


READMIT NOTE

RE: Barbara Hataway
DOB: 10/28/1946
DOS: 10/25/2023

Rivendell AL
CC: Readmit note.
HPI: A 76-year-old female who returns to facility after hospitalization with subsequent Skilled Care stay. The patient is much thinner than last time I saw her and it is notable that she does not have the abdominal distention secondary to cirrhosis with ascites. She appeared to be in good spirits, was able to give me information about the past month and half. She states that in many ways she feels better, but she is concerned about weight and wanting to in a healthy manner. She recently saw hematologist who is monitoring her anemia and he commented that it was important for her to gain weight in a healthy manner and that she needed to start now recommending protein drinks, which I had recommended to her previously. The patient had been here in the facility her normal per usual and this is pre-hospitalization when she noted right knee swelling that appeared to be larger in area than before, she became concerned, started to have some leg discomfort, continued to not say much and when she started to have pain or discomfort with walking or simple weightbearing. She knew that there was something wrong, eventually she had her grandson come pick her up she was taken to Mercy North and hospitalized for the development of a large hematoma and secondary cellulitis. She was placed on IV antibiotic for sometime and her anticoagulant was held, but she was bridged with Coumadin. She states that it was a long road to healing, after hospitalization she went to Parc Place admitted there 09/19/23 and returned here on 10/23/23. In total the patient was out of the facility for six weeks. She states since she is gotten back she is sleeping much better as to diet. She has a poor appetite. The chef has made things specific to her in small portion that she is able to eat. I also told her that there is an appetite stimulant that we can try. She acknowledged that, but did not seem to enthused about it. I told her we can wait and see how she does after another week of being here when I see her next week we will see what she tells me her appetite is like and what her weight is.
DIAGNOSES End-stage liver disease with cirrhosis, which is now resulting in ascites for the last several weeks, HTN, HLD, depression, nonambulatory requires wheelchair, mild cognitive impairment, hypothyroid, anxiety with panic attacks, B12 deficiency, chronic seasonal allergies, and gout.
DIET: Regular.

CODE STATUS: Full code.
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MEDICATIONS: Allopurinol 300 mg q.d., alprazolam 0.25 mg q.12h. p.r.n., Lipitor 40 mg h.s., Breo Ellipta one puff q.d., Plavix q.d., B12 1000 mcg q.d., Effexor 75 mg q.d.  Flonase two sprays q.d., Lasix 20 mg q.d., levothyroxine 100 mcg q.d., Magox 400 mg q.d., and DuoNeb q.6h. p.r.n.

ALLERGIES: Multiple, see chart.
PHYSICAL EXAMINATION:
GENERAL: Frail older female who appears fatigued, but is alert and engaging.
VITAL SIGNS: Blood pressure 134/74, pulse 82, respirations 16, and weight 104 pounds.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: She has a normal effort and rate. Lung fields clear, decreased bibasilar breath sounds secondary to effort. No cough.
GI: Her abdomen is significantly less distended almost appearing normal. Nontender to palpation. Bowel sounds present, no rebound or peritoneal signs.
MUSCULOSKELETAL: She has generalized decreased muscle mass. She is weightbearing, has an electric wheelchair that she gets around in. She is independently ambulatory for short distances.
NEUROLOGIC: The patient is oriented x2 to 3. Her speech is clear. Her affect brightens as we talk about different things that she has been through and that she is glad to be back.
ASSESSMENT & PLAN:
1. Status post hospitalization for a large lower extremity hematoma with subsequent cellulitis and has five weeks of skilled care. She states that she is glad to be back and ready to just get on with her life as usual.
2. Suspected breast cancer. The patient was seen on 10/23/23 by radiation oncologist who was going to do a right breast biopsy at suspected site of cancer. She states that in her words just was not enough me so they could not do the biopsy and she plans to just table that, no schedule to get back to.
3. CBC abnormalities. On 10/24/23 at Mercy South she saw hematologist who is going to be following her blood work. She is not sure what was done yesterday and does not have followup schedule.
4. Generalized weakness with debility. She is receiving PT and OT with Select Rehab and she likes the work that they are doing with her and she just looks forward to getting stronger. I just recommended that she also try to get rest and proper nutrition.
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Linda Lucio, M.D.
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