


PROGRESS NOTE

RE: Jacqueline Fadulu

DOB: 05/05/1947
DOS: 04/05/2023
Rivendell AL
CC: Readmit note.

HPI: A 75-year-old admitted to IBMC on 03/26/23. She was sent to the ER and admitted after she was found to be in atrial fibrillation with RVR, heart rate in the 150s, hypokalemic with a K of 2.5 and hypomagnesemic with mag of 1.7. She also had altered mental status and diarrhea. A head CT showed a chronic large right MCA infarct, moderate white matter microangiopathy and small chronic lacunar infarcts of the right basal ganglia, thalamus and cerebellum. A CT of the abdomen showed moderate rectal stool with colitis and cholelithiasis. Labs showed a WBC count of 12.4 with an H&H of 10.8 and 33.8. CMP showed an albumin of 3.0 and again K of 2.5. Stool culture was obtained and sent, returned positive for C. difficile and began Flagyl and Cipro initially, then changed to p.o. vancomycin for a total of 10 days. The patient also had hypovolemia and required IVF hydration. 
MEDICATIONS: Vancomycin 250 mg q.i.d. x 29 doses will be completed tomorrow, digoxin 125 mcg q.d., diltiazem 120 mg q.d., Lasix 20 mg q.d., Neurontin 100 mg t.i.d., hydralazine 25 mg b.i.d., Keppra 1 g q.12h., Protonix 40 mg q.d., Eliquis 5 mg b.i.d., Lipitor 40 mg h.s., and Zoloft 50 mg q.d. 
ALLERGIES: CODEINE, ZOFRAN, and PCN.

DIET: Mechanical soft with regular liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed, quiet, began talking but random and out of context, then focused on having a pill stuck at the back of her throat. 

VITAL SIGNS: Blood pressure 114/60, pulse 77, temperature 97.5, respirations 16, and O2 sat 96%.
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HEENT: With a flashlight, able to see the back of her throat. There was no evidence of pill caught in the posterior oropharynx and then she stated she had a knot in her throat that she needed cut out and it was simply skin that she was pulling underneath her chin and then she focused on this hard thing in the front of her neck and I told her it was her trachea. She just goes from one thing to the other, nonsensical at times.

RESPIRATORY: She would talk throughout the exam and did cooperate with deep inspiration, but lung fields are clear and she did not seem SOB with continuous talking.

CARDIAC: She had a regular rhythm. No M, R. or G.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moves her extremities. I did not see her get out of bed. She requires transfer assist.

NEURO: Orientation x 1. Speech is random, but clear and she goes from one thing to the other, almost at times being intentionally distractible.

ASSESSMENT & PLAN:
1. C. difficile. She will be completing treatment either tonight or tomorrow and then we will monitor her stools to be formed or semi-formed without mucus and if so then we will discontinue isolation on 04/08/23.
2. Electrolyte abnormalities. I am doing CMP, CBC and magnesium on 04/10/23 and we will adjust replacements as needed.

3. Dysphagia to pills. Crush medication order written.

4. General care. Her daughter did come in tonight. I was unable to talk to her as I was with other families and will address any issues next week.

CPT 99350
Linda Lucio, M.D.
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