


READMIT NOTE
RE: Jesse Youngblood
DOB: 07/08/1940

DOS: 03/14/2023
HarborChase AL

CC: Readmit note.
HPI: An 82-year-old readmitted on 03/08 from Valir Rehab where he had been approximately three weeks. The patient had been living in HarborChase up until December 2022 when at his repeated request he was given a trial of returning to his own home to see how he could take care of himself with some periodic family assistance. When I spoke to the patient today and asked how things have gone he stated that things were okay he then cited that he had been in the hospital a couple of times and the most recent was right before he came here stating he had gone out for lunch with his sister fallen and hit his face leaving a bank and after having lunch went to the ER at her insistence and from there was placed into the hospital. In speaking with his son Jeff today the story is that 12/19/2022, the patient left HC to return home he was doing good for two weeks taking his medications and having family come in and check to make sure that he was okay he then started becoming more reclusive not wanting people over. On 01/19/2023 had followup at the Indian Clinic where CBC showed hemoglobin of 4.1. He was sent to Mercy ER, was hospitalized and transfused. The patient then was sent to rehab and during that time was transfused in additional x2 units. Once home, the patient followed up with nephrologist Dr. Zewdie. His feet were quite swollen. He was sent to Midwest City ER admitted to the hospital remained there for diuresis x1 week and had CT with imaging showing a new lesion suspect for recent CVA. And then once out in back home the patient was supposed to go to lunch with his sister and he talked to her into a diversion to go to the bank and on leaving the bank he tripped on something fell face forward on the concrete and bloodied his face up after eating lunch they then went to MWCER where he was hospitalized and post hospitalization sent to Valir Rehab where he was approximately three weeks. From the time that he first went home to the time that he returns he has lost approximate 69 pounds. He is started to have headaches it is unclear whether he took his medications regularly and was transfused a total of 4 units packed RBCs. Per son, hospitalized x6 with five of those visits including ICU stay.

PAST MEDICAL HISTORY: Chronic liver disease with cirrhosis, portal hypertension, chronic anemia, CKD IV, gout, asthma, orthostatic hypotension, DM II, BPH, chronic lower extremity edema, and MCI.

ALLERGIES: MEPERIDINE and MORPHINE
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MEDICATIONS: Allopurinol 100 mg q.d., D3 1000 units two tablets q.d., docusate b.i.d., lactulose 15 mL q.d., Midodrine 10 mg t.i.d., Singulair q.d., MVI q.d., Protonix 40 mg b.i.d., propranolol 10 mg b.i.d., Flomax q.d., sodium bicarb b.i.d., and Lantus 15 units q.d. He is on metolazone 2.5 mg four tablets q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert and pleasant. He was cooperative.

VITAL SIGNS: Blood pressure 122/57, pulse 53, temperature 98, respirations 18, and weight 163.8 pounds.

NEURO: Orientation x2. He has to reference for date and time. Speech is clear. He tends to be lighthearted and has evident short and long-term memory deficits, minimizes his history and lacks insight into the depth of his medical issues. That being said he remains a very pleasant gentleman.

MUSCULOSKELETAL: Ambulating independently. No LEE. Moves arms in a normal range of motion.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus but lung fields are clear without cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without M, R or G. PMI nondisplaced.

ABDOMEN: Protuberant, firm, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: He is ambulating independently. Intact radial pulses without LEE.

NEURO: Makes eye contact. Speech is clear. He just says a few words at a time. He is HOH.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Advanced liver disease with cirrhosis. Continues on lactulose at a lower dose, which appears to be of benefit without the excessive diarrhea as before.

2. Chronic LEE. This appears improved without diuretic use. We will monitor and add when needed. Again, he was recently hospitalized for diuresis.

3. DM II. We will check an A1c is not clear when the last one was done and adjust insulin as needed.

4. Orthostatic hypotension. We will monitor adjusting midodrine.

5. MCI. There has likely been a progression I think for me it shows the brevity of his answers.

6. General care. We will contact his POA Jeff and visit with him regarding what is going on since his last day here.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

