


READMIT NOTE
RE: Sharon Stephens
DOB: 02/29/1936
DOS: 09/29/2022
HarborChase MC
CC: Readmit note.
HPI: An 86-year-old admitted to SSM Geri-Psych on 09/12/2022 for having barricaded self in room and then knocked out a large window, was resistant when staff tried to get her out. She then complied when EMSA I arrived. Admit labs showed an elevated BUN to creatinine ratio of 27.8, remainder of CMP WNL. A1c and CBC WNL. TSH elevated 5.15. HLD and B12 WNL. Vitamin D 25.7. CT of facial bones, no acute findings. Head CT, chronic microvascular white matter ischemic change. CXR, mild fibrotic scarring, otherwise no acute change. Intramedullary rod noted in left humerus.

DISCHARGE DIAGNOSES: Major neurocognitive disorder multifactorial with BPSD, psychoses and aggression, returned 09/27/2022.

MEDICATIONS: Divalproex 125 mg b.i.d., olanzapine 5 mg h.s. and q.d., Exelon patch 4.6 mg one patch q.d., latanoprost OU h.s., and levothyroxine 50 mcg q.d.
DIET: Regular.

CODE STATUS: Full code. The patient has a court-appointed guardian.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female moving about cautiously.

VITAL SIGNS: Blood pressure 124/65, pulse 100, temperature 97.2, respirations 18, and weight 90 pounds.

CARDIAC: She was tachycardic at 100 by my auscultation without rub or gallop and she asked me if her heart sounded fast which I told her it did.

NEURO: Orientation x1. She appeared anxious and guarded in her approach and verbal clear, but unsure what she was talking about, could not redirect her or get her attention to focus on our talking to her. She talked about pain and she does have a history of chronic back pain for which she had been receiving lidocaine patches. However, she refused them since her admit and today when speaking with her, when asked, she stated that she did want one. Cautiously taking awhile, we are able to get her lidocaine patch on her lower back and Tylenol crushed given in applesauce. She is independently ambulatory, slower than previously, more stoop to her posture. No LEE. Moves arms mildly, but within a normal range of motion.

SKIN: Warm and dry, appears intact.
Sharon Stephens
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ASSESSMENT & PLAN:
1. Readmit from Geri-Psych, in facility now x2 days, appears to slowly be acclimating, but is anxious, requires redirection and has been cooperative taking recommended medications per GS. However, it does take a long time to get her trust to take. I have requested a current weight questioning the one that was listed.
2. Chronic back pain. Continue with lidocaine patch q.d. and Tylenol at least q.d.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
