


READMIT NOTE
RE: Patsy Foster
DOB: 08/23/1942
DOS: 06/07/2023
Rivendell Highlands
CC: Readmit note.
HPI: An 80-year-old admitted to Norman Regional HealthPlex 05/31/2023 and returned to facility on 06/05/2023. The patient was having acute respiratory failure secondary to pneumonia per imaging in the ER. Admitting WBC count was 18.2 with H&H of 10.5 and 34.0 and platelet count was 517,000. CMP WNL. The patient was treated with vancomycin and blood cultures were negative at five days. The patient was on BiPAP during her hospitalization and is now on O2/NC. CT of the chest showed a compression deformity of T4, which is a new finding from previous CTs. There is also a hematoma in the left pectoralis minor. PT was deferred due to the patient’s behavioral issues. Diet is now soft with thin liquids and aspiration precautions. She was evaluated by speech therapy. Wound care nurse evaluated the patient. She has a wound to the sacrum with instructions for care in facility.

DIAGNOSES: HTN, HLD, iron-deficiency anemia, peripheral vascular disease, insomnia, gout, vascular dementia, and chronic back pain.

MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg h.s., Cymbalta 20 mg h.s., Aricept 5 mg h.s., FeSO4. q.o.d., Norco 5/325 q.8h. p.r.n., levothyroxine 100 mcg q.d., Namenda 10 mg q.d., MVI q.d., O2 per nasal cannula to maintain sats greater than or equal to 92%, Ativan Intensol 1 mg/mL 1 mL q.6 h., p.r.n.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR and is now on Oklahoma Hospice Care.

PHYSICAL EXAMINATION:

GENERAL: Obese female, lying in bed; she has a hospital bed, head elevated. O2 per NC in-place and napping comfortably.

VITAL SIGNS: Blood pressure 129/64, pulse 81, respirations 16, temperature 97.8, and unable to weigh.
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CARDIAC: Regular rate and rhythm.
RESPIRATORY: Anterolateral lung fields decreased breath sounds. A few scattered wheezes, but symmetric excursion.

ABDOMEN: Obese and nontender. Bowel sounds present.

MUSCULOSKELETAL: Lying in bed, no movement and she has trace to +1 pitting edema in lower extremities.

NEUROLOGIC: She was napping, did not open her eyes or speak.

ASSESSMENT & PLAN:
1. Respiratory distress due to pneumonia that has resolved. She is now on O2 to maintain sats at 92% or greater. CT of the chest showed low lung volumes with multifocal atelectasis and respiratory panel was negative. Continue with O2 and again completed course of vancomycin.

2. Superior endplate compression deformity of T4, new. She is on pain management for this, which appears to be effective.

3. Sacral wound stage I and this is addressed by facility staff with hydrophilic cream t.i.d. to area.

4. CHF/HTN/HLD. On 02/28/2023, LVEF 60 to 65% with grade 1 diastolic dysfunction.

5. Dementia with BPSD. Hopefully, there will be some decrease in that given her recent events and she does have ABH gel 1/25/1 mg/mL 1 mL q.4h. p.r.n.

6. Hospice care. Oklahoma Hospice Care will follow the patient and I have not yet gotten to meet them, but hopefully next week.
CPT 99350
Linda Lucio, M.D.
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