READMISSION NOTE

PATIENT NAME: Johns, Shirley

DATE OF BIRTH: 12/01/1947
DATE OF SERVICE: 10/29/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

HISTORY OF PRESENT ILLNESS: This is a 75-year-old female. She was admitted to the hospital. The patient has a multiple medical problems hypertension, hyperlipidemia, vitamin D deficiency, spinal stenosis, asthma, and DJD. Apparently, the patient was reported to have unwitnessed fall while she was in the bathroom. She hit her left side of the shoulder with home health nurse came she noted deformity. The patient was sent to the emergency room. The patient was noted to have left shoulder dislocation. However, she has a walker at home. She use walker. She was unable to walk. She lives with her sister and she is also caregiver and sister recently under hospice care. The patient was evaluated because of ambulatory dysfunction and left shoulder dislocation. She was given left arm sling. Her routine maintenance medication continued in the hospital. She was also noted to have hypoxia. Chest x-ray revealed atelectasis. CTA chest did not show PE and large hiatal hernia. Hypertension was managed. She had a CHF and she was given Lasix. After stabilization, PT/OT done because of ambulatory dysfunction. She was sent to subacute rehab today. At present, when I saw the patient, she denies any headache, dizziness, cough, or congestion. No fever. No chills. She has some pain and aches. She gets relief with the medications. No headache. No dizziness. She is sitting in the chair.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Asthma.

3. GERD.

4. Arthritis.

5. Spinal stenosis.

6. Cellulitis.

7. Hypercholesterolemia.

8. Lymph edema.

9. Cataract.
PAST SURGICAL HISTORY: Cholecystectomy, bilateral knee surgery knee replacement, and laparoscopic oophorectomy.

ALLERGIES: CEPHALOSPORIN, ADHESIVE, CITRIC ACID, KEFLEX, and LATEX.
SOCIAL HISTORY: No smoking. No drugs. She lives with her sister who is a twin sister at home. Currently, her sister is in hospice care.
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CURRENT MEDICATIONS: Upon discharge from the hospital, Tylenol 500 mg two tablets three times a day for 10 days, atenolol 25 mg daily, budesonide two spray each nostril daily, calcium with vitamin D supplement two tablets twice a day, cetirizine 10 mg daily, cranberry 400 mg capsule daily, famotidine 20 mg daily, Flovent inhaler two puffs twice a day, Lasix 20 mg daily, irbesartan 150 mg daily, Protonix 40 mg daily, potassium chloride 20 mEq daily, probiotic one capsule daily for one week, raloxifene 60 mg daily, sertraline 50 mg daily, simvastatin 40 mg at night, and tramadol 50 mg q.6h p.r.n.
REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Pain and aches.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, oriented x3, and cooperative.

Vital Signs: Blood pressure is 144/80, pulse 86, temperature 97.9, respiration 18, and pulse ox 96%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear. No exudate.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left shoulder dislocation with sling in place and left arm sling is present. Both legs chronic edema from chronic lymph edema is a chronic. She has special stocking.

Neuro: The patient is awake, alert, oriented x3, and cooperative.

ASSESSMENT:

1. The patient was admitted with ambulatory dysfunction status post recent fall.

2. Left shoulder dislocation.

3. Recent acute hypoxic due to atelectasis and CTA chest negative for PE requiring supplemental oxygen at this point because of atelectasis in the lungs and episode of hypoxia.
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4. Hypertension.

5. History of CHF.

6. Mood disorder.

PLAN: We will continue all her current medications. PT/OT and fall precautions. Care plan was discussed with the nursing staff. All her medications reviewed by me and discussed with staff.

Liaqat Ali, M.D., P.A.

