


READMIT NOTE
RE: Cleo Crothers
DOB: 07/21/1948
DOS: 09/16/2025
Radiance AL
CC: Hospital readmit note.
HPI: A 77-year-old female hospitalized at SSM 09/05 through 09/11 where she was taken after she was found to have bradycardia with persistence. The patient had a pacemaker implanted by Dr. Koomson and was also seen by her cardiologist, Dr. Chopra who also changed her medications up and she is quite happy about that; she is down to only two. The patient has a monitor in her room that allows her to look at what her own heart rate is doing as well as monitor is in her cardiologist’s office and he follows it as well, which gives her some reassurance. Since her return, the patient states that she has been sleeping good, appetite is at baseline and I observed her a couple of times today propelling herself around in her manual wheelchair without any difficulty. When seen in her room, she was very pleasant and quite chatty telling me about what it gone on with her that led up to going to the hospital and how she feels so much better with the pacemaker. At one point, when I saw her, I was called because she was having unusual behavior and it appeared to mimic some type seizure activity and it recurred more than once; so, based on that, I put her on Keppra and since she has had the pacemaker, her cardiologist states that it is most likely that it was the bradycardia that was causing the behavior not seizure, but it would have been difficult to know that at the time. The patient’s son and POA Greg monitors her medications and takes her to and from appointments and reports back to the facility.
DIAGNOSES: Cardiac arrhythmia, now resolved with pacemaker placement; Parkinson’s disease diagnosed approximately two years ago, history of constipation and history of hepatitis.
CURRENT MEDICATIONS: Sinemet CR 50/200 mg tablet one tablet t.i.d., MiraLAX once q.d. and the patient has recently completed doxycycline 100 mg q.12h. x3 days for presumptive UTI per Dr. Koomson and has completed antibiotic.
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ALLERGIES: PCN.
DIET: Healthy heart, low-cholesterol.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient was alert, pleasant, able to give some information and understood questions asked as well as discussion following.
HEENT: She has full-thickness hair. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Soft. Bowel sounds present.

MUSCULOSKELETAL: The patient uses a manual wheelchair that she propels to get around outside of the room for short distance and, within room, she has a walker that she also uses. No lower extremity edema. She has fairly good grip strength of both hands to complete ADLs. She does have some of the upper extremity and neck gyrations seen in Parkinson’s disease.

SKIN: Warm, dry and intact with good turgor.

NEURO: She is alert and oriented to person and Oklahoma City. Does not know the name of the facility, the date or the year, but she did not seem bothered by that. She made good eye contact when speaking and was able to give information in different arenas and just acknowledged when she was not sure of things and affect appropriate to situation; overall very pleasant.

ASSESSMENT & PLAN:

1. Bradycardia, now with pacemaker, which is working beautifully for the patient. She has no residual soreness of her chest wall and likes having the monitor in room that she could follow her own heart rate. She also had an appointment today with Dr. Koomson just to assess that all had gone seamlessly post pacemaker placement.

2. Parkinson’s disease. The patient has an appointment 11/12/25 at 1:15 p.m. with Dr. Ahmed Tariq, neurologist who follows her Parkinson’s disease.
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3. Endocrine followup. From looking at some notes what I gathered, the patient is scheduled to have an ultrasound on 01/26/26 and then we will follow up with Dr. Donny Wynn, endocrinology, so presumptively I am assuming that if there is a thyroid nodule and they are going to evaluate it with ultrasound and she will follow up with endocrine as to what may need to be done.

4. General care. The patient has just had lab work done and it was all within normal with the exception of a creatinine of 1.39 and a GFR of 36.79. A lab just prior to the one mentioned showed a creatinine of 1.31. The patient does not recall whether she has ever had history of kidney problems. We will monitor this and touch base with son when he is here next.
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