


READMIT NOTE
RE: Joyce Walker
DOB: 03/06/1930
DOS: 06/05/2024
Rivendell AL
CC: Readmit from hospital.

HPI: A 94-year-old female who began with coughing and congestion toward the end of May and on 05/27/24, she was sent to SSM ER where she was admitted there three days, treated for pneumonia. The patient returned with p.o. Levaquin x 4 days to complete a full week of antibiotic therapy. It was determined that it was her left lung involved in the infection. The patient states they had her on oxygen for a couple of days in the hospital, but the last day and now she has not felt the need for it here. When I went into her room, it is the middle of the afternoon and she was in bed in her pajamas which is unusual for her. She is anile and she stated that she just did not feel well, so she needed to lie down. I asked a lot of questions and she stated that she has been eating, but less than usual and she does make herself drink fluids to include water. She is still making urine and her bowel pattern is back to normal having her bowel movement two days ago. She denies pain. She has been having intermittent headache and she acknowledges that she has pretty much stayed in her room resting since returned from the hospital and she is frustrated that it is taking her this long to get back to her baseline. I reminded her of the hospitalization that she had in December and the frustration of feeling back to her baseline. I think we realized that she wishes back to herself, coming out for meals, doing activities and staying up late watching TV and reading. She was cooperative to being examined.

DIAGNOSES: Status post hospitalization from 05/27/24 through 05/29/24 for left lobe pneumonia and has completed seven days of antibiotic therapy with Levaquin. Senile frailty increasing, atrial fibrillation, CAD, hypothyroid, GERD, chronic knee pain, and FeSO4 anemia.

MEDICATIONS: Since hospitalization, Tylenol 500 mg b.i.d. p.r.n., docusate q.d., Echinacea 80 mg b.i.d., Eliquis 2.5 mg b.i.d., FeSO4 one q.d., Lasix 40 mg q.d., levothyroxine 100 mcg q.d., lutein 20 mg q.d., MVI q.d., Ocuvite q.d., omeprazole 20 mg q.d., probiotic h.s., turmeric one tablet b.i.d., spironolactone 25 mg q.d., vitamin C 1000 mg q.d., and zinc 50 mg q.d.
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ALLERGIES: REGLAN and COUMADIN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Elderly female appearing fatigued and a bit frail resting comfortably.

RESPIRATORY: Deep inspiration triggers a cough, most pronounced on her right side with rhonchi throughout the lung field and then there was rhonchi on the left side, but more mid to lower lung field. Her cough is nonproductive and once she starts coughing, it continues until she can finally get it to stop.

CARDIAC: She has in a regular rhythm. No murmur, rub, or gallop.

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

EXTREMITIES: Intact radial pulses. She is weightbearing in room. She ambulates with a walker. She uses a wheelchair for outside of room that she self propels and has no lower extremity edema.

NEURO: The patient is alert. She makes eye contact. Her speech is clear with coherent content. She asked question. She understands given information and she can voice her needs and she also gets frustrated as she is a getup and go type person and I think it concerns her that her recovery time is taking longer as she sees it.

ASSESSMENT & PLAN:
1. Cough with congestion. Medrol Dosepak to help with all the inflammation and congestion noted in both lungs, right greater than left. The patient has Robitussin DM. I recommended that she take it at least twice daily. She self medicates and has medications in her room.

2. Medication changes, on hospital DC, dexamethasone 4 mg q.d. which the patient has been on for years. This preceded my assuming her care was discontinued and Imdur 30 mg q.d. was also discontinued secondary to bradycardia and hypotension or borderline BP. We will monitor her out BP daily for the next couple of weeks and see how she is doing.

3. General care. We will have the patient weighed weekly for the next four weeks.
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