


READMIT NOTE
RE: Christopher Snodgrass
DOB: 08/22/1976
DOS: 03/13/2026
Windsor Hills
CC: Hospital readmit note.

HPI: A 49-year-old gentleman with a history of left side hemiplegia status post CVA was sent to INTEGRIS Baptist Hospital on 03/03/26 after noting a chest CXR which was done due to shortness of breath, was found to have whiteout on the left side of his lung. In contacting the facility, I was told that his O2 sats on room air had been in the low 90s and then a request to have him rechecked showed that they were in the mid-80s and then had decreased to the high 70s, so he was sent out. CT of the chest showed atelectasis of the left side, no pleural effusion and right lung was clear. Heart size remained enlarged by comparison to previous CT or CXRs. Consideration of the thoracentesis of the left side was undertaken and it was found by ultrasound that there was no appreciable fluid. CXR 42 hours after admission showed heart moderately enlarged with atelectasis of the left lung unchanged and no pleural effusion. EKG showed sinus rhythm with LVH. The patient was placed on BiPAP which he had difficulty tolerating and eventually want it removed. He had low-grade fever on admit of 99.1 and was saturating at 92% after being placed on 6 L O2 per nasal cannula. The patient was COVID, H. flu and RSV negative. Blood cultures were obtained which were also negative at 72 hours. He was empirically started on ceftriaxone and doxycycline. IV steroids were also added. The patient was placed on a chest wall oscillation vest to help with clearance of left lung secretions as the patient has left side hemiparesis following the CVA, it also affects his left lung. He did wear it while hospitalized and it was not deemed necessary after discharge. Given his LVH and a question of CHF, a LifeVest was recommended. The patient wore it while in the hospital, but felt it was cumbersome and tells me today that he did not want to be getting shocked like the vest would do. The patient’s labs on discharge showed hypokalemia at 3.1, elevated WBC count of 13.5 plus he had also received IV steroids that has been taken into consideration, hemoglobin low at 12.1, and hematocrit right at the border of low at 38.5. He did have microcytic indices. Remainder of labs were WNL.
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DIAGNOSES: COPD, left side hemiplegia post CVA, anxiety disorder, Parkinson’s disease, GERD, DM II, HTN, history of hypokalemia, MDD and memory deficits, and chronic pain sequelae to CVA.

MEDICATIONS: Baclofen 10 mg b.i.d., BuSpar 15 mg b.i.d., calcium carbonate 500 mg b.i.d., Coreg 3.125 mg a.m. and h.s., Lexapro 15 mg q.d., Lasix 40 mg q.d., Norco 5/325 mg one tablet q.6h. p.r.n., hydroxyzine 25 mg b.i.d., Lantus 30 units q.a.m. and 45 units h.s., lisinopril 5 mg q.d., Ativan 1 mg h.s., melatonin 10 mg h.s., MiraLAX q.d., Protonix 40 mg q.a.m., Pataday eye drops one drop OU q.d., KCl 20 mEq two tablets on Sunday, Tuesday and Thursday and 40 mEq b.i.d. MWF, Mirapex 0.75 mg one tablet q.a.m., Lyrica 100 mg t.i.d., Prevagen one capsule q.a.m., Senna one tablet q.d., simethicone 125 mg q.a.c. The patient is currently on DuoNeb q.6h. There is a request for arformoterol 15 mcg/2 mL one nebulizer b.i.d.; replacement for the DuoNeb.

ALLERGIES: GABAPENTIN, KETOROLAC, SULFA and TRAMADOL.

DIET: Liberalized diabetic diet.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying in bed. He was quiet, appeared fatigued, but cooperative to exam.

VITAL SIGNS: Blood pressure 133/74, pulse 76, temperature 97.7, respirations 18, O2 sat 96%, FSBS 220, and weight 248 pounds.

HEENT: Conjunctiva relatively clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Obese and nontender. Hypoactive bowel sounds present. No masses or tenderness to palpation.

MUSCULOSKELETAL: He has intact radial pulses. No lower extremity edema. He is able to reposition self with effort and noted left side hemiplegia.

NEURO: He is alert and quiet, makes eye contact, gives brief answers to basic questions, appears to be at baseline cognition and is oriented to person and place and has to reference for date and time. He can voice his needs. He understands given information. If he cannot hear, would motion to indicate that we need to speak louder.
SKIN: Warm and dry. There is some pinkness on his backside; however, he has been also lying on that side all day. Resolving bruising from needle sticks.
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ASSESSMENT & PLAN:
1. Post hospitalization, readmit. The patient was admitted for acute hypoxic respiratory failure, found to have left-sided complete atelectasis, was on BiPAP which the patient had difficulty tolerating and returns on O2 at 4 L nasal cannula. The patient also received IV ceftriaxone, doxycycline and steroids. The patient will continue with DuoNeb, arformoterol is requested and prior authorization was completed and faxed to the pharmacy. He will, until that is approved, continue with DuoNeb which he has been doing since return. The patient was provided a chest wall oscillation vest while hospitalized to improve left side airway clearance, but he deferred wearing one on return to the facility.
2. Cardiomegaly with question of CHF. Given cardiac enlargement with LVH, recommendation to wear a LifeVest on return to facility was rejected by the patient.
3. Hypokalemia. We will order a BMP and see whether the current KCl doses are adequate or in excess.
4. Anemia. On 03/10/26, CBC showed an H&H of 12.1 and 38.5 with microcytic indices. The H&H are actually improved from what he had in his last CBC here in Windsor Hills which was approximately six months ago.
5. DM II. The patient’s A1c from 03/02/26 returns at 10.0. Again, he had a week’s exposure to IV steroids. The patient has Lantus 30 units q.a.m. and 45 units h.s. with NovoLog sliding scale. We will give a week of doing that and then next Friday we will assess whether his Lantus dose is needed to increase which may be likely.
CPT 99345
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
