HISTORY & PHYSICAL

PATIENT NAME: Jones, William

DATE OF BIRTH: 11/02/1956
DATE OF SERVICE: 01/27/2024

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: This is a 67-year-old male with known history of CVA. He also has known history of blindness, alcohol abuse, hepatitis C status post treatment, history of motor vehicle complicated by liver injury and pulmonary embolism in the past. He is not on anticoagulation at present. He has seizure disorder, subdural hematoma status post burr hole many years ago, CKD stage II, infrarenal AAA, and recent CVA with residual deficit. The patient presented to the emergency room complaining of generalized weakness and inability to take care of himself as per family. The patient has history of blindness and has been falling frequently at home. The patient was seen in the hospital in December also and he has acute infarct left corona radiata, left putamen, and atherosclerotic disease. Previously, he wanted to go to subacute rehab but patient refused to go subacute rehab at that time. At this point when he was admitted with generalized weakness. As per family, he has been falling a lot with previous multiple medical problem including subdural hematoma and high risk patient for fall again he was advised, admitted, and the PT/OT recommended subacute rehab and subsequently patient agrees. The patient in the hospital December, he has a few stroke, basal ganglia, left corona radiata, and left putamen with ambulatory dysfunction. He was supposed to be on dual antiplatelet therapy (DAPT) for three weeks, which he completed. Now, he is followed on aspirin indefinitely. The patient has elevated blood pressure. At presentation, his blood pressure medication adjusted infrarenal abdominal aortic aneurysm. Outpatient vascular surgery follow was advised for alcohol abuse, CIWA protocol done he was monitored, folic acid, and multivitamin thiamin supplemented. After stabilization, the patient was sent to subacute rehab. Today, when I saw him, he is lying on the bed. No headache. No dizziness. No fever. No chills. No nausea. No vomiting.

PAST MEDICAL HISTORY:

1. History of CVA, left basal ganglia, left putamen, and corona radiata.

2. Ambulatory dysfunction with frequent fall.

3. Infrarenal abdominal aortic aneurysm.

4. Blindness.

5. PE in the past.

6. Seizure disorder.

7. History of subdural hematoma status post burr hole many years ago.
CURRENT MEDICATIONS: Upon discharge, DuoNeb treatment twice a day for COPD, aspirin 81 mg daily, atorvastatin 80 mg daily, folic acid 1 mg daily, nifedipine XL 60 mg daily, and thiamin 100 mg daily.
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ALLERGIES: None known.

SOCIAL HISTORY: History of smoking and history of alcohol abuse. He is not drinking anymore but has chronic history of alcohol abuse. Chronic smoking.

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.

Endocrine: No polyuria or polydipsia.

Musculoskeletal: Ambulatory dysfunction.

Genitourinary: No hematuria.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and cooperative.

Vital Signs: Blood pressure is 150/87, pulse 56, temperature 97.9, respiration 18, and pulse ox 99% on room air.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. He is blind. He cannot see from the both eyes. No ear or nasal discharge. He is a poor dentition. Throat no exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing. No rales.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness. Bilateral heel soft and red area on the both heel. The patient has bilateral heating pads and with the pressure, skin redness noted but no open ulcers. No edema. Good pedal pulses. No calf tenderness.

Neuro: He is awake and alert. Moving all his extremities equal. Gait not tested. He is risk of fall.

ASSESSMENT: The patient was admitted:
1. Ambulatory dysfunction.

2. CVA.

3. Moderate protein calorie malnutrition.

4. History of multiple falls.

5. Remote history of PE.
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6. History of subdural hematoma in the past status post burr hole many years ago.

7. History of hepatitis C treated.

8. History of left basal ganglia putamen and caudate stroke with ambulatory dysfunction.

PLAN: We will continue all his medications. PT/OT. Follow CBC, CMP, and fall precautions at local skin care. Care plan was discussed with the nursing staff.

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

