


READMIT NOTE

RE: Patricia Wood
DOB: 10/20/1949

DOS: 05/22/2026
Windsor Hills

CC: Hospital readmit note.

HPI: A 76-year-old female who was hospitalized at INTEGRIS Health Hospital on 05/06/2026 and returned to facility the evening of 05/08/2026. The patient was diagnosed and treated for acute on chronic respiratory failure with hypoxia. On return to facility, the patient had medications added to include two diuretics and iron supplementation as anemia had increased or worsened. There were also changes in how she was taking already established medications and the patient’s Femara was put on hold. She has a diagnosis of breast cancer. The patient was seen in her room today, she was resting as per usual, had her nasal cannula in place. When I asked her how she was doing as far as breathing, she stated she was fine and then I pointed out to her that the condenser was not on, so she had the nasal cannula in place but no oxygen coming out of it. She was surprised by that. I turned it on and then she shortly thereafter stated that she felt better. The patient states that she sleeps good. Her pain is managed although she did begin to state that sometimes her current pain medicine was not enough and I told her that it would have to do as the opiates slowed down her respiratory rate and ability to deep breathe, which is why she was hospitalized.

DIAGNOSES: COPD, seasonal allergic rhinitis, generalized muscle wasting and atrophy, senile debility, dysphagia, breast cancer, skin cancer of the labia, acute on chronic CHF, major depressive disorder, hypertension, anxiety disorder, insomnia, atrial fibrillation, obstructive sleep apnea, constipation secondary to pain medication, GERD, and hypertensive heart disease.

MEDICATIONS: FeSO4 325 mg one tablet q.d., vitamin C 500 mg one tablet q.d., BuSpar 5 mg t.i.d., Eliquis 5 mg b.i.d., Advair Diskus one puff b.i.d., gabapentin 300 mg h.s., lidocaine patch to areas affected by pain on in the a.m., off at h.s., methocarbamol 500 mg one tablet t.i.d., Toprol 25 mg q.a.m., midodrine 5 mg q.d., oxycodone 5 mg q.i.d., Protonix 40 mg q.d., Zoloft 25 mg q.d., spironolactone 25 mg q.d., torsemide 20 mg q.d., tiotropium bromide one capsule q.d., Carafate 1 g q.6h., MiraLax q.d., and Senna Plus two tablets b.i.d.

ALLERGIES: LEVAQUIN, AMBIEN and KEPPRA.

Patricia Wood
Page 2
DIET: Low sodium, mechanical soft within liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing older female lying quietly and made eye contact.
VITAL SIGNS: Blood pressure 127/68, pulse 77, temperature 97.8, respirations 14, O2 saturation 97% on 2 liters per nasal cannula, and weight 145.6 pounds, which is a weight loss of 17 pounds over the past month.

HEENT: She has full-thickness hair and dark circles under her eyes. Her eyes are sunken. She has temporal wasting. Nares patent. Slightly dry oral mucosa.  Nasal cannula in place, but there is no O2 flow as condenser is off. Clear carotids.

RESPIRATORY: The patient was able to sit up. Deep inspiration was limited. She had decreased bibasilar breath sounds, some scattered rhonchi. No wheezing or cough. No sputum production.

CARDIOVASCULAR: An irregular rhythm at a regular rate without MRG. Soft systolic ejection murmur.

ABDOMEN: Flat, nontender. Hypoactive bowel sounds without masses.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She can move arms, has adequate grip strength to feed self. She is weightbearing with two-person standby assist and can be transferred into her manual wheelchair. She can sit up in it. She has weakened neck and truncal stability, can be positioned. She is not able to self-transfer. No lower extremity edema.

SKIN: Thin, dry, pale, and generally intact. A few scattered bruises on her forearms, likely more purpura secondary to Eliquis.

ASSESSMENT & PLAN:

1. Breast cancer. The patient is on an oral chemotherapy letrozole 2.5 mg one tablet daily given; so far, she is tolerating it without any negative side effect. She had followup today with Dr. Laila Babar at INTEGRIS Cancer Institute. We will follow up with the results of that visit. She also has breast imaging on 10/27 at INTEGRIS Southwest Breast Health.

2. Acute on chronic systolic CHF with hypertension and HLD. Followup with cardiologist, Dr. Adam Burroughs at INTEGRIS SWMC. The patient had a BNP drawn on 05/14 with results of 459, which is high and that will be faxed to the cardiologist that she will see.

3. Anemia. H&H are 9.2 and 32.0 with relatively normal MCV and MCH. She is on FeSO4, which is not really indicated, but we will continue. Her WBC count is just a bit low at 3.84 and platelet count is normal.
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4. Hypoproteinemia. T-protein and ALB are 6.1 and 3.2. I talked with the patient today about increasing her PO intake for protein benefit and we will order protein supplements; Thrive Frozen dietary supplement to be served with each meal.

5. Mild electrolyte imbalance. Sodium of 146 and potassium of 3.4. We will add a KCl 10 mEq supplement daily. BUN and creatinine are WNL. GFR low at 43.5, which is a stage IIIB CKD. We will continue to monitor the patient weekly. She appears stable given the numerous medical issues that she is dealing with.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

