HISTORY & PHYSICAL

PATIENT NAME: Kalendek, John

DATE OF BIRTH: 08/26/1957
DATE OF SERVICE: 01/27/2024

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 66-year-old male. He was hospitalized at John Hopkins Bayview Medical Center. The patient has a known history of hypertension, hyperlipidemia, diabetes, atrial fibrillation on anticoagulation, right below knee amputation for osteomyelitis in January 2023, obesity, CKD, hypothyroidism, and anxiety disorder. He was at home, he had a fall reported. He said he hit his head without loss of consciousness. The patient has a known history of UTI and Foley catheter placement. In the ED, he was evaluated, he has leukocytosis. He has AKI and CKD. CT head showed no acute process. CT abdomen showed bladder wall thickening. AKI resolved with fluid. He was given IV cefepime for urinary tract infection and symptom improved and they advised to complete 10 days course of IV antibiotic as per infection disease recommendation. He noted to have scalp laceration and local skin care was done. He had a cystitis, UTI, Pseudomonas, Citrobacter, complex in the cyst, solid cystic mass in the left kidney, and outpatient urology was advised to follow up for that. AKI and CKD resolved with IV fluid. Atrial fibrillation was maintained on Eliquis. He was given duloxetine as a maintenance he was getting. Diabetes was monitored and he was maintained on metformin along with pain medication, oxycodone, and Pregabalin as recommended by the hospital. After stabilization, they sent the patient to the subacute rehab. Today when I saw him, he is lying in the bed. No headache. No dizziness. No cough. No congestion. No fever.

PAST MEDICAL HISTORY:

1. Right below knee amputation secondary to osteomyelitis.

2. Hypertension.

3. Hyperlipidemia.

4. Diabetes mellitus.

5. Atrial fibrillation maintained on anticoagulation.

6. Diabetes mellitus type II.

7. Hypothyroidism.

8. Chronic pain.

9. Obesity.

10. Recent UTI.

11. History of Foley catheter placement.

12. History of thyroid nodule.

13. History of complex solid cystic mass in the left kidney. Outpatient urology was advised.

14. History of cystitis with hematuria.
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CURRENT MEDICATIONS: Upon discharge, cefepime to complete the course for the 10 days until 01/30/2024, duloxetine 60 mg daily, Eliquis 5 mg b.i.d., fluticasone nasal spray one spray with each nostril twice a day, melatonin 9 mg at night, metformin 1000 mg b.i.d., oxycodone 20 mg q.8h p.r.n. for severe pain, Lyrica 75 mg twice a day, Trulicity 0.75 mg injection weekly, bisacodyl 5 mg two tablets daily, bisacodyl suppository p.r.n. once a day for constipation, carvedilol 25 mg b.i.d., Lasix 40 mg daily, hydrocortisone 1% ointment for the skin, levothyroxine 50 mcg daily, multivitamin daily, nystatin topical powder twice a day for skin folds, simethicone 80 mg four times a day, Tylenol 1000 mg every eight hours for 10 days, cefepime 2 g every eight hours till 01/30/2024, MiraLax 17 g daily, Senokot two tablets daily, and Lipitor 40 mg daily.

ALLERGIES: ACE INHIBITOR, PENICILLIN, ACE INHIBITOR cause angioedema, PENICILLIN cause rash and VANCOMYCIN cause rash.
REVIEW OF SYSTEMS:

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Pain and aches all over.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding. No bruising.

PHYSICAL EXAMINATION:

General: The patient is awake and alert.

Vital Signs: Blood pressure is 129/70, pulse 76, temperature 97.4, respiration 18, pulse ox 99%, and body weight 291.2 pounds.

ASSESSMENT:

1. The patient is admitted for deconditioning status post fall.

2. Complicated UTI on IV antibiotic.

3. Ambulatory dysfunction.

4. Status post right below knee amputation.

5. Morbid obesity.

6. Diabetes mellitus type II.

7. Hypothyroidism.

8. Hypertension.

9. History of kidney mass in the left kidney. Outpatient urology followup advised.

10. Insomnia.
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11. Hyperlipidemia.

12. Chronic pain.

13. Leg edema bilateral.

PLAN: We will continue all his current medications. Check fingersticks q.a.c. and q.h.s. and sliding scale coverage if needed. Code status discussed with the patient he wants full code everything to be done. New MOLST form was signed by me. Transferred to hospital yes, IV antibiotic yes, blood transfusion yes, hemodialysis yes, and G-tube feeding if needed yes. New MOLST form was updated. Total time spent with the patient taking history, examination, talking to the staff, nursing staff, and the patient, time spent 45 minutes.

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

