


READMIT NOTE
RE: Ernie Goins
DOB: 08/10/1958
DOS: 10/17/2025
Windsor Hills
CC: Hospital readmit note.
HPI: A 67-year-old gentleman is seen today. He was hospitalized at INTEGRIS Southwest Medical Center on 10/10 after I saw him the same day, he was complaining of increased or new abdominal pain on the left side and was concerned because despite being on IV antibiotic this pain has developed and is concerning for him. We talked about what his diet had been and his bowel pattern and then decision was made to go ahead and send him to the ER for evaluation and from there he was kept.
DIAGNOSIS: Diagnosis for admission was for colonic diverticular abscess.
During hospitalization, the patient was already being treated with IV antibiotic for recurrent diverticulitis. This is his second hospitalization for the same problem, the first being 09/17 to 09/22. General surgery recommended colostomy, which the patient refused and thus he was discharged on four weeks of IV Zosyn, which continued up to the time he was hospitalized. CT of the abdomen and pelvis showed improvement in the descending colon diverticulitis with a new adjacent 8 x 4 × 2.1 cm fluid collection concerning for abscess. The patient underwent CT-guided drainage on 10/10 of this fluid pocket. Fluid cultures are negative.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentleman who was alert and engaging.
VITAL SIGNS: Blood pressure 129/72, pulse 82, temperature 97.8, respiratory rate 16, O2 sat 98% and weight 234 pounds.

NEURO: Alert and oriented x3. Clear coherent speech. He is pleasant, was receptive to information about what the CT had shown and then told me that he was awake when they did the drainage and he got to see the fluid. Affect is congruent to situation. He makes eye contact when speaking.

MUSCULOSKELETAL: Independently ambulatory. Moves limbs in a normal range of motion. He has good muscle mass and motor strength. We did talk about him being overweight and encouraged him to watch his diet in particular kinds of foods that he eats.
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CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Full and nontender. Bowel sounds present.

SKIN: Warm, dry and intact with good turgor. The site of his PICC line, which is his right upper extremity, is clear and well secured.

ASSESSMENT & PLAN:
1. Colonic diverticulitis, status post drainage of fluid-filled pocket. The patient will continue on IV Zosyn via PICC line for a total of 23 days; the days previous count in that.
2. GERD. The patient is on a PPI. No complaints of reflux.
3. Depressive disorder. He is on Abilify and Cymbalta, we will continue.
4. Hypertension. Review BPs indicates good control and he is on hydralazine and Cozaar.
5. COPD not in exacerbation.
6. Obesity. I calculated his BMI today and it was 30.4 and I told him that put him in the obese category and just told him to maybe consider his diet and start watching what he is eating.
CPT 99345
Linda Lucio, M.D.
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