ADMITTING HISTORY & PHYSICAL
Patient Name: Woelfel, Ulrike

Date of Birth: 01/04/1944
Date of Evaluation: 08/24/2022
CHIEF COMPLAINT: A 78-year-old female with lower extremity swelling.

HPI: The patient is a 78-year-old female who is a resident at Excell Skilled Nursing Facility. She had been admitted to the acute setting at Highland General Hospital on 08/12/2022 with seizure. She was noted to below at prior level of functioning. She was noted to be able to ambulate with a walker; however, she had developed left upper extremity swelling, hurting two weeks earlier. The patient was felt to require max assist x 2. She was again referred for skilled.

DISCHARGE DIAGNOSIS: Then included status epilepticus.

MEDICATIONS: At discharge include:

1. Keppra 500 mg b.i.d.

2. Sennosides 8.6 mg tablets daily.

3. Magnesium hydroxide 400 mg/5 mL suspension daily.

4. Dulcolax 10 mg rectal support t.i.d. p.r.n.
5. Tylenol 325 mg daily.

ALLERGIES: DROPERIDOL results in anxiety and nervousness and also the stomach reaction.

REVIEW OF SYSTEMS: Otherwise is unchanged.

PHYSICAL EXAMINATION:
General: She is in no acute distress. She appears ill.

Vital Signs: Blood pressure 196/65, pulse 102, respiratory rate 20, and temperature 99.9.

ADDITIONAL PROBLEMS: Include:

1. Acute status epilepticus.

2. Extensive right-sided *__________* encephalomalacia.

3. Atrial fibrillation maintained on Eliquis.

4. Chronic hypertension on atenolol and Norvasc.

OVERALL IMPRESSION: The patient is currently stable. She will require PT/OT. She is to be maintained on amlodipine 5 mg daily, Apixaban 5 mg b.i.d., atenolol 25 mg daily, atorvastatin 40 mg h.s., losartan 100 mg daily, bisacodyl 10 mg suppository, Keppra 500 mg b.i.d., milk of magnesia 1200 mg/5 mL suspension, omeprazole 10 mg daily, and oxybutynin 5 mg take half tablet b.i.d.
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