


READMISSION NOTE

RE: Wanda Helem
DOB: 04/20/1952

DOS: 05/28/2026
Tuscany Village

CC: ER readmission note.

HPI: A 74-year-old female who called EMSA herself the evening of 05/27 stating that she was having shortness of breath. The patient had been hospitalized at IBMC and returned to facility on 05/19 completing linezolid, had Solu-Medrol IM and PO prednisone. The patient had O2 at 2 liters per NC and arrived in ER on O2. The patient’s primary complaint to the ER physician as noted was complains of chronic back pain that is her baseline. Her SPO2 was 64% at 2 liters per O2. She was treated with Solu-Medrol and DuoNeb.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 115/101, pulse 99, temperature 98.9, respirations 17, O2 saturation 98%. The patient is 5’2” and weighs 130 pounds with a BMI of  23.7.

CARDIAC: Tachycardic.

RESPIRATORY: Expiratory wheezes noted bilaterally.

LOWER EXTREMITIES: Trace bilateral edema.

NEURO: The patient was alert and oriented.

CBC showed an H&H of 10 and 32.6, WBC count 11.6, platelets WNL at 201. CMP WNL. CT of chest showed centrilobular emphysema with bibasilar atelectasis. There was noted a 4.9 × 3.7 cm aortic aneurysm at the diaphragmatic hiatus. Chest CT showed normal cardiac size, aorta mildly calcified. Lungs with bibasilar linear atelectasis without effusion. Given her pain complaints, the patient was given morphine 4 mg IM x1. The patient returned to facility with five Deltasone 10 mg tablets to equal 50 mg total to be taken the a.m. of 05/28 and was done.
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