


READMIT NOTE
RE: Olga Gottlieb
DOB: 03/05/1931

DOS: 04/21/2025
Jefferson’s Garden

CC: Hospital and skilled care readmit note.

HPI: A 94-year-old female readmitted to facility on 04/17/2025; prior to that, the following events occurred. On 02/18/2025, the patient had a mechanical fall and sustained a right periprosthetic femoral shaft fracture. She underwent ORIF on 02/20/2025 and had postop anemia for which 2 units of packed RBCs were transfused. Her hemoglobin was then brought up to 8.9. From the hospital, the patient was seen at Jim Thorpe Inpatient Rehab starting 02/26/2025 through 03/13/2025. From 03/13/2025, the patient continued with inpatient rehab at Epworth Skilled Nursing Care Facility. Her hospital course was fairly uneventful. She did have some mild hyponatremia at 135, but subsequent BMP showed it to be 138. The patient reports that she slept well. She had no significant pain. Her appetite was good at her baseline. The patient also completed the required postop time for DVT prophylaxis.

PAST MEDICAL HISTORY: COPD, mycobacterium avium complex with chronic respiratory failure and room air hypoxemia; requires supplemental O2, GERD, HTN, orthostatic hypotension and chronic thrombocytopenia. The patient was diagnosed with ESBL E. coli UTI on 04/04/2025 and treated with linezolid 600 mg b.i.d.

PAST SURGICAL HISTORY: Right hip replacement, IR thoracentesis, and cholecystectomy.

MEDICATIONS: Colace one capsule b.i.d., Pepcid 10 mg q.d., gabapentin 100 mg t.i.d., midodrine 5 mg t.i.d., MiraLax q.d., Mucinex DM one tablet q.12h., Refresh Tears eye drops one drop OU q.i.d. and then p.r.n., oxycodone 5 mg one-half tablet q.8h. p.r.n., vitamin D3 2000 IU q.d. and Tylenol 650 mg t.i.d.

ALLERGIES: Multiple, see chart.
DIET: Regular with supplemental protein drink b.i.d.

CODE STATUS: DNR.
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SOCIAL HISTORY: Nonsmoker and Nondrinker. The patient is a widow. Her son Greg is her POA. He lives locally. She is a nonsmoker and nondrinker and lived in Teal Creek AL for five years prior to move here.

PHYSICAL EXAMINATION:

GENERAL: A thin, frail female lying comfortably in bed O2 in place at 2.5 liters per NC.
VITAL SIGNS: Blood pressure 116/76. Pulse 70. Temperature 98.1. Respirations 20. Weight 96.8 pounds.

HEENT: She has long hair that is combed and pulled back. EOMI. PERLA. Anicteric sclerae. Nares patent with nasal cannula in place. Moist oral mucosa.

NECK: Supple with clear carotids. No LAD.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: She has a normal effort and rate. Symmetric excursion. She has mild inspiratory wheeze right mid posterior lung field. No cough. Otherwise, clear to auscultation.

ABDOMEN: Flat, nontender. Hypoactive bowel sounds present. No masses or distention.

MUSCULOSKELETAL: She has generalized decreased muscle mass and adequate motor strength. She can reposition self lying in bed. She is weightbearing. In her manual wheelchair, she has fairly good neck and truncal stability and can propel herself prior to the recent fracture; for now, we are having her transported. She has no lower extremity edema.

SKIN: Warm, dry, and intact with fair turgor. Gluteal exam of the perirectal area, there is pinkness with mild chafing, but the skin is intact. She denies any tenderness or pruritus.

NEURO: She is alert and oriented x2-3. Speech is clear. She responds as though she understands questions. She voices her need.

PSYCHIATRIC: She appears at her baseline mood, which is generally pleasant and calm.

ASSESSMENT & PLAN:

1. Status post ORIF for a repair of a right periprosthetic femoral shaft fracture on 02/18/2025. She has had a fairly extensive amount of physical therapy and states that she feels back to her baseline.

2. Orthostatic hypotension. Daily BP and heart rate and continue with midodrine t.i.d., which appears effective for her.

3. Anemia. Again, the patient was transfused 2 units of packed RBCs on 02/22/2025 to 02/23/2025. On 04/01/2025, H&H were 9.7 and 31.0, which is quite good for the patient.
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4. Chronic thrombocytopenia. Platelet count on 04/01/2025 was 66,000. She ranges from 66,000 to 94,000. Today, no evidence of increased bruising or bleeding.

5. Hyponatremia. Her most recent sodium is 139, so we will simply monitor p.r.n.

6. Generalized weakness, not unexpected given fracture, surgery, and hospitalization. After talking about it, the patient does feel like she could still use more therapy as she is from a strength perspective and endurance not where she needs to be to take care of herself, so we will make a referral to physical therapy.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

