ADMITTING HISTORY AND PHYSICAL
Patient Name: Rushing, Emma Rea

Date of Birth: 04/04/1938

Date of Admission: 09/28/2022

Date of Examination: 10/01/2022

Place of Service: Excell Skilled Nursing Facility.

HPI: Briefly, the patient is an 84-year-old female that had been admitted to Highlands General Hospital as a level 3 trauma activation status post fall. She was walking to the bathroom and she slipped over her feet. No loss of consciousness is noted. She was noted to be stable and subsequently discharged to the Skilled Nursing Facility.

DISCHARGE DIAGNOSES: Include:
1. Left #3, #4 and #6 rib fractures.

2. Diabetes type II.

3. Hypertension.

4. History of congestive heart failure.

5. Hyperlipidemia.

6. History of CVA.

Her comorbidities as noted include:

1. Chronic systolic heart failure.

2. Diabetes type II.

3. Hypertension.

4. Incontinence.

5. Insomnia.

6. Hyperlipidemia.

7. Osteoarthritis.

PAST MEDICAL HISTORY: Includes the above.

MEDICATIONS:
1. Amlodipine 5 mg one daily.

2. Aspirin 81 mg one daily.

3. Atorvastatin 80 mg h.s.
4. Calcium carbonate with D *____177____* one tablet daily.

5. Clopidogrel 75 mg one daily.

6. Dorzolamide/timolol one drop in both eyes t.i.d.
7. Furosemide 40 mg one daily.

8. Insulin aspartame inject 3 units under the skin each day before breakfast.

9. Insulin glargine 20 units daily.

10. Imdur 60 mg one daily.

11. Ketorolac 0.5% ophthalmic solution daily.
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12. Latanoprost 0.005% ophthalmic solution i.e. Xalatan one drop in each eye at bedtime.

13. Losartan 100 mg one daily.

14. Metoprolol succinate 50 mg, take two tablets daily.

15. Netarsudil 0.02%, administer one drop in both eyes one time daily.

16. Trulicity 4.5 mg q.7 days.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient apparently lives alone because she was independent in her functioning. There is no history of substance abuse.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Stable.

HEENT: Unremarkable.

Chest: Clear to auscultation.

Cardiovascular: Regular rate and rhythm. There is no JVD.

Extremities: Trace edema.

IMPRESSION: An 84-year-old female status post ground-level fall, subsequent rib fractures, currently stable. She has history of diabetes, hypertension, hyperlipidemia, and CVA. She will require PT and OT.

Rollington Ferguson, M.D.

