diabetes.
MEDICATIONS: Amlodipine 10 mg one daily, atorvastatin 40 mg .h.s., hydralazine 25 mg t.i.d., Keppra 750 mg b.i.d., Losartan 50 mg one daily, metoprolol succinate 25 mg one daily, mirtazapine 15 mg one h.s., Xarelto 15 mg daily, and Xalatan 0.005% ophthalmic solution.
ALLERGIES: POVIDONE IODINE and TOSITUMOMAB.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: He is married. There is no history of drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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IMPRESSION:
1. Acute CVA.

2. Dysphagia.
3. Seizure disorder.

4. Acute on chronic kidney disease.

5. Atrial fibrillation.

6. Hypertension.

7. Parkinson’s disease.

8. Right inguinal hernia.

PLAN: Continue medications. Monitor mental status especially in light of CVA and being on Xarelto. He is unable to make clinical decisions given his CVA and dementia.
Rollington Ferguson, M.D.
