READMISSION HISTORY & PHYSICAL

PATIENT NAME: Brown, Melissa

DATE OF BIRTH: 07/03/1966
DATE OF SERVICE: 12/19/2023

PLACE OF SERVICE: Future Care Charles Village

HISTORY OF PRESENT ILLNESS: This is a 57-year-old female with known history of HIV disease, coronary artery disease, CVA, right MCA distribution and resulting in left side weakness and dysarthria. She also has history of central canal stenosis, atrial fibrillation, DVT, chronically on anticoagulation, and history of mitral valve prosthesis. She has a right renal mass, CKD, monoclonal gammopathy, and chronic PEG placement. The patient was admitted to the hospital she was sent from the nursing home to emergency room because she has cough and congestion. Chest x-ray performed shows bilateral infiltrate suggestive of pneumonia. The patient was evaluated in the ED and subsequently admitted. The patient was managed for pneumonia and also left-sided pleural effusion. The patient was given IV vancomycin, cefepime, blood culture and sputum culture ordered. The patient has a known CKD that was managed with paroxysmal atrial fibrillation, DVT, and PE. The patient was maintained on anticoagulation Eliquis 5 mg b.i.d. For coronary artery disease and hypertension, the patient was maintained on her medication carvedilol, hydralazine, and clonidine for blood pressure close monitoring. HIV disease she was managed. The patient was managed in the hospital. After stabilization, the patient improved and subsequently the patient was discharge to the nursing facility. Today when I saw the patient, she is lying on the bed. She has expressive aphasia and not able to communicate properly but she has no shortness of breath. No nausea. No vomiting. No fever.

PAST MEDICAL HISTORY:
1. CVA with right MCA territory resulting in left side weakness.

2. HIV disease.

3. Coronary artery disease.

4. Status post mitral valve prosthesis, chronically on anticoagulation.

5. Atrial fibrillation.

6. Right renal mass.

7. CKD stage III.

8. Monoclonal gammopathy.

9. Dysphagia, status post PEG placement.

10. Ambulatory dysfunction.

ALLERGIES: Not known.

SOCIAL HISTORY: Nursing home resident. No alcohol. No drug abuse.

FAMILY HISTORY: The patient could not tell.
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CURRENT MEDICATIONS: Clonidine 0.2 mg twice a day, dolutegravir 50 mg daily, Eliquis 5 mg b.i.d., omeprazole 20 mg daily, Lasix 20 mg daily, gabapentin 100 mg daily, hydralazine 25 mg three times a day, lactulose 15 mL daily, lamivudine 100 mg daily, Lidoderm patch 5% daily, lisinopril 40 mg daily, Senokot 8.6 mg two tablets at night, tramadol 50 mg three times a day p.r.n. for pain, trazodone 50 mg daily, vitamin D 50,000 units weekly, aspirin 81 mg daily, guaifenesin 600 mg b.i.d., trazodone 50 mg daily, and Dulcolax suppository 10 mg every 24-hours p.r.n. basis for constipation.
REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope. She has left-sided weakness.
PHYSICAL EXAMINATION:
General: The patient is awake and lying in the bed. She has expressive aphasia.

Vital Signs: Blood pressure is 120/70, pulse 78, temperature 98.2 F, and respiration 18.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral diminished breath sounds at the bases and upper fields are clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. G-tube is in place.

Extremities: No calf tenderness.

Neuro: She is awake, lying in the bed, expressive aphasia, and left-sided weakness noted.

ASSESSMENT:
1. Recent pneumonia.

2. Left side pleural effusion.

3. CKD.

4. Paroxysmal atrial fibrillation.

5. History of DVT and PE.

6. Coronary artery disease.

7. Hypertension.

8. Cognitive impairment.

9. GERD.
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PLAN: We will continue all her current medications. Monitor labs and electrolytes. Care plan discussed with nursing staff.

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

