


READMIT NOTE
RE: JoAnn Gilstrap
DOB: 03/30/1930
DOS: 07/30/2025
The Harrison MC
CC: Skilled care readmit note.

HPI: A 95-year-old female who had a fall in the facility wherein she fractured her right hip and underwent ORIF with a screw placement. The patient remained hospitalized until transfer to Ignite Medical Resort Norman on 06/29/2025 and was readmitted to The Harrison on 07/29/2025. While in Skilled Care, the patient had exposure to a patient with bed bugs and thereafter was moved into another room. All of her laundry was redone and then she was showered with _______ and, since readmit, no evidence of bed bugs. I spoke with the patient’s daughter/POA Kathy Stapp and she tells me that her mother ate really well while she was in skilled care and she was alert and would sit around looking at other residents and watching television or observing activities. Since her return, the last two days, she has slept per staff information and when I went into see her at about 2:00 in the afternoon, she was heavily asleep. Her p.o. intake has been poor secondary to being asleep per the staff and, in speaking with the daughter, I told her that I would write an order that she has to be up at meals x2 daily and daughter is in agreement with that. The patient also had x-rays done in skilled care to assess healing from the original ORIF of her right femur. Daughter states that she received a call from Dr. Anderson, the patient’s orthopedist and he was very pleased with how nicely her hip is healed.
DIAGNOSES: Status post ORIF for a closed fracture of the neck of right femur verified healing with x-ray followup, interstitial lung disease, severe protein-calorie malnutrition, severe unspecified dementia, history of psychotic and mood disturbance, anxiety disorder, aphasia, gait instability and poor neck and truncal stability, CHF, paroxysmal atrial fibrillation, CKD stage IIIA and major depressive disorder.

MEDICATIONS: Cozaar 25 mg one-half tablet h.s., metoprolol 12.5 mg b.i.d., Mirapex 0.5 mg one tablet b.i.d., MiraLAX q.d. p.r.n., Prevacid 30 mg q.d., risperidone 0.25 mg one tablet b.i.d., and Senna two tablets q.d.

ALLERGIES: Multiple, see chart.

DIET: Regular mechanical soft ground texture with thin liquids and Ensure one can b.i.d.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail-appearing older female sound asleep in bed.

VITAL SIGNS: Blood pressure 110/62, pulse 85, temperature 97.1, respirations 18, and weight not available as the patient is non-weightbearing.

HEENT: She has short hair that is tousled. EOMI. PERLA. Nares patent. Moist oral mucosa.

RESPIRATORY: Decreased bibasilar breath sounds secondary to effort. Lung fields are clear. She had no cough. Symmetric excursion.

CARDIAC: She had a regular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Flat and nontender. Bowel sounds hypoactive. No masses.

SKIN: Warm, dry, and intact. Some resolving bruises and surgical scar well healed at the right femur.

PSYCHIATRIC: The patient remained asleep, so I was unable to assess any further; she did not rouse during the exam.
ASSESSMENT & PLAN:
1. Status post hospitalization after a fall sustaining a nondisplaced right femoral neck fracture. Screws in place and six-week followup x-rays show that site has healed nicely.
2. History of constipation. I am changing the Senna to one tablet MWF only and, on those days if she has loose stools, they are to hold it.
3. Restless legs syndrome. The patient was on Mirapex at here and then when she went to skilled care, but the doses there were different than she has here. I am writing for Mirapex to continue at 0.25 mg b.i.d.
4. Pain management. The patient was given tramadol in SNF and had an adverse reaction where she started feeling anxious and was loud and yelling. So, I am discontinuing that order and she has Tylenol 650 mg q.6h. p.r.n.

5. Decreased p.o. intake while per daughter she ate good when she was in SNF and would come out for each meal, but now she has been left in her room and not awaken for meal, so order that the patient is to be up and out for at least two meals daily and we will follow up on that next week. I am also requesting that they get a weight on her if possible.
6. Social. I spoke with her POA Kathy Stapp and reviewed what happened in the hospital versus what went on in SNF and what she would like to make sure that we continue with which is the patient eating and drinking adequately and making sure she does not get any medications that cause adverse reaction.
CPT 99345 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
