HISTORY & PHYSICAL

PATIENT NAME: McCoy, Dwayne

DATE OF BIRTH: 10/02/1964
DATE OF SERVICE: 01/26/2022

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 58-year-old male. He was admitted to University of Maryland Midtown Campus. The patient presented with recurrent episode of seizure. He has a known history of seizure disorder, status epilepticus in the past, hypertension, old CVA, and depression. The patient was evaluated and subsequently admitted. Initially, he was monitored at neuro critical ICU for seizure. He was intubated in the setting because of status epilepticus. He was managed in the ICU setting. The patient has a known seizure disorder. As per report, the patient sister reported he was taking medication and she was concerned for encephalitis but LP with few WBC and antimicrobial medication discontinue. He was given acyclovir that was also stopped. His herpes simplex PCR was negative. MRI brain showed diffuse restriction of the left hippocampus insula with neurology followup and close management in the ICU. The patient was taken off the ventilator and he was maintained on antiseizure medication Keppra, Lacosamide, valproic acid, and phenobarbital. The patient has dysphagia, old CVA, malnutrition and he underwent G-tube placement. He was tolerating G-tube feeding. Fever leukocytosis is resolved suspected aspiration pneumonia because of fever 102.9 that was treated. He was given vancomycin and meropenem has completed the course on January 23rd. He has a known history of depression. He was maintained on Lexapro and hypertension was managed. After stabilization, PT/OT consultation done and patient was sent to the FutureCare Charles Village. I saw the patient on televisit with the nurse in the room with videocamera. The patient is lying on the bed. No nausea. No vomiting. No recent seizure activity.

PAST MEDICAL HISTORY:

1. CVA.

2. PTSD.

3. Depression.

4. Hypertension.

5. Headache.

6. Seizure disorder.

7. History of status epilepticus in the past.

8. Hypertension.
9. History of anemia.
CURRENT MEDICATIONS: Upon discharge, Tylenol 650 mg every four hours p.r.n. for pain and aches, escitalopram 20 mg daily, Lacosamide 10 mg/mL and 20 mL twice a day, multivitamin 15 mL daily, phenobarbital 60 mg three times a day, terazosin 2 mg daily, Depakote 250/5 mL give 20 mL every eight hour, Keppra 1000 mg two tablet b.i.d., benzoate 100 mg t.i.d. as needed for cough, omeprazole 20 mg daily, and propranolol extended-release 60 mg daily.
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ALLERGIES: PENICILLIN.

SOCIAL HISTORY: No alcohol. No drug abuse.

FAMILY HISTORY: Positive for hypertension and stroke in the father.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No nausea. No vomiting. No fever. No chills. The patient is a poor historian.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: He has dysphagia and G-tube. He is tolerating medication and the diet.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No seizure activity reported at this point. Was hospitalized because of recurrent seizure and status epilepticus currently controlled.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, lying on the bed, and cooperative. No respiratory distress.

Vital Signs: Stable.
Neck: Supple. No JVD.

Pulmonary: Breathing comfortable.

Abdomen: On the video abdominal GT site looks clean.

Neuro: He is awake and lying on the bed.

ASSESSMENT:

1. The patient was admitted with subacute rehab and seizure disorder.

2. Status post recent status epilepticus.

3. Hypertension.

4. History of previous CVA.

5. Hypertension.

6. Dysphagia status post G-tube placement.

7. Deconditioning with multiple medical problems.

8. Encephalopathy multifactorial reason.

9. Status post recent respiratory failure required intubation with recovery.

10. History of major depression.

PLAN: We will continue all the current medications. Physical therapy to see the patient and speech therapy to see the patient. Outpatient neurology followup. Care plan was discussed with the nursing staff.

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

