HISTORY & PHYSICAL

PATIENT NAME: Stitt, Clarence

DATE OF BIRTH: 09/23/1963
DATE OF SERVICE: 08/21/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 59-year-old gentleman with history of hypertension, hyperlipidemia, polysubstance abuse, anxiety, and depression. He presented to Franklin Care Hospital. He was initially evaluated at Union Memorial Hospital from July 23 to August 11th. Initially, he presented with leukocytosis, AKI, and rhabdomyolysis. He was found to have sepsis secondary to pneumonia with hypoxic respiratory failure required high flow nasal canula and parapneumonic effusion for which he was having two pigtail chest tube placement inserted in July 28 until August 1. Posterior chest tube was removed on August 1 despite chest tube. The patient has persistent loculated effusion. He received three days of intrapleural thrombolytic therapy with no response. Case was discussed with the cardiothoracic surgeon who recommended transfer to decortication for Franklin Care Hospital. The patient was admitted to Franklin Care Hospital on August 12th. He was consulted with thoracic surgical team right-sided VATS was done in August 13th, initially managed in IMC, status post removal of the chest tube. Thoracic surgeon recommended to continue antibiotic course for ID, recommended aggressive incentives spirometry ambulated as tolerated and followed thoracic surgeon in two weeks. Physical therapy saw the patient they recommended subacute rehab and decondition with multiple medical problems on recent surgery. The patient was managed for empyema of the lung, initially chest tube placement, and intrapleural fibrinolysis with TPA x3 status post VATS on August 13th and subsequently he was recommended to continue Augmentin for two weeks. The patient was also noted to have DVT of the lower extremity. He has been on Eliquis twice a day for anticoagulation and respiratory failure with hypoxia started improve. Incentive spirometry was advised and hypertension was managed. The patient has hypotensive episode was resolved with IV fluid and AKI was managed. He was maintained on Xanax for anxiety disorder. For hyperlipidemia, he was maintained on atorvastatin. The patient has ascending aortic aneurysm 4 cm present at admission. Outpatient followup was advised. The patient was stabilized and sent to the subacute rehab. When I saw the patient today, the patient has discomfort on the right chest at the surgical site. No chest pain. No nausea. No vomiting. No cough. No congestion. No fever. No chills.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Anxiety disorder.

3. Polysubstance abuse.

4. Hyperlipidemia.
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CURRENT MEDICATIONS: Upon discharge, Tylenol 500 mg every eight hours, DuoNeb treatment q.4h. p.r.n., Xanax 0.5 mg t.i.d., Augmentin 875 mg b.i.d. for 11 days, Apixaban 5 mg b.i.d., atorvastatin 40 mg daily, Senokot daily, escitalopram 10 mg daily, gabapentin 600 mg t.i.d., guanfacine 200 mg q.6h p.r.n., lisinopril 20 mg daily, and oxycodone 5 mg q.6h p.r.n. for seven days.

SOCIAL HISTORY: History of substance abuse.

REVIEW OF SYSTEMS:

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

Pulmonary: No wheezing. Chest discomfort at the right side.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 150/100, pulse 70, temperature 98.0, respiration 18, and pulse ox 90%.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Diminished breath sounds at the right lower lung. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: He is awake, alert, and oriented x3. Moves all extremitas equal.

LABS: Laboratory data in the hospital, the patient underwent bronchoscopy and VATS procedure. We will send the culture and AFB was negative so far. Infection disease was consulted. Fungus no growth on preliminary reports.
ASSESSMENT:

1. The patient was admitted empyema right lung status post chest tube placement was failed, intrapleural fibrinolysis failed and subsequently patient underwent right lung VATS procedure.

2. DVT of the lower extremity.
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3. Status post respiratory failure with hypoxia resolved.

4. Hypertension.

5. Polysubstance abuse.

6. Hypotension resolved.

7. AKI.

8. Anxiety and depression.

9. Hyperlipidemia.

10. History of substance abuse, cocaine and fentanyl.

11. History of ascending aortic aneurysm.

PLAN: We will continue all his current medications. Followup labs electrolytes. Outpatient followup with thoracic surgery will be arranged. Continue with current antibiotic. Followup labs electrolytes. Care plan was discussed with the nursing staff.

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

