HISTORY & PHYSICAL

PATIENT NAME: Stevens, Annie

DATE OF BIRTH: 09/03/1950
DATE OF SERVICE: 11/07/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 73-year-old female. She was at the nursing rehab because she has multiple medical problems COPD/asthma, coronary artery disease, dementia, and previous stroke. While at the nursing rehab, the patient was noted to have rectal bleed and she was sent to the hospital. The patient was evaluated in the emergency room and subsequently admitted because of lower GI bleed, bright red blood per rectum, and blood pressure was dropping to 70 systolic. She was given IV fluid and blood pressure started to improve. Hemoglobin was 11 and repeated to 9.3 then 7.3. The patient was given IV PRBC transfusion and centerline was placed. CTA abdomen showed no sign of bleed. The patient underwent colonoscopy with GI that showed diverticulosis was not active bleeding at that time was stable at that point. After 2 units of blood transfusion hemoglobin remained stable at 8.0. They advised to resume the aspirin she has been taking for stroke prevention. She has CHF, pulmonary hypertension, cardiomyopathy EF of 45-50%, atrial fibrillation status post left atrial occlusion device and metoprolol dose adjusted. Her routine medications continued. After stabilization, the patient was sent back to the facility. When I saw her today, she is feeling better. No bleeding today. No shortness of breath. No cough. No congestion. She has a good appetite.

PAST MEDICAL HISTORY:

1. CHF.

2. Ejection fraction 40-50%.

3. Atrial fibrillation status post left atrial occlusion device.

4. Watchman device placement.

5. Hypertension.

6. Hyperlipidemia.

7. Hypothyroidism.

8. COPD/asthma.

9. CAD.

10. Dementia.

11. Previous CVA.

12. Sleep apnea.

13. Dementia.
14. History of depression.
15. Anxiety.
SOCIAL HISTORY: No smoking. No alcohol. No drugs. Currently, she is a nursing rehab patient.
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CURRENT MEDICATIONS: Upon discharge, Tylenol 500 mg two tablets t.i.d. p.r.n. for pain and aches, aspirin 325 mg daily, atorvastatin 20 mg daily, vitamin D 1000 units daily, escitalopram 10 mg daily, folic acid 1 mg daily, levothyroxine 112 mcg daily, montelukast 10 mg daily, Protonix 40 mg daily, Seroquel 12.5 mg p.o. b.i.d. for dementia with agitation and behavior disturbance, nystatin powder for skin fold rash, metoprolol 50 mg b.i.d., hold systolic blood pressure 110 or less, Ventolin inhaler two puffs q.6h.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

GI: No bleeding.

Endocrine: No polyuria or polydipsia.

Neuro: She is awake but forgetful.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert, forgetful, and disoriented but cooperative.

Vital Signs: Blood pressure is 100/65, pulse 75, temperature 98.0, respiration 18, and pulse ox 96% on room air.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: She is awake, alert, forgetful, and disoriented. She has ambulatory dysfunction due to previous CVA.

LABS: We did lab. Today, hemoglobin is 8.1 and hematocrit 27.3 stable.

ASSESSMENT:

1. The patient was readmitted status post recent low GI bleed mostly likely diverticulosis and vertical bleed.

2. Status post colonoscopy. There was no active bleeding identified.

3. Severe anemia.
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4. Status post rectal bleed.

5. Status post blood transfusion x2.

6. PRBC transfuse and hemoglobin stable.

7. Previous CVA.

8. Cardiomyopathy ejection fraction 45-50%.

9. History of atrial fibrillation status post Watchman device.

10. History of coronary artery disease.

11. Dementia.

12. COPD/asthma.

13. Hypothyroidism.

14. History of GERD.

PLAN: We will continue all her current medications. At this point, we will continue all her current medications. Followup CBC on Monday again.

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

