


READMIT NOTE

RE: Fletcher Tilghman

DOB: 07/30/1948

DOS: 10/18/2023

Rivendell AL
CC: Readmit from hospital, request change in pain medication and certain medication discontinued.

HPI: A 75-year-old gentleman hospitalized at INTEGRIS SWMC from 10/10/23 to 10/17/23 for acute cholecystitis. The patient subsequently underwent laparoscopic cholecystectomy and was on IV antibiotics for approximately a week. The patient tells me that the doctor stated that it was bad and good that he got to the hospital when he did. He had complained of abdominal pain nonspecific. He is also status post left knee replacement on 07/10/23. The patient prior to hospitalization was on Norco 10/325 mg one p.o. q.4 hours then q/6 hours. During his recent hospitalization, Norco was changed to 5 mg one q.6 hours. He requests the higher dose be restarted. The patient was in bed when seen early this afternoon. He was awake and could talk and give information. He stated that he had eaten a small amount yesterday and slept through the night and he has just stayed in bed due to fatigue and pain. He had a bowel movement yesterday. His hospitalization with surgery went smoothly. He did state that his abdomen just felt uncomfortable due to distention and he is only eating small amounts at a time. Denies nausea or fever.

DIAGNOSES: Status post left TKA 07/10/23 and cholecystectomy between 10/10/23 and 10/17/23, chronic pain management, HTN, glaucoma, peripheral neuropathy, depression and hyperlipidemia.

ALLERGIES: IODINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in his bed. He is awake and wanted to talk to me.

VITAL SIGNS: Blood pressure 146/73, pulse 69, temperature 98.0, respirations 14, and weight 200 pounds.
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CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Anterolateral lung fields are clear. Symmetric excursion and no cough.

ABDOMEN: It is soft, but slightly distended. No rebound or peritoneal signs. Hypoactive bowel sounds present.

SKIN: Warm, dry and intact with normal flesh tone.

MUSCULOSKELETAL: Moves his arms in a normal range of motion. He is lying knee flat on the bed and incision well-healed. No tenderness to palpation of the area.

NEUROLOGIC: He makes eye contact. Speech is clear. Oriented x 2. Needs reference for date and time, which is not typical for him. He can voice his needs and states that he would like to have his pain medication returned to what it was prior to this recent hospitalization.

ASSESSMENT & PLAN:
1. Pain management. His Norco is returned to 10/325 mg one p.o. q.6h. routine and one t.i.d. p.r.n.

2. Abdominal distention with bloating as well as discomfort post cholecystectomy. Simethicone 180 mg tablets one p.o. t.i.d. routine x 7 days, then p.r.n. x 1 week.

3. Generalized weakness post hospitalization and just having to learn to walk with a new knee. PT and OT per his Select Home Health is ordered and look forward to seeing him becoming stronger and walking steady.

4. The patient requests he has Benadryl anti-itch cream and he would like to have that discontinued.
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Linda Lucio, M.D.
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