HISTORY & PHYSICAL

PATIENT NAME: Caryl Sue Brown

DATE OF BIRTH: 02/28/1945
DATE OF SERVICE: 05/23/2023

PLACE OF SERVICE: Franklin Woods Genesis Rehab

HISTORY OF PRESENT ILLNESS: This is a 78-year-old female with known history of coronary artery disease and cardiomyopathy. She was admitted to Franklin Skilled Nursing Home. She has a known chronic back pain and compression fracture with multiple back surgeries. She came to the ED with fever, body aches, cough, congestion, sore throat, and worsening back pain. The patient was evaluated in the emergency room she was given pain medications. Labs imaging done she was noted to have pneumonia. She was also complaining of back pain and pain medication given. The patient was started on antibiotics nebulizer treatment and slowly she was weaned off oxygen. On imaging, she also has a new thoracic compression fracture. She refused MRI and acute and chronic back pain was treated conservatively with physical therapy. Physical therapy recommended subacute rehab and patient was sent here. Today, when I saw the patient, she told me she vomited once. While in the hospital, she also has episode of nausea and vomiting. She was seen in the speech therapy and she recommended outpatient followup with GI for further evaluation. At present, no headaches. No dizziness. No vomiting at present. No abdominal pain. No fever. No chills.

PAST MEDICAL HISTORY:

1. Coronary artery disease.

2. Cardiomyopathy.

3. Chronic back pain.

4. History of compression fracture for the back vertebrae.

5. Multiple back surgeries.

6. Hypertension.

7. Arthritis.

8. Constipation.

9. GERD.

10. Long-term opioid dependence because of chronic back pain.
ALLERGIES: VANCOMYCIN, CIPRO, MACROBID, CONTRAST IODINE MEDIA, PENICILLIN, TETANUS TOXOID, and TETRACYCLINE CAUSE RASH.

SOCIAL HISTORY: No smoking. No alcohol. No drugs.
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CURRENT MEDICATIONS: Upon discharge, Tylenol 500 mg two tablets every eight hours, alendronate 70 mg once a week, Apixaban 5 mg b.i.d., vitamin D3 1000 units daily, docusate/Senna two tablets twice a day, Pepcid twice a day, gabapentin 300 mg two capsule t.i.d., HCTZ/telmisartan 12.5/81 mg one tablet daily, hydroxychloroquine 200 mg twice a day, oxycodone 10 mg two tablets q.6h p.r.n., MiraLax 17 g daily, and prednisone 5 mg daily.

REVIEW OF SYSTEMS:

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: One episode of vomiting earlier but no vomiting today. No abdominal pain.

Genitourinary: No hematuria.

Neuro: No syncope.

Musculoskeletal: Back pain gets relief with pain medication.
Endocrine: No polyuria. No polydipsia.

Hematology: No bleeding. No bruises.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and oriented x3.

Vital Signs: Blood pressure 136/80. Pulse 95. Temperature 98.5. Respirations 16. Pulse ox 91% on room air.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear.

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: She is awake, alert, oriented x3, and cooperative.

ASSESSMENT:

1. The patient was admitted for recent pneumonia treated in the hospital.

2. Status post acute hypoxic respiratory failure with improvement.

3. Hypertensive urgency.

4. Thoracic compression fracture.

5. Acute on chronic back pain.

6. Coronary artery disease.

7. Cardiomyopathy.

8. The patient maintained on chronic anticoagulation  therapy.
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9. Compression fracture of L2.

10. Arthritis.

11. Constipation.

12. GERD.

13. Chronic pain and opioid dependence

PLAN: We will continue all the current medication as recommended from the hospital. Followup CBC and CMP tomorrow. We will monitor for anymore vomiting episode but currently she has no vomiting if she develops that she may give p.r.n. antiemetic. I have discussed with the patient and her family at the bedside and also the nursing staff. At this point, abdomen is very soft and there is no evidence of acute abdomen but we will monitor her closely.

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

