HISTORY & PHYSICAL
WOOD, BEVERLY IRENE
DOB: 07/25/1966
DOV: 08/11/2024
HISTORY OF PRESENT ILLNESS: This is a 57-year-old woman who was admitted to the hospital with history of overdose, significant for schizophrenia, bipolar disorder, and depression.
The patient was found on the side of the road at Exxon Gas Station, hypoxic, O2 sat in the 80s. The patient was placed on nonrebreather, brought into the emergency room by the fire department. In the emergency room, the patient was subsequently intubated, hypoglycemia was ruled out, metabolic illness was ruled out. CT scan of the head was negative for space-occupying lesion. The tox screen was positive for benzodiazepine. It became evident that Beverly tried to kill herself and the patient has had issues with schizoid disorder, bipolar disorder and depression for some time. The patient subsequently was extubated and she was evaluated by the psych department and then subsequently sent to a group home. She is no longer able to live by herself. Troponin was negative. EKG negative for myocardial infarction. CT negative for stroke. The patient has a history of cervical cancer. The CT evaluation of the abdomen showed no recurrence of her cancer.

This young lady is originally from Germany, lived in Louisiana for a while. She was an LVN, divorced, has one child. She has gastroesophageal reflux and psych issues as was mentioned, PTSD, and brain injury. She has been divorced for 30+ years. She has had COVID and flu shot immunizations in the past. She has been dealing with psych issues for sometime. She is in pain because of history of irritable bowel syndrome IBS-C associated with diarrhea, constipation, nausea, and vomiting.
The patient goes to a center, would like to skip going to the center tomorrow because of her diarrhea and her nausea.

She was evaluated by psych and was deemed dischargeable to a group home that is where she lives now. She states she is not thinking about suicide, she does not have any ideations or plan about hurting herself.

PAST MEDICAL HISTORY: Significant for depression, anxiety, schizoid disorder, bipolar disorder, gastroesophageal reflux, PTSD, and brain injury. No diabetes or hypertension reported.
PAST SURGICAL HISTORY: Cervical cancer surgery. The patient had metastatic disease to her bladder and the abdominal wall, but has been cancer-free for two years. Tonsillectomy, right ankle surgery, and hysterectomy.
MEDICATIONS: Seroquel total 900 mg a day, Abilify 20 mg a day, Lexapro 20 mg a day, Vistaril for anxiety. No Xanax. No benzodiazepine.

SOCIAL HISTORY: She smokes. She does not drink alcohol.
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FAMILY HISTORY: She is adopted.
REVIEW OF SYSTEMS: Weight has been stable. Recent history of nausea and vomiting. She is out of her Linzess. She has had constipation issues. She does not drink alcohol. She does not use drugs. Her weight has been stable. She has been here for 20 years *__223____* any longer. She has been taken off the benzodiazepine. Her cancer was 20 years ago, has been in remission. There had some biopsies done, but they all have been negative.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sats 99%. Pulse 80. Respirations 18. Afebrile. Blood pressure 130/70.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. There is no lymphadenopathy noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. A 57-year-old woman status post hospitalization, intubation, with suicidal attempt on benzodiazepine. Her other tox screens were negative.
2. She is divorced for 30 years. She has a traumatic brain injury, PTSD, bipolar disorder, schizoid disorder, and gastroesophageal reflux.
3. She did have cervical cancer 20 years ago. There is no evidence of recurrence and recent biopsies of some lipomas on her arm have been negative.
4. She needs to quit smoking. Minimal ETOH. No drug use.

5. She is undergoing psychiatric evaluation on regular basis.

6. The patient has had cancer into her abdominal wall and bladder in the past, but once again, there is no evidence of it at this time.

7. Blood pressure is stable.

8. IBS-C.

9. She would like to get started back on her Linzess because it helped her so much.

10. COVID immunizations up-to-date.
11. Psych issues multiple as above.
12. Recent history of nausea, vomiting, and diarrhea. If continues, we will get nurses to obtain samples.

13. She has worked as an LVN and she is quite familiar with medical terminology and medical issues and is not having any other issues or problems at this time.
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