HISTORY & PHYSICAL

PATIENT NAME: Brown, Thomas

DATE OF BIRTH: 12/29/1939
DATE OF SERVICE: 10/07/2023

PLACE OF SERVICE: FutureCare Charles Village

The patient is seen today by me at the facility complete history and physical done.
HISTORY OF PRESENT ILLNESS: This is an 83-year-old male. He presented to the University of Maryland Hospital. The patient has multiple medical problems known history of heart failure with ejection fraction of 42%, moderate aortic stenosis, hypertension, diabetes, CKD, and history of cognitive impairment. He came with slurred speech, weakness, and dyspnea in the setting of not taking his medication for one week. The patient was admitted with hypertensive urgency and acute on chronic CHF exacerbation. The patient has previously cardiac MRI done August 23, 2023 that suggestive of infiltrative cardiomyopathy and ejection fraction was reported to be 42%. The patient was evaluated in the ED. He has dyspnea and noncompliant with the medication and hypertensive urgency with fluid overload. The patient was given IV diuretic started and subsequently admitted to the hospital. The patient was managed with diuretic along with heart failure medications and medication adjusted. After stabilization with medication adjustment, he was subsequently discharged to subacute rehab. I saw the patient today when he came to the rehab. At present, when I saw him, he is feeling better. No shortness of breath. No chest pain. No nausea. No vomiting. No fever. No chills. He is very awake, alert, and cooperative.

PAST MEDICAL HISTORY:

1. Heart failure with reduced ejection fraction 42%.

2. Infiltrative cardiomyopathy as per MRI report on August 2023.

3. Moderate aortic stenosis.

4. Hypertension.

5. Diabetes.

6. CKD.

7. Episode of slurred speech presentation unclear etiology in the hospital.

ALLERGIES: SHELLFISH.
CURRENT MEDICATIONS: Upon discharge:

1. Lasix 20 mg two tablets one time daily.
2. Entresto 49/51 mg one tablet twice a day.
3. Spironolactone 50 mg daily.
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4. Basaglar 8 units daily at night subcutaneous.
5. Buspirone 5 mg b.i.d.
6. Hydralazine 25 mg three times a day.

7. Atorvastatin 40 mg daily.
8. Calcium carbonate 600 mg b.i.d.
9. Carvedilol 12.5 mg b.i.d.
10. Ferrous sulfate 325 mg Monday, Wednesday, and Friday for 90 days. The patient used to be on chlorthalidone, losartan, and nifedipine that was stopped.
SOCIAL HISTORY: No smoking. No alcohol. No drug abuse.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain or palpitations. No shortness of breath.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Hematology: No bleeding or bruising.

Endocrine: No polyuria or polydipsia.

Neuro: No syncope.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure is 124/61, pulse 60, temperature 97.1, respiration 20, and pulse ox 97% on room air.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2. Systolic murmur heard.

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

Extremities: No edema. No calf tenderness.

Neuro: He is awake, alert, and oriented x3. Moving all extremities equal.
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ASSESSMENT:

1. The patient is admitted with deconditioning status post recent acute and chronic CHF exacerbation.

2. Cardiomyopathy with ejection fraction of 42%.

3. Diabetes mellitus.

4. Hypertension.

5. Hyperlipidemia.

6. AKI with CKD.

7. Deconditioning due to multiple medical problems.

8. History of aortic stenosis.

PLAN: We will continue all his current medications. Follow CBC and CMP. Code status discussed with the patient. The patient is awake, alert, and oriented x3. He wants to be full code. MOLST form reviewed and discussed with the patient and the new MOLST form signed by me. The patient wants to be full code. Transferred to the hospital if needed yes, antibiotic yes, blood transfusion yes, G-tube feeding if needed yes, the blood work and testing yes, and hemodialysis if needed yes. The new MOLST form was signed by me and place in the chart. Care plan was also discussed with the nursing staff.

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

