


READMIT NOTE
RE: Claudia Couch
DOB: 01/01/1923
DOS: 02/05/2025
The Harrison AL
CC: Readmit from hospital note.
HPI: A 102-year-old female who I have followed for the last four years is seen today since return from Norman Regional Hospital where she was admitted on 01/22/2025 and returned to facility on discharge date of 01/28/2025. The patient was in her same recliner. She looked smaller and thinner. She made eye contact, she knew who I was and it was very good to see her. Her room was in disarray, which is unusual, as everything is always in order. In her room, there is a hospital bed and that was placed by POA’s request as he was concerned that it was likely the patient would be needing more care and hospital bed would be more reasonable to use. She continues to have her own bed, which she states that is her bed and she wants to sleep there. Prior to seeing her, I was told that she was confused and that there was a decline in her cognition. I was left a long text message early this morning from her grandson/POA Joe Cooper. He is concerned about the staff taking care of her properly and about the actual care some of the orders written he does not understand and disagrees with and feels that directives are being given to the patient without consideration as to how she feels about some things. At her baseline, the patient has a diagnosis of mild vascular cognitive impairment. She is generally very alert, verbal, she has impeccable English and can express herself, she keeps up with the news and grandson noted that there was a change that he was concerned was going to be the new normal for her. On 01/22/2025, the patient was admitted to Norman Regional Hospital after an unwitnessed fall in room where the patient evidently in pain and crying, which is nontypical for her. On admission to the ER, chest x-ray was done, which showed left-sided pneumonia and a CT of the thoracic spine was done, showed a T12 severe compression fracture with retropulsion and moderate osseous spinal canal stenosis. Neurosurgery was consulted and conservative measures were recommended. The patient’s fall was in her bathroom where she had gone using her walker and she lost her balance going from walker to toilet and was not sure if she hit her head, but had left hip and elbow pain and imaging found that there were no fractures or dislocations in either site. CT of the thoracic spine showed a severe compression fracture of T12 and there were pedicle screws at L3-L5 and moderate osteopenia noted.
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X-ray of the left hip ruled out fracture or dislocation. Head CT no acute changes. There were changes consistent with chronic small vessel ischemia and age-related volume loss. Left elbow imaging showed diffuse osteopenia, but no evidence of acute fracture or dislocation and no joint effusion. CT of the C-spine, again diffuse osteopenia anterolisthesis C3 on C4. EKG showed normal sinus rhythm with LAE and septal infarct old and blood was drawn with cultures negative; it was suspected that the patient was septic secondary to presumed pneumonia. Chest CT showed interval blunting of the left costophrenic angle with small pleural effusion, heart size normal and left-sided pneumonia. It is also noted in the hospital note that the patient had delirium requiring treatment and it lasted about three nights and then resolved. In talking to the patient, she has no recollection of that time frame. The patient was treated with IV doxycycline, nebulizers and spirometry and, regarding her left-sided pneumonia after she was at NRH, The Harrison staff reported that the patient had been coughing a lot recently and seemed more weaker than usual and, on arrival EMS, found the patient hypoxic at 87% on room air. Creatinine was 2.46, NA 133, K 5.5, BUN 90 and UA negative.
DIAGNOSES: Status post fall unwitnessed with T12 severe compression fracture, delirium x3 nights resolved, left-sided pneumonia resolved, hypothyroid, hypertension, CAD, diastolic heart failure, aortic stenosis, atrial fibrillation, CKD and depression/anxiety.
MEDICATIONS: Norvasc 5 mg q.d., Refresh Tears one drop OU b.i.d., D3 400 IU q.d., Plavix q.d., Coreg 12.5 mg b.i.d., Lexapro 10 mg q.d., gabapentin 100 mg b.i.d., Norco 7.5/325 mg one tablet q.6h. p.r.n., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Mag-Ox h.s., MVI q.d., Ranexa 500 mg b.i.d. and CoQ10 q.d.
ALLERGIES: PCN, LISINOPRIL, PRIMIDONE, CEFTRIAXONE, CODEINE, PREGABALIN and PENTAZOCINE.
DIET: Healthy heart.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female seated in her recliner. She was alert and knew who I was.
VITAL SIGNS: Blood pressure 109/66, pulse 67, temperature 97.7, respirations 18, and weight 96.6 pounds.
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NEURO: She makes eye contact. Her speech is clear. She is able to give information including knowing that she did not remember things at certain points and was aware that she stated she just felt out of her mind, but finally got out of it as she states and she tells me that there was a time when she felt like and stated to herself “okay, this may be the time that I die” and she stated she just felt peace, but then woke up later. She is aware that she had a lot of things that were found that were problematic and she attributes some of it to having lived a long life, which is certainly feasible, but that she feels good, she wants to get stronger and be able to get around with her walker.

HEENT: Her hair is short and just naturally styled with by wave. Conjunctivae clear. She had her glasses on some of the time. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

SKIN: Clear. Good turgor. No skin tears or breakdown noted. No bruising. Her skin actually looks beautiful on her face, very healthy.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub or gallop.

ABDOMEN: Scaphoid. Nontender. Hypoactive bowel sounds. No masses or distention.

RESPIRATORY: She has normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

PSYCHIATRIC: She is in good spirits. She wants to get back into the groove of her life and stated that she was not happy about the fact that her walker was taken from beside her recliner and moved across the room to beside the hospital bed. Nurses had come in several times found her walking around the room using her walker and a couple of times just walking around the room on her own.

ASSESSMENT & PLAN:
1. Severe T2 compression fracture. The patient has a TLSO brace that she is to wear day into night; for the first week to 10 days, it is to be worn full-time, then we will evaluate giving her some periods without and see how she does. Pain appears to be managed right now with Tylenol. She does have Norco that she has taken previously and told her that she can ask for that if pain is not alleviated with Tylenol.
2. Gait instability. She is not to be up and walking around on her own and, when she does walk, walker is to be used and someone is to be present in the room. She can ambulate as tolerated and we will address that with her. A few days of restorative PT is indicated, so the patient has her bearings again, able to assist in her own transfers, working on pivot etc.
3. Left-sided pneumonia with room air hypoxia. We will check O2 sats twice daily to see how she is doing and encouraged her to use her incentive spirometer, which she has in room.
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4. Pain management. The patient is currently using Tylenol 500 mg two tablets q.8h. p.r.n. and she takes it just primarily at h.s. and states that for now that is taking care of her pain, but reminder to staff that she has Norco 7.5/325 mg one-half tablet q.6h. for breakthrough pain.
5. General care. The patient will determine if she wants to go to the dining room or stay in her room per meal giving the staff heads up in time. She had originally been told she was going to have to get up and go to the dining room for every meal and she was upset about it feeling that she was not ready for that.
6. Physical activity. She can move about as tolerated using the walker in room and then will look at restorative PT through hospice and, if not them, then Focus On Function and we will look at that next week.

7. Renal insufficiency with electrolyte abnormalities and anemia. CMP and CBC are ordered for 02/10/2025.

CPT 99345 and direct POA contact 90 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
