Fro, VERWINI & I

— b
ndum Dictated By: Gl
poee 0/20 1611

Addendum Dictated Date: 10/3
by VERONICA S GIPPS MD»>

H‘l‘ — l‘@ 2,00 o

<Electronically signed

Electronic Signature Date: 10/30/20 1611 »_ o ) ”
e Wt — 84.37 ta
History of Present lliness \ M c\\) - )
~ Encounter Date & Time ) ~ T~ _7%72 Y i
10122120 L AL~ 222 B4(,2

Primary Care Physician

Pcp, Patient Reports No Local

Attending Physician

Gipps, Veronica S (PM)

Accompanied By: No One, Spouse (Earlier) o8
Source: Patient, Old Medical Record, Spouse (Earlier) Tl
Chief Complaint
General weakness

HPI :
This is a 63-year-old male who was admitted to Holy Cross Hospital on 9/22/2020 to the service of Dr. Kristal Wolfe

He had presented with new onset right facial weakness and numbness that ha
el o ’ ) d sta i
ﬁgiirltl :t%i %ar:I%dKaGnd }llmtlal imaging was negative for an acute infarct or bleed. He wggiosuonrgiohﬁg\r/ier\?er\:/eg.n;ts gtor!(el3
Abaronor e et V\éas evaluated by neurology, Dr. Azaret, and found to have a lateral medullary syndrome °
A gver howas nctJ ?d on MRl as weII_W|th an area o_f infarct in the right medulla. He was not a candidate for.
M allon b(_)u side the window of intervention, \:VIth an NIH stroke scale of 1. He was found to have an
poniionilal oglobin A1c of 6.5. Further work-up disclosed significant four-vessel coronary artery disease. On 10/2/
was placed :nfﬂg?;/goﬁggze}*pé%caefﬁget a:jnd a fou;—ves?ela?:)ron?ry artc:,_ry {Jypass graft by Dr. Irving David. An ICD
11/2020 which disclosed a left cerebellear!L?t;?aiﬁltggi:fa?ct F:-(I)es v?/gzrsatévrteeﬁ i: 31:?: Srventia Glietine Eman &
1 K ! : ies a iri
:T;g?de;:g Iaf?sls"t ftqr mobll_lty, with left-sided ataxia withqut focal weakness. Patient?xotab\r;do?\pt%za\ngg té)et\);‘ro%qetgrmg
ardiol5s Rr; ation. This was accompanied by significant hypotension. He was being followed by Dr. Rishi Anand
= Collagb Cacr:grr}mendatlons were mgde for transfer back to a monitored bed for further evaluation. Was seen by'
st iology. AV nodal ablation was recommended for management of tachybradycardia syndrome, to
iventricular pacing was greater than 90%. Procedure was successfully performed on 10/21/2020.‘

Patient was cleared to return to the IRU today.

Service: Rehab Medicine ‘ ?4\

~ Review of Systems
_édditional Comments B
Pati i S
| |ent‘der-1|es any other symptoms regarding any organ system other than those already stated
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~ Plan

. Past Medical Histo

Medications :
Active Meds Reviewed: Yes

Allergies
Coded Allergies:

No Known Allergies (Unverified , 9/22/20)
Medical History
MedicallSurgical History

Right hand surgery
ACL repair of the left lower extremity

Hypertension :

Family history is positive for heart disease

Family History

Heart diseasé
R, Onset:60 years & older

FATHE

CATERNAL GRANDFATHER, Onset:50's _ g
gocial History ‘

Smoking Status: Never Smoker

‘Alcohol Uset Denies 4

Recreational Drug Use: Denies

Additional Comments

Patient reports to have been i ;
P n independent in all ADLs and 4mbulation pribrly He has a supportive spouse
; : ouse.

Physical Exam
Weight in Kg

Physical Exam

Older male, in no distress, no issues reported to me by nursing

HEENT: EOM intact, no pharyngeal erythema, no neck masses
Heart: Normal sinus rhythm, no gallop .

Chest is essentially clear to auscultation.
ds presenﬁ
otion of bilateral upper as well as

Abdomen is soft, not tender, bowel soun
per and left lower

unctional passive range of m

ma, f
tedem® " tremity muscle strength 5/5, left up

i ' lt i i [
h 0 al pa'n, no S|gn| | wer ex

bilateral lower e TR
i xtremities, right upper and right 10
extremity muscle strength grossly 5/5 as Wel . v
. oted for mild right facial weakness, notably improved, left upper
pears to be grossly intact

Neurologic examinati 0
ex on: ; ction is N i : _
ination: Cranial nerve funct /” (i gait ataxia, sensation ap

extremity involuntary movements, myoclonus

Results
Diagnostics Reviewed: Yes
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Assessment
Problem List:

(1) Cerebellar stroke, acute

(2) Infarction of medulia oblongata

(3) Myoclonus .

(4)- S/P CABG x 4 )

(5) S/P Maze ope.ratlon for atria| ﬁbrmation

(6) S/P implantation of automatijc cardioy,

(7) Ischemic cardiomyopathy ertey
(8) Acute HFrEF (hearrt failure Wwith reduc )
(9) Status post abl.atlo_n of atria| fibriljag ed eje""Onf o)
(10) New onset atrial fibrillatiop on faction).
(11) Tachy-brady syndrome
(12) Hypotension
(13) Diabetes mellitus, ney onset

dEﬁbri“ator (AICD)

Management Plan

Plan
Patient's post admission physici - :
participats in 3.hours of the'};py ircl.re ga'uanon IS CONsistent with the pre-admission screening. Patient can safely
cannot be provided in 3 |egg intense sae¥t§ days/w . The patient requires IRU admission. The patient's care
physical and occupationg] therapy a5 ing. he patign requires an interdisciplinary team approach incly ding
patient is at risk for COmplicationg i, ,We_ll as skilleg Nursing, medical management and physiatry management. This
Close medical management and niting falls  decy itus, infections, and anemia requiring blood transfusions.

‘ Monitor Ing will decrease the-riskfof complications.

f care: This is -vear. )
‘;:Zguoua stioke. He :0?83“);9?; SO:dﬂmqle has been admitied to the rehabilitation unit status post cerebellar stroke and
four-vessell status post Maze precr-Sided ataxia, impairegmobility. He is status post coronary artery bypass graft,
He has o8 l'm derlying hist ProcedU(e for atrial fibrillatign as well as an ablation, and status post AICD placement.

e ying Story of ISchemic cardiomyopathy.aic recent new onset atrial fibrillation. Also notably he has
evidence of new onset diabetes mellitus. He requires c\{é'éontinued medical manag

will receive 2 hours of physical therapy daily. Patient wi therapy will work on activities of daily living and
is wi ced on coordination as well. He will receive 1 to 2 hours

strengthening of the upper extremities. Emphasis will be pla
of the patient will therapy daily. Speech therapy will futher evaluate for any cognitive issues., Receive 1 hour

Speech therapy daily.
Prognosis for improvement is good.

His estimated length of stay is 3 weeks depending on progress.
Itis expected he will return home with home health sevices upon discharge. His case will be conferenced on a
cted he w

- f care as needed.
Wweekly basis and adjustments will be made to his plan0f care as n

Additional_ Information
Condition: Fajr
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