HISTORY & PHYSICAL

PATIENT NAME: Mitchelle Ira

DATE OF BIRTH: 10/18/1938
DATE OF SERVICE: 05/23/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

HISTORY OF PRESENT ILLNESS: This is an 84-year-old gentleman. He was admitted to John Hopkins Bayview Hospital. The patient has a known cognitive disorder, Parkinson’s disease, and paroxysmal atrial fibrillation. The patient presented to the ED because he has generalized weakness and bradykinesia, limiting his ability to ambulate. The patient was also noted to have urinary tract infection that he was treated, Parkinson’s disease with worsening bradykinesia and neurology consulted. They recommended continue Sinemet three times a day and outpatient neurology followup. CT head brain done and global parenchymal volume loss but no acute hemorrhage. No acute stroke identified it was attributed to UTI causing worsening symptoms of Parkinson’s disease. PT/OT saw the patient in the hospital and they recommended subacute rehab. Family is also very supportive and when I saw the patient his wife at the bedside. She is ___100____ when he is little bit more stable she will want to take him home. She has a very good family support. The patient sent here he was also treated for UTI. He was maintained on medication for his GI bleed history Protonix and Plavix because of TIA in the past. Today, when I saw the patient, he is lying on the bed in no distress. No nausea. No vomiting. No fever. No chills. He denies any cough or congestion. No nausea. No vomiting. No diarrhea. The patient himself is a poor historian and most of the history I discussed with the patient wife at the bedside.

PAST MEDICAL HISTORY:

1. Parkinson’s disease.

2. Cognitive impairment.

3. Paroxysmal atrial fibrillation.

4. TIA.

5. GI bleed.

6. Duodenal stricture require stent placement.

7. Hypothyroidism.

8. Prostatic hypertrophy.

ALLERGIES: Not known.

SOCIAL HISTORY: Lives with wife at home. No alcohol. No drug abuse.
CURRENT MEDICATIONS: Upon discharge, Sinemet 25/100 mcg one tablet three times a day, Lipitor 80 mg daily, vitamin D 2000 units daily, Plavix 75 mg daily, citalopram 5 mg daily, finasteride 5 mg daily, levothyroxine 75 mcg daily, and Protonix 40 mg daily.
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REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Neuro: He has bradykinesia secondary to Parkinson’s disease and also difficulty ambulation and cognitive impairment.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, forgetful, and disoriented. He has a known baseline dementia as per family.

Vital Signs: Blood pressure 113/72. Pulse 70. Temperature 97.9. Respirations 18. Pulse ox 94%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear. No exudate. The patient has no teeth

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. No rebound. No rigidity.

Extremities: No edema.

Neuro: He is awake, alert, forgetful, and disoriented. He has ambulatory dysfunction due to Parkinson’s disease.

LAB: Lab done at the rehab center sodium 144, potassium 4.4, chloride 108, CO2 29, BUN 13, creatinine 0.7, WBC count 7.1, hemoglobin 13, and hematocrit 14.6.

ASSESSMENT:

1. The patient was admitted with ambulatory dysfunction.

2. Recent UTI.

3. Parkinson’s disease with bradykinesia.

4. Hypothyroidism.

5. Prostatic hypertrophy.

6. Duodenal stricture status post stent placement.

7. History of GI bleed.

8. History of TIA.

9. History of peptic ulcer.

10. History of paroxysmal atrial fibrillation.
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PLAN: We will continue all his current medications. Extensive PT/OT rehab. Code status I have discussed. The patient has dementia not able to make much decision but both husband and wife they have living wills. His wife who is the next of kin and she told me clearly that the patient has decided to be DNR/DNI and also wife said the same thing she wants him to be DNR/DNI. The patient also came with the MOHS form DNR/DNI. Case was discussed with the nursing staff.

Liaqat Ali, M.D., P.A.

