


READMIT NOTE
RE: James MacKaill

DOB: 01/11/1935
DOS: 04/24/2023
Rivermont AL

CC: Readmit note.

HPI: An 88-year-old who was readmitted from Medical Park West; it is also the facility that his wife is in. The patient was hospitalized with anasarca and cellulitis and, once those issues were addressed, then went to SNF with the goal of improving his mobility. While at SNF, PT had him walking with a walker as he is doing here now. Previously, he wanted to be transported everywhere making no effort, told him that today going forward he has to assist in his own care, which means getting himself around as he is capable of doing so. We talked to the patient about what he thinks he could improve on, he seemed taken aback by that and then he acknowledged that he can be demanding of people and he is not patient about it and myself and the ADON agreed that one of the issues is he will interrupt the nurse with another patient so that his needs are met and he becomes very impatient when people do not stop to meet his need and he also stated that he needs to just be more considerate with people around him. We talked about his previous sleep disturbance and he stated that he is making himself stay up later to like 9:30 so that he is able to sleep later into the night instead of having like 2 or 3 a.m. awakening and not able to get back to sleep. He continues with incontinence of urine, wearing adult briefs and is very hard of hearing despite hearing aids.

DIAGNOSES: Obesity, wheelchair bound, HTN, psoriasis generalized, BPH, and HLD.

MEDICATIONS: Flonase q.d., B complex q.d., doxazosin 4 mg q.d., Eliquis 5 mg b.i.d., Fibrolax q.d., ketoconazole to affected areas b.i.d., magnesium q.d., metoprolol 50 mg b.i.d., PreserVision q.d., Zocor 20 mg h.s., and Trelegy Ellipta q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese male seated in wheelchair who was interactive.

VITAL SIGNS: Blood pressure 148/78, pulse 77, temperature 97.6, respirations 19, O2 sat 93%, and weight 238 pounds.

HEENT: He has male pattern baldness. Corrective lenses in place. Conjunctivae clear.

CARDIAC: Distant heart sounds with regular rate and rhythm. No MRG noted.

ABDOMEN: Protuberant and rotund. Hypoactive bowel sounds. No tenderness.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus, but lung fields clear. No cough and symmetric excursion.

EXTREMITIES: He had trace bilateral lower extremity edema.

ASSESSMENT & PLAN:
1. Mobility issues. He is now having to transport himself in his wheelchair more than always expect to be transported and continue with PT to that end.

2. Obesity. Encouraged him to start working on weight loss by doing more activity and monitoring his intake.

3. Insomnia. This is improving by not going to bed so early and napping during the day.

4. General care. Last lab here was 12/20/2022 and elevated BUN and creatinine were noted as well as a decreased T-protein and ALB. So, followup CMP and CBC ordered.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

