HISTORY & PHYSICAL

PATIENT NAME: Rodgers, Zachariah

DATE OF BIRTH: 02/09/1954
DATE OF SERVICE: 08/17/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 69-year-old gentleman with history of diabetes mellitus, diffuse large B-cell lymphoma status post chemotherapy in 2016, emphysema, GERD, hepatitis C, and Tourette. He presented to the emergency room by ambulance because he had a mechanical fall. He suffered right patella fracture. The patient underwent ORIF and tolerated the procedure. Postoperatively, he was confused and also has hypoglycemia both improved. Physical therapy done. The patient was recommended for subacute rehab and medically he was stabilized and sent to the FutureCare Charles Village. Today when I saw the patient, he denies any headache, dizziness, nausea, or vomiting, but he is very anxious. He can walk slowly but he wants to be discharged home as soon as possible. He wants to go home by Saturday because he said he will have help at home but otherwise he has anxiety and has some pains in the right knee. He said tramadol is not helping but he is requesting Aleve. No headache. No dizziness. No cough. No congestion.

PAST MEDICAL HISTORY:

1. Diffuse large cell lymphoma status post chemotherapy.

2. Emphysema.

3. GERD.

4. Hepatitis C.

PAST SURGICAL HISTORY: History of cholecystectomy and history of right shoulder rotator cuff repair.

ALLERGIES: Not known.

SOCIAL HISTORY: No alcohol. No drug abuse.

CURRENT MEDICATIONS: Upon discharge, Tylenol 500 mg two tablets every eight hours p.r.n., benztropine 2 mg one tablet at bedtime, Colace 100 mg b.i.d. p.r.n. for constipation, haloperidol 10 mg p.o. daily, heparin 5000 units subcutaneous three times a day, sliding scale coverage with NovoLog, Lantus insulin 50 unit subcutaneous q.p.m., melatonin 3 mg three tablets at night for insomnia, mirtazapine 15 mg at bedtime, Senokot two tablets at bedtime, and tramadol 50 mg one tablet q.4h p.r.n. for pain.

Rodgers, Zachariah

Page 2
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: Right knee pain and he is requesting Aleve.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 120/60, pulse 72, temperature 97.9, respiration 18, and pulse ox 100%.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive. Old healed surgical scar at the cholecystectomy site noted.

Extremities: No edema. Right patella staples are in place and tender to palpate. No edema. No calf tenderness.

Neuro: He is awake, alert, and oriented x3.

LABS: Lab done today on him sodium 140, potassium 4.6, chloride 27, glucose 114, BUN 18, creatinine 0.8, GFR 75, WBC count 7.7, hemoglobin 12.0, hematocrit 37.3, and glucose level 114.

ASSESSMENT:

1. The patient has been admitted status post fall with right patella fracture status post ORIF.

2. Diffuse large B-cell lymphoma status post chemotherapy in 2016.

3. Diabetes mellitus type II.

4. Anxiety.

5. History of Tourette.

6. History of insomnia. The patient also seems to have anxiety episode at this point while in this facility.
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PLAN: We will continue all the medication. I have reviewed physical therapy to follow the patient. I will try to give him Xanax 0.5 mg p.o. b.i.d. for anxiety if that helps and also start on naproxen 500 mg twice a day with food and also give him GI prophylaxis Protonix 40 mg daily for one week as he is on naproxen. Care plan discussed with the patient and care plan discussed with the nursing staff. CODE status discussed with patient. MOLST form signed by me. The patient is alert and oriented x4. The patient wants to be full code. Hospital transfer yes, blood transfusion yes, IV fluid yes, IV antibiotic yes, hemodialysis yes, G-tube feeding yes, and all lab work if needed yes. New MOSLT form was signed by me and placed on the chart.

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

