


READMISSION NOTE

RE: Charles Watson
DOB: 10/07/1932
DOS: 03/17/2022
Rivendell MC
CC: Readmit.

HPI: An 89-year-old who was readmitted on 03/14/22 from Rolling Hills Geropsych in Ada, Oklahoma. Since his return, the patient appears to be acclimated to the facility. He was actually moved from the unit he had previously been on to a mid-level care unit and there is also the absence of the patient on this unit who appeared to instigate conflict. I spoke with his nephew/POA Mark Nanny and he had a question regarding midodrine and that had been adjusted. I explained to him that that was for orthostatic hypotension and the change is that it would be given p.r.n. if his systolic pressure was less than 100. He then appeared to understand.
DIAGNOSES: Alzheimer’s disease and major depressive disorder.

MEDICATIONS: Olanzapine 2.5 mg b.i.d., alprazolam 0.25 mg b.i.d. p.r.n., D3 25 mcg two tablets q.d., divalproex 125 mg two tablets b.i.d., Namenda 10 mg q.d., midodrine 5 mg b.i.d. p.r.n. with parameters systolic pressure less than 100, MiraLax q.d., Flomax b.i.d., and Zoloft 50 mg q.d.
ALLERGIES: TRAZODONE and LISINOPRIL.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quiet, bland affect.

VITAL SIGNS: Blood pressure 159/81, pulse 88, temperature 98.7, respirations 18, O2 sat 95%, and weight 156.8 pounds.

MUSCULOSKELETAL: He ambulates independently. He has a slow and deliberate, somewhat shuffling gait. Slight stoop to his posture. Limbs move in a fairly normal range of motion.
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NEURO: Orientation x 1. He does speak, can be random and out of context, not able to give information but cooperative.

SKIN: Warm, dry and intact with senile change.

ASSESSMENT & PLAN: 
1. Alzheimer’s with BPSD. New medications appear to be to date effective. We will continue to monitor and encourage his activity.

2. Orthostatic hypotension. This was reviewed with his POA and we will write for parameters of when it is to be given.
CPT 99338 and prolonged contact with POA 10 minutes

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
