HISTORY & PHYSICAL

PATIENT NAME: Thomas, Connie

DATE OF BIRTH: 03/09/1962
DATE OF SERVICE: 07/19/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

The patient is admitted to subacute rehab.
HISTORY OF PRESENT ILLNESS: This is a 61-year-old female. She was admitted to MedStar Hospital. The patient has progressive thoracic spine pain. She has imaging study done that shows spondylosis, wedge deformity of the lower thoracic vertebrae with severe disc degeneration and reactive sclerosis. The patient tried nonoperative treatment but failed. Subsequently, the patient and the surgeon decided patient will benefit from the surgery. The patient underwent thoracic T2 to T12 laminectomy, fusion, and fixation on July 14, 2023. The patient will be complaining of paraspinal muscle spasm. Initially, she has a Hemovac drain and Foley catheter placed, but they were removed. Postoperatively, she was seen the physical therapy and they recommended subacute rehab and patient was sent here. Today, when I saw the patient, she is complaining of pain especially when she went to therapy she says pain was getting worse and she is asking if can increase her pain medication. The patient has no headache. No dizziness. No sore throat. No cough. No congestion. No fever.

PAST MEDICAL HISTORY:

1. Hypertension.

2. GERD.

3. Chronic disc disease.

4. Diabetes mellitus.

5. Hypothyroidism.

6. Chronic back pain.

SOCIAL HISTORY: No smoking. No alcohol. No drug abuse. She works as a security officer. She is single and has no children.
CURRENT MEDICATIONS: Upon discharge, Norco 5/325 mg one tablet every six hours, amlodipine 10 mg daily, vitamin C 500 mg two tablets daily, aspirin 81 mg daily, Lipitor 40 mg daily, Coreg 12.5 mg two tablets b.i.d., docusate 100 mg b.i.d., vitamin D 50,000 units weekly, gabapentin 100 mg two capsules twice a day, heparin 500 units subcutaneous q.12h, sliding scale coverage with insulin, isosorbide mononitrate 60 mg daily, levocetirizine 5 mg q.p.m., levothyroxine 112 mcg daily Monday, Wednesday,, and Friday, and she take levothyroxine 125 mcg Tuesday, Thursday, Saturday, and Sunday, methocarbamol 500 mg t.i.d. p.r.n. for muscle spasm, naproxen 375 mg b.i.d., nitroglycerin 0.4 mg sublingual p.r.n. every 5 minutes not more than three tablets at a time, omega-3, fish oil one daily, Protonix 40 mg daily, and telmisartan 80 mg daily.
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REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Pain in the back with muscle spasm.
Genitourinary: No hematuria.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding. No bruising.

PHYSICAL EXAMINATION:

General: Today, the patient is awake, alert, and oriented x3.

Vital Signs: Blood pressure is 136/76, pulse 81, temperature 98.4, respiration 18, pulse ox 99%, and blood sugar earlier was 389.

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.

Upper Back: Surgical site no redness, no swelling. Steri-Strips in place. The patient seen with the wound nurse in the room.

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

Extremities: Trace edema. No calf tenderness.

Neuro: She is awake, alert, and oriented x3. Gait not tested. The patient lying in the bed.

ASSESSMENT:

1. The patient was admitted status post thoracic spine surgery, thoracic T8 to thoracic T12 laminectomy, fusion, and fixation.

2. Advanced spondylosis of the thoracic spine with wedge deformity of the lower thoracic vertebrae and disc degeneration.

3. Hypertension.

4. Diabetes mellitus.

5. Hypothyroidism.

6. Pain secondary to recent surgery.

PLAN: We will continue all her current medications. PT/OT because patient after the therapy she is having more pain. I will change her Norco to one tablet to every four hours p.r.n. and we can give her gabapentin 200 mg three times a day. Care plan discussed with the nursing staff.
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Code status discussed with the patient and patient wants to be full code. Dialysis yes, blood transfusion yes, and G-tube yes. Hospital transfer if medically indicated yes. New MOLST form was signed by me full code.

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

