HISTORY & PHYSICAL
Patient Name: Donaldson, Jerry

Date of Birth: 02/18/1945

Date of Service: 10/28/2022

CHIEF COMPLAINT: Subdural hematoma.

HPI: The patient is a 77-year-old male with a history of heart failure with reduced ejection fraction of 45-50%. Most recent ejection fraction was 55-60%. The patient further has history of hypertension. He has presented to Highland Hospital with a ground level fall. He was found to have mild stable subdural hematoma at the level of the falx cerebri. There was no neurosurgical intervention. He was sent to the ICU for monitoring. He had subsequently done well.

DISCHARGE DIAGNOSIS:
1. Subdural hematoma status post ground-level fall. He has been on Keppra 750 mg b.i.d.

2. Heart failure with reduced ejection fraction. He has been on losartan, Coreg and Lasix. He was noted to have diarrhea and possible C. diff. CRR was negative. He has underlying cough. The patient otherwise noted to be stable. Currently, he denies any chest pain. He recently denies shortness of breath. He denies pain of any type.

MEDICATIONS:
1. Keppra 750 mg b.i.d. for total of five doses.

2. Losartan 100 mg one daily.

3. Carvedilol 3.125 mg t.i.d.

4. Vitamin B12 1000 mcg one daily.

5. Vitamin D2.

6. Ergocalciferol one capsule 50,000 units weekly.

7. Furosemide 40 mg one p.o. daily.

8. Zinc sulfate 50 mg daily. He previously quit spironolactone, which was discontinued.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient is full code. No history of cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 117/77, pulse 70, respiratory rate 18, and temperature 97.8.

DICTATION ENDS ABRUPTLY.
Rollington Ferguson, M.D.
