


READMIT NOTE
RE: Jim McClendon

DOB: 02/18/1948

DOS: 01/09/2025
Radiance
CC: Hospital readmit note.

HPI: A 76-year-old gentleman admitted to Mercy Hospital on 01/05/2025 due to extreme fatigue and poor PO intake. The patient was found to have hematemesis in the ER and with evaluation diagnosed with severe esophagitis. He underwent an EGD per GI evaluation and he had concentric wall thickening of the distal esophagus suggesting esophagitis. He was discharged on a PPI 40 mg b.i.d. The patient had been on Xarelto 20 mg q.d. with his discharge summary indicating that it would be restarted on 01/09 per discussion with GI. The patient completed a course of Carafate 1 g q.i.d. i.e. with each meal and at h.s. Other findings on CT of abdomen and pelvis were chronic interstitial changes in bilateral lower lung spaces and severe multilevel facet arthropathy of the L-spine and moderate DDD of the lumbosacral joint.

MEDICATIONS: On discharge, Protonix 40 mg b.i.d. for 90 days then decreased to 40 mg q.d. thereafter, Xarelto 20 mg q.d. starting 01/09, Carafate 1 g t.i.d. a.c. and h.s., Zyrtec 10 mg q.d., Questran 4 g packet one q.d., Aricept 5 mg h.s., Prozac 40 mg q.d., Breo Ellipta one puff q.d., loperamide 2 mg tablet q.d., Namenda 10 mg b.i.d., Memory Complex vitamin three capsules q.d., Crestor 10 mg q.d., and trazodone 50 mg h.s.
FOLLOWUP: Scheduled with Dr. Patrick Garrison Jr.

DIET: Regular diet and the patient is to have a repeat EGD in three months with Dr. Khan.
The patient’s H&H on 01/05 was 14.8 and 43.0 and on 01/06 was 12.5 and 37.4 the latter two after the patient was hydrated and platelet count of 237 and 213 respectively. UA obtained negative for UTI, screening A1c was 5.3 and CMP WNL except serum glucose was 168; unclear how close it was related to mealtime.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying comfortably in bed. He awoke and was cooperative to exam.

VITAL SIGNS: Blood pressure 127/65, pulse 79, temperature 97.6, respirations 16, and weight not available.
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HEENT: Male pattern baldness. Conjunctiva clear. He was not wearing his glasses. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: He had a normal effort and rate. Lung fields are relatively clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is able to reposition himself in bed, he can sit up on the bedside and with staff assist for his safety he was able to stand and walk to the dining room where he ate most of his noon meal and then dinnertime he ate less than 50%.

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

NEURO: He is oriented x2-3. Speech clear, had a sense of humor about what he has been through, able to give some information, but clear that there were pieces that were just missing for him. I had a comment about a picture that was of him and a woman when they were younger and I asked if it was his wife and he said yes and he could not tell me how long they had been married, he told me that she died way too young though and when I asked how old she was when she passed, he was quiet for a minute and then he laughed and he said “I don’t know, she never told me how old she was.” So, some evidence of memory deficits that are new for him.

ASSESSMENT & PLAN:

1. Esophagitis per EGD. Protonix 40 mg b.i.d. x90 days starting today and after 90 days, it will be decreased to 40 mg q.d.

2. Atrial fibrillation/CVA history. The patient will be restarted on Xarelto 20 mg q.d. and this is per GI and we will monitor for any nose bleeding or hematemesis. A CBC will be obtained 01/15 which is a week out from his hematemesis and then discontinuation of Xarelto, we will see where he is stabilized as far as H&H.

3. Decreased PO intake with weight loss. Weight today is 165.9 pounds. On 11/04, his weight was 184 pounds he has had a weight loss of 18.1 pounds in approximately two months and that is greater than 10% of his total body weight. We will have the patient weighed weekly x4 weeks and I am encouraging protein drinks one daily.
4. Social _______
DICTATION ENDS ABRUPTLY

Linda Lucio, M.D.
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