


READMISSION NOTE

RE: Dena Moody
DOB: 09/16/1934
DOS: 06/08/2022
Rivendell AL
CC: Readmit note.

HPI: An 87-year-old who was sleeping soundly in bed when I went in to see her. Her daughter Lynn came in shortly after that and gave me information as there is none regarding a recent hospitalization. Mid end of May, the patient was sent to St. Anthony’s Hospital for complaints of low back pain. His daughter explains that the patient was told that she had a group of nerve clusters at the tail of her spinal cord and surgery needed to be done. She underwent NES and from there went to Brookwood Skilled Nursing, admitted on 05/24/22. She was there five days per daughter. Family took her out of the facility as they felt the quality of care was quite poor and that she was getting worse instead of better. Since return to the facility, the patient spends most of her time in bed. She requires full staff assist to go from bed to her recliner where she will have her meals and then will toilet and then go back to bed. When seen, she denied any untreated pain. She was awake; she could give limited information, but stated that she did not have any nausea or vomiting. Her appetite was minimal. Denied difficulty chewing or swallowing. Her daughter states that the patient has complained of what sounds like rectal pain. I told her that I would have to take a look before I can make a decision about that. The plan is for the patient to be transferred to Highlands as she is a full assist and they wanted to wait until there was hospital bed available and I told them they would need to make a move prior to that because there is a backorder on all DME. I also raised the question of hospice and explained to them the role that it would play in her current condition. It is something for the daughter to begin thinking about. The patient knew who I was and was able to answer basic questions. 
DIAGNOSES: Spinal stenosis with lumbar neurogenic claudication, pressure sore sacral area stage II, dementia, GERD, and HTN.

MEDICATIONS: ASA 81 mg q.d., Colace b.i.d., Lasix 40 mg q.d., losartan 50 mg q.d., Toprol 25 mg q.d., MiraLax q.d., MVI q.d., Norco 7.5 one p.o. q.6h. p.r.n., and Tylenol 650 mg q.4h. p.r.n. 
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ALLERGIES: NKDA. ADHESIVE TAPE.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably in the room. She did awaken. She was verbal.

VITAL SIGNS: Blood pressure 125/63, pulse 64, temperature 98.6, respirations 18, and O2 sat 94%.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Bowel sounds present. No distention or tenderness.

SKIN: Incision distal spinal column is healed. There remains pink color. No warmth, tenderness or drainage. Her sacral pressure sore had barrier protectant over it. 
ASSESSMENT & PLAN: 
1. Status post NES, unclear exactly the procedure that she had. We will try to get records from that hospitalization. In the interim, the patient’s mobility is decreased and she is anxious about any weightbearing without full assist. Recommend transfer to Highlands happen within the next week given the level of care that she requires. There is not time to wait for a hospital bed as we currently have a patient who has been waiting for almost four months for one. She will get more care assist that she requires in the Highlands.

2. Pain management, adequate with the current medications ordered.

3. HTN. We will follow BPs and heart rates daily over the next week and assess whether we can streamline the number of medications that she is on.
4. General care: BMP and CBC ordered. 

CPT 99338 and direct contact with family 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
