


READMIT NOTE

RE: Norma Johnson
DOB: 01/20/1935

DOS: 08/03/2022
Rivendell MC

CC: Readmit note.

HPI: An 87-year-old who was admitted to SSM on 07/27/2022 after new onset seizure activity in transport. The patient was intubated secondary to inability to protect airway. She was also having emesis and concern for aspiration. The patient remained in the ICU for three days and then moved to the floor and returned to facility on 08/02/2022. CT of the brain ruled out acute intracranial process but did show moderate to severe chronic microangiography, mild generalized atrophy, and small to moderate sized chronic infarcts of the bilateral occipital lobes. CXR WNL and BP throughout her stay was labile and renal evaluation put her CKD at stage III. The patient received PT. She was fairly stable. There were some issues with patient bearing left or right when using a walker and needed assistance for straight ambulation. Since her return, the biggest issue has been a complaint of chest wall discomfort extending into the epigastric area this was also an issue during hospitalization likely secondary to Heimlich attempts and she did not require CPR. There is currently a lidocaine patch on her chest wall after pain management. Since her return, she has been ambulating with her walker but does require some redirection for its appropriate use. Today, going into her room she had difficulty opening the door and then getting in with her walker and she was walking in backwards pulling the walker with her when we intervened. She is cooperative and thankful for the care and the assistance that she has received. She knows that she went to the hospital but does not remember all the events leading up to it.

PAST MEDICAL HISTORY: Vascular dementia without BPSD, cardiac arrhythmia with pacemaker, GERD, HTN, hypothyroid, HLD, and OA.

ALLERGIES: No known drug allergies

CODE STATUS: Full code.

DIET: Regular.
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MEDICATIONS: Lidocaine patch to chest wall, melatonin 5 mg h.s., ASA 81 mg q.d., Zyrtec 10 mg q.d., Plavix q.d., divalproex ER 250 mg b.i.d., Lasix 20 mg q.d., levothyroxine 100 mcg q.d., lisinopril 10 mg q.d., olanzapine 2.5 mg b.i.d., Protonix 40 mg q.d., KCl 10 mEq q.d., and Zocor 10 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient observed in the dining room and she was able to then get up and going to her room again she had difficulty with handling getting through the door with her walker. She required staff assist.
VITAL SIGNS: Blood pressure 121/80. Pulse 82. Temperature 97.5. Respirations 18. O2 saturation 98%. Weight was 131.2 pounds.

NEURO: She makes eye contact. Her speech is clear. Clear short and long-term memory deficits. She does not recall anything that happened last week but is grateful or she expresses gratitude for the people watching out for her. Orientation x1-2. Clear speech and appropriate affect.

MUSCULOSKELETAL: Ambulates with her walker. No LEE. Left upper extremity there is an edematous area distal to the elbow and appears to be by shape bursa that is out of place. She has got bruising extensive on both arms and there is some deformity in the alignment of her left upper extremity at the elbow. She sustained a fracture by her report 11/20/2021 and she says it is still healing. She is right-hand dominant.

CARDIAC: She has no regular rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

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

ASSESSMENT & PLAN:

1. Post hospitalization for new seizure activity. Determined that patient does not require Keppra ETC, unclear etiology also did not reoccur during hospitalization.

2. Chest wall pain. There is no fracture per x-rays and will just continue with pain management to include the lidocaine patch and Tylenol.

3. Dementia. She appears stable. No significant change in her baseline cognition or activity level.

4. Code status. The patient’s husband is her POA. His health is frail and his daughter is his caretaker in the event he is not able to perform POA duties. Her son Russell Huddleston and I did speak with him. Today, he wanted to know whether I thought she was at the end of her life capacity and I explained to him that she has a decline as a result of the events that occurred last week and I explained what a DNR is. We will await family meeting about this to let us know.
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5. HTN stable here was labile during hospitalization. We will continue to monitor.

6. Gait instability. PT/OT ordered.

CPT 99338 and direct contact with secondary POA as well as primary 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

