


READMIT NOTE

RE: Opel Longhofer
DOB: 03/12/1927
DOS: 10/30/2024
The Harrison MC
CC: Hospital readmit note.

HPI: A 97-year-old female admitted to Mercy, coming through the emergency room for complaints of generalized weakness with labs and imaging. The patient was found to have an upper GI bleed, gastric and intestinal. Her hemoglobin was 5. The patient is on Plavix and ASA. GI bleed identified with acute blood loss anemia. The patient was transfused 2 units of packed RBCs. She also had a bilateral venous Doppler ultrasound that ruled out a blood clot. The patient was monitored overnight. She was finally able to eat a small amount and then returned to the facility on 10/28/24. Family/POA informed and they had been here to see the patient. Staff are monitoring her p.o. intake and assisting her as needed and they report that her p.o. intake has started to increase. CBC was drawn on 10/29/24 and results not yet available. Sitting in the dining today, she was quiet. Her long-term companion, he was sitting adjacent to her and eating. He was actually eating quite good. She asked how long she is going to be here and once again explained to her that this is her new home.

DIAGNOSES: Upper GI bleed status post transfusion, HTN, CAD, peripheral vascular disease, COPD, macular degeneration, and unspecified dementia.

MEDICATIONS: Albuterol MDI two puffs q.i.d., B12 1000 mcg q. 30 days, Depakote 250 mg b.i.d., levothyroxine 25 mcg q.d., and Lasix 40 mg q.d. is a change to p.r.n. per edema.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, alert and quite talkative.
VITAL SIGNS: Blood pressure 126/71, pulse 92, temperature 97.5, respirations 18, and weight 110.2 pounds.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to depth of inspiration.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds present. No distention. She reports tenderness in the epigastric area to palpation.

MUSCULOSKELETAL: She ambulates with a walker. No lower extremity edema. Decreased generalized muscle mass, but adequate motor strength.

NEURO: She is oriented to person and Oklahoma. She makes eye contact. Speech is clear. She is persisting in getting answers. She does not understand that she is living here. She is cooperative with care. She reported to sleep through the night. She denied any pain.

ASSESSMENT & PLAN:
1. Upper GI bleed. She required 2 units of PRBCs on 10/27/24. CBC checked this morning and pending results, we will determine need for repeat transfusion.
2. HTN. BPs are very well controlled. She is on two different medications. I am discontinuing Norvasc which is only at 2.5 mg q.d., remains on lisinopril 40 mg q.d.
3. Medication review. I have discontinued any anticoagulant for the time being. Family is aware.

CPT 99350
Linda Lucio, M.D.
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