HISTORY & PHYSICAL

PATIENT NAME: Gray, Janet

DATE OF BIRTH: 
DATE OF SERVICE: 02/25/2024

PLACE OF SERVICE: FutureCare Village

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female. She was admitted to John Hopkins Bayview Medical Center. The patient has a known history of gastric bypass, internal hernia status post exploratory laparotomy in 2019, bowel ischemia in 2022 status post resection, gastric perforation, open wound to the anterior abdominal wall, hypertension, and hypothyroidism. She presented on February 11th with abdominal pain to the emergency room. The patient was evaluated in the ED because of her abdominal pain. She also has a dark stool, decrease poor oral intake, fatigue, and drainage from her chronic abdominal wound. She was also noted to be hypotensive. Blood pressure was 90/60, CT finding similar to prior dilated fluid filled bowel loop, hemoglobin 5.5, and creatinine 2.08. The patient was admitted with acute on chronic abdominal pain and history of ischemic bowel disease due to presentation with low blood pressure and discharge from abdominal wound. She was started on IV cefepime, vancomycin, and metronidazole. However, the patient is hemodynamically remains stable. She was given IV hydration. CT abdominal and pelvis was done. No signs of infection. No UTI symptoms. General surgery consulted and they trimmed mesh around the edges of her wound so that edges were no longer exposed after this. She reported abdominal pain was improving. Blood and urine culture negative and antibiotic discontinued. She suspected purulent discharge was actually hydrogel stuck in the mesh, constipation, and also anal fissure and hemorrhoids local care was done because of periodic pain in the hemorrhoidal area. GI consulted and they recommended flex sig and EGD. EGD demonstrated a healing and clean marginal ulcer, gastrojejunal anastomosis, and healing ulcer. Flex sig demonstrated anal fissure and multiple grade III internal hemorrhoids with erythema and blood. For GI, her rectal pain is most likely because of anal fissure and hemorrhoid. H. pylori negative. GI recommended do not give steroid and give PPI. Monitor CBC, BMP, and present constipation. Outpatient followup colonoscopy if needed. CKD given IV hydration was monitored slowly and stabilized anemia. At presentation, suggestion of internal bleeding improved and hypothyroidism maintained on levothyroxine. The patient has depression. She was maintained on Prozac and dose increased to 40 mg daily. Blood pressure was stabilized. PT/OT done and subsequently patient sent to subacute rehab. Today, when I saw the patient, no headache. No dizziness. No nausea. No vomiting. She has some irritation of the anterior abdominal wall wound seen with the nurse in present. No discharge noted when I saw the patient.
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PAST MEDICAL HISTORY:

1. Gastric bypass.

2. Internal hernia status post exploratory laparotomy.

3. Bowel ischemia status post resection in 2022.

4. Gastric perforation, open wound to the anterior abdominal wall.

5. Hypertension.

6. Hypothyroidism.

7. Chronic abdominal pain.

8. Hemorrhoids.

9. Anal fissure.

10. Anemia.

11. Hypothyroidism.
CURRENT MEDICATIONS: Upon discharge, ferrous sulfate 325 mg b.i.d., fluoxetine 10 mg three capsule once a day, lidocaine apply daily for the pain area, pediatric multivitamin one daily, psyllium two wafer daily, lansoprazole 30 mg daily, melatonin 6 mg daily, oxycodone 2.5 mg every four hours p.r.n., Tylenol 650 mg twice a day p.r.n., amlodipine 10 mg daily, vitamin C 250 mg twice a day, bisacodyl rectal suppositories one daily p.r.n. for constipation, vitamin D 1000 units daily, cyanocobalamin 500 mcg daily, diltiazem/lidocaine 2%/5% cream three times a day, Colace 50 mg daily, folic acid 1 mg daily, levothyroxine 150 mcg daily, loperamide for diarrhea if needed p.r.n., MiraLax 17 g daily for constipation, Senokot daily, and simethicone 80 mg three times a day.

REVIEW OF SYSTEMS:

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Pain and aches.
Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and cooperative.

Vital Signs: Blood pressure is 120/76, pulse 78, temperature 96.6, respiration 18, and pulse ox 99%.

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

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. Chronic abdominal wall wound dressing but no discharge noted.

Extremities: No cough tenderness.

Neuro: Awake, alert, and oriented x3-4.

ASSESSMENT:

1. The patient was admitted to subacute rehab with multiple medical problems with recent hospitalization with deconditioning.

2. Status post recent GI bleed.

3. Severe anemia.

4. Hypothyroidism.

5. Anal fissure and hemorrhoids.

6. Constipation.

7. Empirically treated for abdominal wound and antibiotic has been completed. No more needed.

8. Status post EGD and flexible sigmoidoscopy.

9. Clean marginal ulcer noted healing at gastrojejunal anastomosis area.

10. Blood noted on flexible sigmoidoscopy with hemorrhoid and anal fissure.

11. Hypertension currently stable.

12. Depression currently stable.

PLAN: We will continue all her current medications. PT/OT.

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

