


READMIT NOTE
RE: Janice Hullet
DOB: 01/22/1947
DOS: 10/23/2024
The Harrison AL
CC: Readmission from hospital/ICU.

HPI: The patient is a 77-year-old female with a baseline of unspecified dementia with recent staging and progression. She has a history of gait instability requires a walker and over the past three months there has been a significant decline in her posture while using the walker, disequilibrium and increase in falls. They occur in her apartment, outside of her apartment in her garden and she is often unable to give information as to what happened. On 10/15/24, the patient was outside of her apartment in the backyard area. She was looking at her flowerbeds. Other residents were across the way sitting outside of their apartments as well and observed the patient losing her balance from a bending position. She went to stand up and fell backward hitting her head on the sidewalk. The patient was reported to be very confused and unable to talk coherently. She was taken to St. Anthony’s Hospital Downtown and admitted to their med stroke unit. She was diagnosed with a traumatic subarachnoid hemorrhage placed in the ICU for 72 hours then discharged with a diagnosis of post-concussive syndrome. On 10/18/24 readmission to the Harrison, the patient was alert but confused and disoriented, unable to give information. She did have staples on her left posterior scalp from a laceration that occurred and a fall prior to 10/15/24. On 10/19/24, the patient had a fall in her apartment and she was able to push her call light. Staff found her on the floor and she was unable to give information, but was very confused and not able to get self up. MC contacted and she was transported to St. Anthony’s Hospital Downtown where she had been previously. Post evaluation she was returned to the facility with the diagnosis of fall and recommendation for hospice evaluation. The patient was also found to be scheduled with her neurologist Dr. Ahmed Tariq and the appointment is on Monday, 11/04/24 at 2:15 PM and since her 10/19/24 fall and returned to the facility. The patient had a fall on Monday 10/21/24 in her apartment she fell in the kitchen and hit her head on the carpet and then this morning 10/23/24 she had another fall in her apartment and was not able to get up, managed to use her call light. She was confused and just moving awkwardly about. Staff was finally able to get her up. She was lying on a thick rug so she denied hitting her head on the floor, uncarpeted. In exam she was at her baseline cognition, there were no abrasions or redness to any of her skin.
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Staff has spoken to me about the recommendations for hospice and they contacted me actually on her return 10/19/24 and I agreed with the hospice evaluation so facility staff contacted the patient’s daughter/POA Julie Cunningham who lives in Sacramento California and comes out to see her mother about three times a year. It has been several months since she has seen her. The issue of hospice was presented. Daughter was offended by them even mentioning that. Today when I went into see the patient, she happened to be on the phone and it was with her daughter and before I could do anything, the patient said handing me the phone, my daughter wants to talk to you. So, we were able to discuss the falls that she has had, but it was cleared that daughter does not understand the indication that having one fall after another sustaining a subarachnoid hemorrhage and being in the ICU. It is a clear comment that the patient is getting worse. When the topic of moving back to memory care came up, she states that she had gone back to look at the unit on a previous visit and she said that all of those people back there are in such bad shape and she said my mother is not like that, she does not belong there and she would not be able to converse with any of those people. I told her that those people that are in such bad shape, they went to memory care they were not in that shape, but what she is seen is the inevitable progression of dementia to end-stage. I told her that I know that it can be difficult to hear that, but her mother is at a point where she does not converse with other people as it is. She tends to just chatter randomly and to herself and it is unclear what she is even referencing and she does not listen to other people as she is not able to answer very basic questions asked. I did tell her that hospice is also on the table. There is clear decline in her overall condition falling more frequently, the increased confusion that does not get better. The incessant randomness of her talking of her moving around without intention and her poor judgment. One of the falls leading to the ER was trying to bend down to change the cat food container and then just going straight forward hitting her head on the ground. Daughter thinks that maybe physical therapy will straighten things out and I told her that it is something that I had considered and I told her I think it is fair to give it a shot at PT to see if it helps her to stand up straight to walk at a regulated pace instead of a randomness and that today looking at her I said that her gait has changed from what it was when I saw her two weeks ago just walking by she is now hunched over, does not stand up straight and leans over the walker. Julie then told me that her mother said she has an appointment with Dr. Tariq on Monday 10/28/24 and I told her that the appointment is actually for Monday 11/04/24 at 2:15. Daughter then brought back the issue of hospice and memory care and she asked if I would order either of those things to happen if I thought her mother needed it and I told her that if I thought her mother would benefit from both of those that I would clearly recommend them and that even at this point I think the idea of moving to memory care and having hospice follow her is a good idea on both counts, but I understand that it may be a lot process, but nonetheless it would be of benefit to her mother and that I would not do either of those things without letting her be made aware of it upfront and she appreciated that.
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DIAGNOSES: Unspecified dementia with clear progression to near end-stage, gait instability with new stooping forward even when walking without her walker and walking at a random fast and then slow pace. She has clear loss of proprioception and just watching her in her room a few times she has to catch herself on the wall holding on to the wall. She also has a history of migraine headaches, anxiety disorder, depression, HTN, DM-II, OAB, restless leg syndrome, chronic pain, and peripheral neuropathy.

