ADMITTING HISTORY & PHYSICAL

Patient Name: Crawford, Elzaner

Date of Birth:
Date of Evaluation: 12/19/2022
Place of Service: Excel

CHIEF COMPLAINT: Status post assault.

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old female with prior history of CVA with right-sided deficit. She presented to Highlands General Hospital following an assault. She was at home lying in bed when her son came in intoxicated and hit her on the front of the head with a beer bottle. She has had prior history of assault by her son. She lives with him for ADL including cooking and laundry. She denied any loss of consciousness, but reported a frontal headache.

PAST MEDICAL HISTORY:
1. Intracranial hemorrhage.

2. Hypertension.

3. Cocaine use disorder.

4. Syncope and collapse.

5. Fall.

6. Anemia.

7. Urinary incontinence.

8. Constipation.

9. CVA.

PAST SURGICAL HISTORY: Hysterectomy.

MEDICATIONS: Atorvastatin 40 mg one h.s., lisinopril 20 mg one daily, multivitamins one daily, and sertraline 50 mg one tablet b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: Currently, no IV drug use, alcohol or tobacco.

REVIEW OF SYSTEMS: Unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert and in no acute distress.

Vital Signs: Blood pressure 150/80, pulse 108, and respiratory rate 18.

HEENT: There is a 4-cm hematoma to the forehead. No lacerations, abrasions or bleeding.
Neurologic: Right hemiparesis and right-sided facial asymmetry, otherwise unremarkable.

IMPRESSION: A 72-year-old female status post assault, history of hypertension, history of CVA, and history of cocaine use in the distant past. Currently, she is stable. We will plan on physical therapy. Continue usual medications.

Rollington Ferguson, M.D.
