


READMIT NOTE
RE: Frank Surber
DOB: 08/14/1943
DOS: 02/14/2025
Featherstone AL
CC: Hospital readmit note.
HPI: An 81-year-old gentleman hospitalized at Norman Regional on 01/30/2025, presented with vomiting and fever, a temperature that had been reached up at 101 in facility, negative for fever in EMSA, but did have emesis. The patient has also been having some intermittent abdominal pain that he reported as feeling like it was going up to his neck. Chest x-ray showed no acute cardiopulmonary findings. EKG showed NSR with rate of 66 and right bundle-branch block, otherwise normal. CT of the abdomen and pelvis showed a 3 mm non-obstructing right renal stone and multiple bilateral renal cortical and parapelvic cysts that had increased in size compared to 2016 CAT scan and he has advanced multilevel spondylosis and facet arthrosis of the thoracolumbar spine and bibasilar pulmonary fibrotic change. While at NRH, he was on telemetry monitoring for dysrhythmia and it was found that the patient had been admitted to NRH in February 2024, for chest pain, ruled out MI and then admitted again on 01/25/2025, after a syncopal episode where he hit his head as he fell and he was discharged in stable condition. On this most recent visit, troponins were checked and ruled out any myocardial injury as initially levels were elevated. The patient’s CBC on admission, white count was 13.6 and on discharge it was 5.7 and H&H remained stable at 13.6 and 40.1. The patient also had thrombocytopenia, which has not been previously noted, with a count of 61,000. BMP: Hyponatremia at 134, hypokalemia at 3.3. The patient is being started on KCl 10 mEq q.d. and we will check a BMP in one week to assess electrolyte balance and creatinine function.
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