


READMIT NOTE
RE: Marilyn Herring

DOB: 11/11/1943

DOS: 03/06/2024
Rivendell AL

CC: Readmit note.

HPI: An 80-year-old female hospitalized at OHH South 03/04/24 to 03/05/24. The patient states that EMSA initially took her to Community Hospital where she had a CT of her head, it was normal. So, from there, due to her complaints of dizziness, they took her to OHH South and she was seen by her own cardiologist, Dr. Kevin Miller. She states that he did a chest x-ray, echocardiogram and EKG and blood work and everything was normal and she said they could not tell her why she was feeling dizzy. When I asked her, she said that it just started, she had not recently eaten or drank anything. She was in a sitting position when it started. She denied chest pain, palpitations, no pressure and no shortness of breath. There were some adjustments in her medications as the patient and I along with her son and co-POA had gone over her initial admission medications and there were several that they wanted to get rid of and we did that; however, they were reinitiated following this hospitalization. So, for right now, we will leave them in place and then discuss it at another time.

MEDICATIONS: Allopurinol 100 mg MWF, Plavix q.d., digoxin 0.125 mg q.d. levothyroxine 88 mcg q.d., methocarbamol 500 mg b.i.d., MVI q.d., Protonix 40 mg q.d., KCl 20 mEq q.d., torsemide 20 mg b.i.d., Eliquis 5 mg b.i.d., probiotic q.d. and tramadol 50 mg q.12h.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was in her rocker sound asleep, but awoke after I came in.

VITAL SIGNS: Blood pressure 127/80, pulse 78, respirations 19, O2 sat 94% and weight 213 pounds.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

EXTREMITIES: She is ambulatory with the use of a walker. She has trace to +1 edema of ankles and distal pretibial area.

NEUROLOGIC: She makes eye contact. Her speech is clear. She is very verbal and she just goes on from one thing to the other and just gets her to be redirected and focus one thing at a time. She can give information, repeats herself and again has to be redirected. She is pleasant. Affect is appropriate to situation.

ASSESSMENT & PLAN: Readmit from a 24-hour hospital ER visit to observation. Her blood work was evaluated and WNL, studies that were done as mentioned WNL and returned with reinstatement of previously discontinued medications and she has a followup with her cardiologist on 03/29/24. I am going to give the billing code. I think that I had that gives me the billing code for readmit from hospital, I do not have it with me, so later I am going to add the billing code for this patient.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

