


READMIT NOTE
RE: Patsy Knight
DOB: 12/14/1941

DOS: 12/31/2024

The Harrison MC
CC: Hospital readmission note.
HPI: An 83-year-old female hospitalized at INTEGRIS SWMC 12/24/2024 through 12/28/2024. The patient was sent to the ER after decreased PO intake with emesis of bilious fluid and she had four episodes of emesis. A portable KUB here in the facility showed concerns for SBO and, given the patient’s advanced dementia, not able to give further information. At baseline, the patient has a colostomy following a diagnosis of ovarian cancer for which she had surgical resection with subsequent colostomy placed and she has been able to live with that for the last 4 to 5 years. A UA showed pyuria and bacteriuria with leukocyte esterase. CT of abdomen and pelvis showed a distal small bowel obstruction secondary to right lower anterior abdominal wall hernia concerning for incarcerated process. The patient eventually had output into her stoma with resolution of abdominal distention. General surgery was consulted and deferred surgical procedure. UA grew out E. coli. On 12/26/2024, there was a call to the patient’s son regarding PEG tube placement. Since her return on 12/28/2024, the patient has had no bowel output. Yesterday, there was a small amount of brownish fluid. Today, when I checked the bag, at the bottom, there was some small amount of mushy stool and then there was stool at the stoma opening. She had no abdominal distention and bowel sounds were present. I did speak with the patient’s son/POA Lee Knight and he lives in Tucson and he told me about being contacted by surgery regarding PEG tube placement and deferred it and I reassured him that she will have a bowel program so that as her PO intake improves that hopefully she will have normal stool output and related to him that today she was in good spirits, she was cooperative to being seen and me checking her colostomy bag.
DIAGNOSES: Colostomy secondary to ovarian CA with resection, status post treatment for E. coli UTI, SBO secondary to parastomal hernia and acute kidney injury during hospitalization, HTN and HLD.
MEDICATIONS: Phenergan gel 12.5 mg/0.1 mL with 0.4 mL topical q.2h. p.r.n. Meds are anastrozole 1 mg q.d., ASA 81 mg q.d., Celexa 20 mg q.d., propranolol 80 mg b.i.d., trazodone 50 mg h.s., glucosamine t.i.d., Norco 5/325 mg one tablet q.a.m., Os-Cal b.i.d., Depakote 125 mg q.d., and Pepcid 20 mg b.i.d.
Patsy Knight
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ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Choice Hospice.

PHYSICAL EXAMINATION:
GENERAL: The patient observed on the unit, she was sitting amongst other residents. She has a baby cat stuffed animal that she carries around with her, was cooperative to being examined and generally seemed in a good mood.
VITAL SIGNS: Blood pressure 142/88, pulse 103, temperature 97.3, respiratory rate 18, and weight 131 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She cooperates with deep inspiration. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: No significant protuberance. Nontender. Bowel sounds are present and colostomy bag with very scant amount of semi-formed stool at the bottom and then stool seemed coming out of the ostomy stoma.
NEURO: Orientation x 1. She makes eye contact. When she speaks, it is clear. She can give yes/no information, but apart from that limited in history that she can give.

SKIN: Warm, dry, and intact with fairly good turgor.

ASSESSMENT & PLAN:
1. Hospital readmit note. The patient is sleeping well, pain managed, which is very minimal at this point. She does receive Phenergan gel p.r.n. and has had a couple of doses with no emesis.
2. Constipation. I am starting MOM 30 mL p.o. q. MWF a.m. and it is to be followed with 4 to 6 ounces of water and Senokot-S one tablet p.o. b.i.d.
3. History of lower extremity edema that has improved, there remains trace, but she sits with her legs in a dependent position all day and, given that dehydration has been a part of this recent picture of SBO with obstipation, I am decreasing Demadex to 20 mg q.d. on MWF only.
4. Social. Spoke with her son/POA Lee at length about all of the above and he will contact me if there are any questions further or concerns that he has and states that he will be here to visit his mother the last week of January.
CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

