


READMISSION NOTE

RE: Wanda Hess

DOB: 03/10/1927

DOS: 01/13/2022
HarborChase AL

CC: Readmit note.

HPI: A 94-year-old hospitalized at NRH from 01/05/22 to 01/10/22 for COVID positive symptoms. She has since her return had a private sitter with her and she is now followed by Excel Hospice. The sitter states that she has been incontinent whereas previously she was continent. She did eat some breakfast and lunch. She required meal setup and prompting. Pain management, she is on Norco 10/325 mg a.m. and h.s. routine and q.4h. p.r.n. It is reported that she has not shown symptoms of pain, has slept comfortably and is awake and is a bit disoriented early on, not unexpected. She is to be changed to Roxanol 0.25 mL q.6h. routine and has MSIR 15 mg she has been taking in the morning and given family’s concerns about her sleeping so much during the day, we will change that to h.s. I did get to meet the hospice nurse and reminded them that I follow my own patients into hospice so orders are to come through me and they are agreeable.

DIAGNOSES: Recovery from COVID positive, recent fall on 12/27 with rhabdomyolysis where she was also seen at NRH, dementia, gait instability, HTN, OSA with CPAP use, anxiety, and glaucoma.

ALLERGIES: LEVAQUIN, MOXIFLOXACIN, AMOXICILLIN, AZITHROMYCIN, and KEFLEX.
DIET: Regular.

CODE STATUS: Remains full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is sleeping quietly. She had O2 in place.

VITAL SIGNS: Blood pressure 123/58, pulse 54, temperature 97.7, and respirations 16.
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CARDIAC: Distant heart sounds. Regular rate and rhythm without M, R or G.
ABDOMEN: Soft. Bowel sounds present. No tenderness or distention.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Generalized decreased muscle mass.

NEURO: She did not awaken.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Status post COVID with recovery. We will see how long that takes place. Hospice has been started due to the noted decline and sitters are with her as she is not at the AL functioning standard.

2. Pain management. Change to Roxanol. My concerns were not able to pill swallow so happy to hear that and encourage that we at least have on board Ativan and atropine so they are available when needed.

3. General care. Family will be informed and we will go from there. Code status needs to be discussed.
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