HISTORY & PHYSICAL
Patient Name: Donaghey, Lee
Date of Birth: 

Date of Evaluation: 06/20/2024
Referring Physician: 
CHIEF COMPLAINT: Altered level of consciousness and multiple decubiti ulcerations.

HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old male who is transferred from the *__________* Medical Center. He is known to have chronic systolic heart failure with underlying ejection fraction of 43%. He further has a history of coronary artery disease and is status post coronary artery bypass grafting. He has had recurrent falls and recent admission to John Muir for *__________*. The patient was discharged on 06/15/2024 as noted. 

DISCHARGE DIAGNOSES: The discharge diagnoses included:
1. Failure to thrive.

2. Frequent falls.

3. Dementia.

4. Acute on chronic heart failure with reduced ejection fraction.

5. Orthostatic hypotension.

6. Elevated LFTs.

7. Cirrhosis of the liver with ascites.

8. Paroxysmal atrial fibrillation.

9. Chronic kidney disease.

10. Severe aortic stenosis.

11. Iron deficiency anemia.

12. History of *__________*.
13. Pressure injury of sacral region, unstageable.

14. Osteomyelitis of the sternum.

The patient as noted has had multiple falls. The etiology was felt to be indeterminate. He has moderate pulmonary hypertension. The patient currently is resting in bed. He denies chest pain or shortness of breath. He has family at the bedside. She is visiting from Chicago.

PAST MEDICAL HISTORY: As above. 
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PAST SURGICAL HISTORY:
1. Four-vessel bypass surgery.
2. He has a history of osteomyelitis of the sternum with non-healing sinus tract. He has completed an eight-week course of vancomycin and Daptomycin for MRSA infection. All sternal wires were removed on 09/08/2023 and ostomy wound bag was placed at that time. 
ALLERGIES: No known drug allergies. 
REVIEW OF SYSTEMS:
Constitutional: No fever or chills.

Neurologic: No headache or dizziness.

Cardiovascular: As per HPI.

Respiratory: He has some shortness of breath.
From a respiratory perspective, he is noted to have a history of back thoracotomy dating 11/02/2023. This was followed by pleurodesis.
Genitourinary: He has no urgency or dysuria.

Gastrointestinal: He has no nausea, vomiting, or hematochezia.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 102/50, pulse 77, respiratory rate 18, point-of-care glucose 97, saturation 97%, and weight 152.2 pounds.

Cardiovascular: Regular rate and rhythm with a grade 2/6 systolic murmur in the aortic region.

Abdomen: Soft.

Extremities: No edema.

Neurologic: He has no focal abnormality.

Skin: He has multiple sacral decubiti ulcers.

DATA REVIEW: Echocardiogram 06/12/2024: Left ventricular ejection fraction 30-45%. The patient is noted to be in irregular rhythm. There is moderately dilated right ventricle. A bioprosthesis is present in the aortic valve. The prosthetic aortic valve is normal. There is severe tricuspid regurgitation. There is malcoaptation of the tricuspid valve. Inferior vena cava is noted to be dilated.
OVERALL IMPRESSION: An 85-year-old male with a history of dementia, heart failure with reduced ejection fraction, parotid cancer, history of pericarditis, history of coronary artery disease, pleural effusion, admitted with failure to thrive and recurrent falls. He has a history of dementia. He has moderate pulmonary hypertension. 
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PLAN: We will continue him on his usual medications. He has overall poor prognosis *__________*. He has paroxysmal atrial fibrillation. *__________* his overall prognosis is poor. *__________*
Rollington Ferguson, M.D.

