READMISSION HISTORY & PHYSICAL

PATIENT NAME: Snead, Elsie

DATE OF BIRTH: 10/27/1949
DATE OF SERVICE: 07/13/2023

PLACE OF SERVICE: Future Care Sandtown

HISTORY OF PRESENT ILLNESS: This is 73-year-old female. She was admitted to Future Care Sandtown because she has left foot stump osteomyelitis. She was on IV ertapenem and minocycline and while in the rehab unit she was monitored, but she was noted to have witnessed seizure. Ambulance was called and the patient was transferred to the St. Agnes Hospital. The patient was given two doses of Versed by the paramedics and also D50 glucose. The patient arrived to the emergency room. CT head was negative. No leukocytosis and most likely cause of seizure was reported to be hypoglycemia. The patient has history of seizure EEG negative. Neurology consulted and started Keppra because of previous history of seizure. Hypoglycemia was reported and that was due to insulin. The patient was given D5 normal saline initially. Subsequently that was discontinued and she was taken off Lantus. Sliding scale was continued. Diabetes was monitored. Osteomyelitis reported to have calcaneous and talus bone involved and has a wound VAC. She has been on double antibiotic. However, medication sheet as per nursing home, she was on doxycycline minocycline as recommended by Infectious Disease. The patient was monitored at the St. Agnes Hospital. She has known coronary artery disease, CHF, AICD placement, cardiomyopathy ejection fraction 25-30% and Afib, but in the hospital she was on sinus rhythm as reported. She has been on Apixaban for that, CKD, peripheral vascular disease, and COPD. After stabilization, the patient was sent back to the nursing rehab. Today, when I saw the patient no shortness of breath. No chest pain. No nausea or vomiting. No fever. No chills.

PAST MEDICAL HISTORY: 

1. Diabetes mellitus.

2. Hypertension.

3. Cardiomyopathy status post AICD.

4. History of coronary artery disease status post stent.

5. CVA.

6. Afib on Eliquis.

7. CKD.

8. Peripheral vascular disease.

9. Osteomyelitis of the left foot stump being followed by podiatry.,

10. Seizure disorder.

11. COPD.

12. Fungal infection of the skin.

13. Ambulatory dysfunction.
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MEDICATION: Upon discharge

1. Apixaban 2.5 mg b.i.d.

2. Bumex 1 mg daily.

3. Coreg 3.125 mg b.i.d.

4. Ertapenem 1 g IV daily till 07/25/23.

5. Fluticasone – Vilanterol 200/25 mcg one puff daily.

6. Fluticasone nasal spray 50 mcg daily.

7. Folic acid1 mg daily.

8. Gabapentin 100 mg q.p.m.

9. Humalog sliding scale coverage.

10. Lactulose 30 mL q.8h. p.r.n for constipation.

11. Minocycline 100 mg b.i.d till 07/29/23.

12. Protonix 40 mg daily.

13. Senokot daily.

14. Sevelamer 800 mg q.a.c.

15. Sodium carbonate 650 mg b.i.d.

16.  Levothyroxine 25 mcg every morning.

17. .Tylenol 650 mg q.4h. p.r.n.

18. Ventolin inhaler two puffs q.6h p.r.n.

19. Left foot wound care as per wound team.

20. Keppra 500 mg p.o b.i.d.

21. Nystatin topical cream to the groin area and inner thighs daily.

22. Singulair 10 mg daily.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting. No diarrhea.

Musculoskeletal: No pain. Left foot stump with dressing.

Neurologic: No sycope.

Endocrine: No polyuria. No polydipsia.

Hematology: No bleeding. No bruising.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert and cooperative.

Vital Signs: Blood pressure 132/83. Pulse 74. Temperature 96.5. Respiration 20. Pulse ox 95%. 

HEENT: Head – Normocephalic. Eyes anicteric. No ear or nasal discharge.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases. No wheezing.

Heart: S1 and S2.
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Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Left foot with dressing in place.

Neurologic: She is awake, alert, and cooperative.

LABS: Reviewed. Magnesium is low 1.5.

ASSESSMENT/PLAN:
1. The patient is admitted new onset seizure.

2. Left foot stump osteomyelitis.

3. History of CVA with ambulatory dysfunction.

4. CKD.

5. Coronary artery disease status post stent.

6. History of atrial fibrillation.

7. History of COPD/asthma.

8. Hypomagnesemia.
9. Peripheral vascular disease.

10. CHF with cardiomyopathy status post AICD.

PLAN OF CARE: We will supplement p.o magnesium. We will follow magnesium level. Continue all the current medications. PT/OT and local skin care and wound team to follow the patient. Outpatient podiatry followup.

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