


HOSPITAL READMISSION NOTE
RE: Ella Opela
DOB: 10/23/1937
DOS: 07/03/2024
HarborChase AL

CC: Hospital readmission note.
HPI: The patient is an 86-year-old female hospitalized at Integris Southwest Medical Center. She was admitted on 06/23/24 for altered mental status and discharged on 06/26/24 returning to facility. The patient was diagnosed and treated for pneumonia and neurology evaluation diagnosed her with Lewy body dementia. It was recommended she returned to facility on hospice. Family was in agreement. She is now followed by Traditions Hospice.

DIAGNOSES: Advanced Parkinson’s disease, Lewy body dementia, hypothyroid, insomnia, chronic anemia, thrombocytosis, GERD, and pain management.
MEDICATIONS: There were medication changes, so her current medication list is amantadine 100 mg at noon, Sinemet 25/100 mg one tablet q.6h., Depakote 125 mg one capsule p.o. b.i.d., Pepcid 20 mg b.i.d., Flonase nasal spray q.d., Norco 5/325 mg one q.6h. p.r.n., levothyroxine 100 mcg q.d., lidocaine patch to affected area, Linzess 72 mcg one q.d., melatonin 10 mg h.s., Singulair 10 mg q.d., MiraLax q.d., Seroquel 50 mg h.s., and Voltaren gel to right knee b.i.d.

ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: She was discharged on full liquid diet. Family has signed a waiver so that she can have a regular mechanical soft diet and they understand the responsibility they are accepting with that. 
PHYSICAL EXAMINATION:

GENERAL: Elderly female who is well groomed and awake, in her recliner. She is quiet, looks like she is tense, but was receptive to being seen.
VITAL SIGNS: Blood pressure 121/67, pulse 112, temperature 97.7, respirations 17, and weight 139 pounds.

HEENT: Her hair is well groomed. Glasses in place. Sclerae are clear. Nares patent. Oral mucosa is slightly dry.
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NECK: Supple.

MUSCULOSKELETAL: She looks like she has lost some weight. No lower extremity edema. She is holding her hands almost in a contracted decorticate posture.

NEURO: She is quiet. She makes eye contact. She appeared sad and when she did speak, it was soft volume a few words at a time and I just told her that we got new information and that allows us to help her in the appropriate manner. As to the delusions and hallucinations that she had previously, I asked her if they have continued and she stated yes and her husband shares that he moved a blanket that was on the bed and she said that is where all the cats are and to leave them alone and those type of things.
ASSESSMENT & PLAN:
1. Post hospitalization for pneumonia. She has completed antibiotic she received a short course of IV anabiotic. No additional follow up in that arena required.

2. Lewy body dementia. I think it is a perfect explanation for the things that are going on as they fit all the criteria of LBD. I told her that all it means is now we know what it is and it is consistent with the issues that she has had delusions and hallucinations almost on a daily basis and often more than once a day.

3. Weight loss. The patient’s current weight is 139 pounds. She has an 8.6-pound weight loss from January where she weighed 147.6. pounds.

4. Dysphasia. Liquid diet was the discharge order. However, family is fully aware of sign of waiver so that the patient can eat puréed and when she does it will be in the room with her husband present who will help make sure that things are cut in small. Since she has returned, she has been eating in her room and not had any incidents. While in the hospital, the patient had a swallow study that led to the full liquid diet.
5. HTN. Her blood pressure was elevated today and I am writing for her to have daily BP checks and I will review how it has been in the next week and look at her blood pressure medications and adjust him.
6. Insomnia. The patient was discharged with trazodone 100 mg and that is what she had been taking here and it was effective, but she was having a hard time prior to going in the hospital and while at the hospital so they increase the dose to 100 mg and she received it shortly after she got here and was somnolent the next day. So her husband who self administers at their medications cut it in half and she had early morning awakening and did not go back to sleep and so it affects his overall health by no sleep. So, he is going to go back to the 100 mg h.s.

7. Hospice care. I will speak with her hospice nurse and look at things we can do to maximize her independent so to speak and safety.
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
