READMISSION NOTE

PATIENT NAME: Swan, Jole

DATE OF BIRTH: 10/19/1947
DATE OF SERVICE: 11/02/2023

PLACE OF SERVICE: Autumn Lake Healthcare at Arlington West

HISTORY OF PRESENT ILLNESS: This is a 76-year-old female. She has been admitted to the subacute rehab. The patient was hospitalized as a multiple medical problem including hypertension, hyperlipidemia, and aortic stenosis. She was initially to *__________* Medical Center for dyspnea, shortness of breath, cough, congestion, and wheezing. She has elevated Pro-BNP and troponin was elevated. Chest x-ray showed vascular congestion, CT thorax did not show any PE. The patient has markedly elevated troponin. The patient was managed for the non-STEMI in the hospital. Echocardiogram done. She has a cardiomyopathy and aortic stenosis. After stabilization, the patient subsequently transferred to subacute rehab. The patient has moderate obesity and multiple medical problem and physical therapy continuation of care. Today, when I saw the patient, she is lying on the bed. She denies any headache, dizziness, nausea, or vomiting. No fever. No chills.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia.

3. Aortic stenosis.

4. Cardiomyopathy.

5. Obesity.
CURRENT MEDICATIONS: Allopurinol 100 mg daily for history of gout, *__________* for hypoglycemia episode, budesonide/formoterol 160/4.5 mcg inhalation twice a day, Tylenol 650 mg q.6h. p.r.n., Plavix 75 mg daily, Lipitor 40 mg daily, aspirin 81 mg daily, Senokot/docusate at bedtime, vitamin B3 1000 units daily, Lantus insulin 20 units subcutaneous at bedtime, oxybutynin XL 5 mg daily, ferrous sulfate 325 mg daily, ipratropium bromide 0.2% inhalation every six hours, lactulose 15 mL daily, melatonin 3 mg at bedtime, Humalog 5 units before meal, metoprolol XL 25 mg daily, Humalog sliding scale coverage, omeprazole 20 mg daily, sertraline 50 mg daily, lisinopril 5 mg daily, oxycodone 5 mg q.6h p.r.n., multivitamin daily, Anoro Ellipta 62.5/25 mcg one inhalation daily, Januvia 25 mg daily, MiraLax 17 g daily, and zinc oxide local skin care as per wound team recommendation and she also use Nystatin powder under the breast for skin rash.
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REVIEW OF SYSTEMS:

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Some pain and aches, but at present look comfortable.

Skin: She has left buttock and right posterior thigh labia majora in the right buttock and has been evaluated by the wound team for the pressure ulcer.
Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert, lying on the bed, and morbidly obese.

Vital Signs: Blood pressure is 128/72, pulse 80, temperature 97.4, respiration 20, and pulse ox 97%. She is on oxygen, blood sugar 154, and body weight 237.5 pounds.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases.

Heart: S1 and S2 and systolic murmur present.

Abdomen: Soft and obese. Bowel sounds are present.

Extremities: Bilateral leg edema. No calf tenderness.

Neuro: She is awake, alert, and lying on the bed.

LABS: Recent lab reviewed WBC 9.8, hemoglobin 10.5, hematocrit 36, platelet 323, GFR 47, ALT 9, AST 14, BUN 71, creatinine 1.20, globulin 2.8, glucose 206, and potassium 5.1.

ASSESSMENT: The patient has been admitted to subacute rehab. She has a multiple medical problems:
1. Coronary artery disease status post non-STEMI.

2. Obesity.

3. Ambulatory dysfunction.

4. Cardiomyopathy.

5. Aortic stenosis.

6. Hyperlipidemia.

7. COPD.

8. Renal insufficiency acute versus chronic most likely CKD.

9. COPD dependent on oxygen.
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10. Prostate stenosis.

11. Left buttock ulcer.

12. Right posterior thigh and right buttock ulcer.

13. Labia majora ulcer.

PLAN: The patient has been evaluated by the wound team and local skin care at the wound team. Continue all her current medications. Discussed with nursing staff. We will follow BNP, local skin care, and PT/OT.

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

