ADMITTING HISTORY & PHYSICAL
Patient Name: Dainiele, Norma Fay
Date of Birth: 

Date of Evaluation: 04/18/2024
Place of Service: Accel Skilled Nursing Facility
CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old female with a history of stage IA lung cancer status post left upper lobe lobectomy, remote pneumothorax, status post left VATS, remote lung resection, and pleurodesis. She further has COPD and is maintained on home oxygen at 2 liters per minute. She is status post drug-eluting stent to the left anterior descending. She has heart failure with preserved ejection fraction and remote Takotsubo cardiomyopathy. She presented to the Summit Medical Center on 04/12/2024 with multiple complaints that include shortness of breath, anxiety, and inability to care for herself at home. In the emergency room, she was noted to be hypoxic. She had been started on prednisone and further treated with nebulizer with subsequent improvement in her symptoms. The patient was subsequently discharged to the Skilled Nursing Facility. 
The patient currently reports back pain. She currently denies any shortness of breath.

DISCHARGE DIAGNOSES:
1. COPD, acute exacerbation.

2. Chronic respiratory failure.

3. Accelerated hypertension.

4. Remote adenocarcinoma of the lungs stage IA.

5. Hypertension.

6. Anxiety with depression.

7. Hyperparathyroidism.

8. Anemia.

9. Osteoarthritis of the spine with radiculopathy, lumbar region.

10. Back pain.

11. Chronic kidney disease.

12. Chronic headaches.

13. Chronic hepatitis C.

14. Infrarenal aortic aneurysm.

PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Acute myocardial infarction.

3. Tobacco use disorder.
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4. Spontaneous pneumothorax.

5. Ischemic cardiomyopathy.

6. Hyperparathyroidism.

7. History of alcohol abuse.

8. Essential hypertension.

9. Depression.

10. Coronary artery disease of native artery.

11. Anxiety.

12. Bradycardia.

13. Anemia.

14. Cataracts.

15. Sciatica.

PAST SURGICAL HISTORY:
1. Status post right hip replacement in March 2016.
2. History of shoulder surgery not otherwise specified.

3. History of back surgery, not otherwise specified.

Otherwise as per HPI

MEDICATIONS:
1. Amlodipine 5 mg one daily.

2. Carvedilol 12.5 mg b.i.d.

3. Losartan 50 mg one daily.

4. Pantoprazole 40 mg daily.

5. Polyethylene glycol 17 g packet.

6. Prednisone 20 mg on a taper.

7. Trazodone 50 mg h.s.

8. Albuterol, Proventil HFA, Ventolin.

9. Aspirin 81 mg daily.

10. Atorvastatin 40 mg daily.

11. Sensipar 30 mg one tablet daily.

12. Lexapro 30 mg daily.

13. Gabapentin 300 mg to take two t.i.d.

14. Norco 10/325 mg one tablet every six hours.

15. Sennoside 8.6 mg take two tablets h.s. p.r.n.
ALLERGIES:
1. PENICILLIN; however, the patient tolerated cephalexin.
2. LISINOPRIL.
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3. BUPROPION.

4. TOLTERODINE.

5. VENLAFAXINE.

6. IBUPROFEN.

7. NAPROXEN.

FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: The patient has a history of cigarette smoking and alcohol use. She lives alone, but is cared for by family members.

PHYSICAL EXAMINATION:
General: She is lying in bed. She is resting comfortably. She is in no acute distress.

Vital Signs: Blood pressure 115/74, pulse 87, respiratory rate 17, temperature 97.7, and saturation 96%.

HEENT: Unremarkable.

Remainder of physical examination is essentially unremarkable.

Mental Status Examination: The patient is oriented to self. She thinks the day is Wednesday when in fact it is Thursday. She thinks the date is July when it is in fact April 18, 2024. She recognizes Biden as the President; however, when asked who was the President prior to Biden, she states that it is Obama when it is in fact President Trump. She was once more prompted on who the President was after Obama, she did not seem to recall. The patient does understand that she is here for rehab. 

IMPRESSION: Currently, she is unable to make adequate decision-making given her generalized weakness and overall mental status. Some of her mental status changes may be related to medications. She is on significant dosage of Neurontin. She is further on pain medications. The patient as noted has multiple medical problems to include COPD. She has a history of lung cancer as noted. She has a history of hypertension; however, her blood pressure is controlled. 
PLAN: We will continue her usual medications. No additional intervention at this time. She will require physical therapy.

Rollington Ferguson, M.D.

