


READMIT NOTE
RE: Olga Grimes
DOB: 03/08/1949
DOS: 01/10/2022
Council Road AL
CC: Readmit note.
HPI: A 72-year-old who had a fall in her apartment on 11/22/2021, sent to Mercy ER, sustained a left hip fracture and underwent ORIF. She went to Mercy Rehab for skilled care 11/26/2021 to 12/10/2021, returning to facility on 12/10/2021. She is seen in her room, she appears a bit agitated, had medications sitting on her dining table. She was referred to a rheumatologist for Mercy and was seen by Dr. Aikaterini Thanou on 01/04/2022. I have reviewed medications with the patient, she has not taken any of them to date as she had tried to speak with the DON, but has not been able to. She is distressed by the fact that some of her medications that she already has been receiving are not given properly citing her levothyroxine and one of the new medications is injectable and she is not sure who will be able to give it to her. I reviewed the medications with her as to the indications for use, spoke to the DON, and told her that I would set up home health, which would not be of cost to her, it is covered by Medicare and that they will give her the injectable and I told her that I would then also write in order that she can administer her own Fosamax and thyroid medication because it is distressing to her that that has not been given properly. The patient has a diagnosis of keratoconjunctivitis and takes several eye drops and cites that she is able to manage those, so she can manage a couple of pills, which sounds reasonable. Something I noted is that the patient was more assertive in having her voice heard to include with me when I started talking sooner than she was finished talking and I encouraged that she continue doing that with me as well as with other people.
DIAGNOSES: Keratoconjunctivitis, glaucoma, anxiety disorder, hypothyroid, HTN, osteoarthritis, seasonal allergies and HLD.
ALLERGIES: SULFA, CODEINE and PROTONIX.
MEDICATIONS: Fosamax 70 mg q. week, folic acid 1 mg two tablets q.d. and methotrexate injectable 0.5 mL SQ first dose, then 0.6 mL q. week.
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DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL:  The patient is alert, in no distress.
VITAL SIGNS: Blood pressure 118/68, pulse 69, temperature 98.3, respirations 14, oxygen saturation 98%, and weight 151 pounds.

MUSCULOSKELETAL: Ambulating independently. Moves limbs in a normal range of motion. No LEE.
SKIN: Warm, dry and intact with good turgor.
NEUROLOGIC: Alert and oriented x3. She is quiet, but today again stopped me so that she could finish speaking and was very clear about points that she wanted to make. Her affect does remain bland.
ASSESSMENT & PLAN:
1. Keratoconjunctivitis. Methotrexate has been started in the hopes that it will address that issue. The first dose will hopefully be given tomorrow 01/11/2022, by Select Home Health. Order has been written and faxed to their office to evaluate and follow her starting tomorrow for this weekly injection.
2. Hypothyroid. I have written that the patient can keep thyroid medication in room to self-administer.
3. Hip fracture. She sustained a left hip fracture, underwent ORIF, has rehab nicely, ambulating independently in her room. She does have a walker if she needs it for dining room and a wheelchair for further distance such as going out to appointment. She tells me they have ordered a new wheelchair more appropriate fitting for her. As to pain, she denies having had any and wants to use Tylenol if needed.
4. Code status. The patient had questions as to whether she was DNR, showed her the DNR form that is the certification of physician based on her advance directive indicating no heroic measures. She is in agreement.
CPT 99338
Linda Lucio, M.D.
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