MEDICATIONS: Aimovig auto injection SQ p.r.n. migraine, Arimidex 1 mg q.d., Depakote 250 mg will be decreased to b.i.d., docusate b.i.d., Lexapro 20 mg q.d., lisinopril 5 mg q.d., metformin 500 mg b.i.d. a.c., Toprol 25 mg q.d., MVI q.d., nortriptyline 25 mg h.s., oxybutynin 5 mg h.s., Protonix 40 mg q.d., Pred Forte eye drops OU b.i.d., PreserVision b.i.d., Seroquel 50 mg h.s., ReQuip 0.5 mg t.i.d., Vagisil cream h.s., Lantus 20 units h.s., and calcium chews b.i.d.

ALLERGIES: NKDA.

DIET: Low-carb DM-II diet.

CODE STATUS: DNR as of 10/16/24 at SSM.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, but she is moving about continuously in random pattern She is verbal just talking randomly to herself and as she walks around, she asked questions wanting reassurance and told that we just need to simplify things and see what we can do to help make her better and understand that we may need to make some other changes. She is wanting to do physical therapy, so we will order that and as I told her daughter will do a trial to see whether she is able to comprehend and retain anything that is done, my experiences that probably not and I do not know that it will make a big difference in the long run, but hoping that maybe it will and will give it a try.
VITAL SIGNS: Blood pressure 122/67, pulse 79, temperature 97.2, respirations 21, and weight 148.4 pounds.

ASSESSMENT & PLAN:
1. Polypharmacy. She is on so many medications, many of them redundant. So, I have gone through and discontinued 10 medications and I am discontinuing her Depakote 250 mg to b.i.d. The patient is on gabapentin 600 mg b.i.d. and I would like to decrease the strength keeping the frequency to 400 mg b.i.d. because I think that that is not helping her gait or her cognition.

2. DM-II. We will continue on her current doses of Lantus. Her last A1c was 9.6 and 5.0. I am discontinuing glipizide and actually I believe the Lantus has been discontinued. Follow up on that tomorrow. Ideally, I would like to just have her on metformin if able and her creatinine is within normal at 0.96 which would allow that. I will check tomorrow with staff to see if she continues to receive 20 units of Lantus at h.s. Her recent A1c allows significant decrease in her DM-II medications.
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3. Social. I spoke at length with her daughter who is in a lot of denial and I think she just not seen her mother as having dementia with significant progression. She views that she has generalized weakness as her primary issue and she is in agreement with physical therapy. I told her I would order it and we will see how she responds and make sure she understood that being able to comprehend instruction and then assess whether she retains information given. I spoke with her at length and reassured her that no significant changes would be made without first consulting with her and getting her input. I also clarified with her the appointment date for Dr. Tariq. It is Monday 11/04/24 at 2:30 PM. Her mother had told her that it was this coming Monday.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
