


READMIT NOTE
RE: Patsy Cates
DOB: 03/17/1928
DOS: 09/18/2025
Radiance AL
CC: Skilled care readmission note.

HPI: A 97-year-old female who was hospitalized beginning of August for acute respiratory failure. The patient has baseline diagnoses of COPD and asthma. She was treated for respiratory infection and pneumonia and, at baseline, the patient uses transport wheelchair to propel herself around, but also has a walker that she was using primarily prior to this hospitalization. Since her return, she has been primarily using the wheelchair. The patient’s return date to facility was 09/12/2025.
MEDICATIONS: Artificial tears three drops OS t.i.d., Lipitor 10 mg h.s., calcium carbonate 500 mg two tablets q.6h. p.r.n., FeSO4 one tablet q.d., levothyroxine 75 mcg q.a.m., budesonide inhaler 2 mL b.i.d., lidocaine patch to right lateral chest topically daily on a.m. and off h.s., lisinopril 5 mg q.d. with parameters of when to hold, MiraLAX q.d. p.r.n., Singulair one tablet q.d., KCl 20 mEq p.o. q.d., Senna Plus one tablet q.12h. p.r.n., nystatin cream to peri-area b.i.d., vitamin C 500 mg one tablet q.d., vitamin D3 25 mcg one tablet q.d., and albuterol HFA two puffs q.4h. p.r.n.

PHYSICAL EXAMINATION:

GENERAL: The patient initially seen in room where she was telling the aides who were there to help her with her shower that she was not going to take a shower and was adamant. She was standing upright on her own and wanting to get out of the room. I went in and talked to her about the fact that she was going to have to take one and I explained why and when she understood that she had returned with all these hospital germs and was still walking around with them, then she stated she would. I rechecked with her later with the person that would be the primary getting her showered, she stated she would shower.
RESPIRATORY: She has a normal effort and rate. Few scattered wheezes. No cough. She has during times at rest or just sitting in activity an intermittent cough that sounds productive, but she does not expectorate and she has no conversational dyspnea.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Scaphoid and nontender. Bowel sounds present.
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MUSCULOSKELETAL: Generalized decreased muscle mass, but adequate motor strength. She is weightbearing and now is primarily using her wheelchair that she propels. Walker does remain in her room.

NEURO: She is alert. She is oriented to person, Oklahoma and the facility. Her affect can be bright and funny and she can be stubborn what she wants, but comes around. She is able to make her needs known. She is a very hard of hearing, so you have to talk directly into her ear in a loud voice so that she can hear and, when she hears, her responses are all coherent.
ASSESSMENT & PLAN:
1. Readmit note post hospitalization for acute respiratory failure with diagnoses of COPD, asthma and bronchiectasis.

2. Care resistance. Hopefully, she will become compliant, now that she understands why she needs to shower and, if it continues to be an issue, then may be getting her something that will help her to relax will be ordered.
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