


READMIT NOTE
RE: George Isbell
DOB: 01/24/1946
DOS: 07/19/2023
Rivermont MC
CC: Readmit note.
HPI: A 77-year-old admitted to Norman Regional Hospital on 07/15 for confusion and change in mental status and hypotension. The patient’s baseline is end-stage dementia with HTN, anxiety and a history of TIA. On admit, he was found to be dehydrated, started on IV fluids with his admitting BP of 96/67 improving into normal range and admit BUN/creatinine of 89/4.3 improving to 35/1.62. The patient is anemic with an H&H of 9.5 and 28.7, which remains stable after hydration. He also received IV Zosyn for three days. Pressors were also given in the first 24 hours until IVF had a full opportunity to improve his BP. The patient also had low platelet count of 48 that improved to 180. The patient was seen by nephrology for the first 48 hours and, as things improved, they signed off. The patient developed dysphagia with coughing with any p.o. intake. Speech therapy consulted for his dysphagia, a dysphagiogram was not able to be completed due to the patient’s cooperation or inability to understand direction, and did not initiate swallow with straw stimulation, giving him a very small amount of liquid the droplets from a straw showed very delayed swallow with immediate cough. Recommendation was for NPO. Wife opted to forego physical therapy, which was quite reasonable given his general state. Today, shortly after returned to facility, he is observed lying in bed; his bed is propped up, he has got two pillows holding his head, his head and neck in an awkward position leaning to the right, we were able to reposition him and he did say it hurts when the pillows were adjusted. He also has a Foley in place which was 1) for convenience, but 2) I did speak with the hospice nurse and he has breakdown on his bottom that is in early stages, so also for that reason. Wife acknowledged trying to give him small amount of pudding while she was in the room with him and it resulted in him coughing, so she quit trying to give him anything. Good Shepherd Hospice has seen and evaluated the patients, have written orders. I did speak to the intake nurse and I am familiar with her, reminded her that I follow my patients into hospice, so orders will come through me and she will share my phone number with the nurses.
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PHYSICAL EXAMINATION:

GENERAL: Frail, somnolent male, sleeping soundly, did rouse with movement, but kept eyes closed the whole time.

VITAL SIGNS: Blood pressure 172/92, pulse 73, temperature 97.1, respirations 16, and O2 sat 94% RA.
HEENT: He has full-thickness hair, eyes closed, no matting or drainage noted. Oral mucosa dry.

NECK: Supple.

CARDIOVASCULAR: He has regular rate and rhythm. No MRG noted. Pacemaker in place.

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

ABDOMEN: Slight protuberance, nontender. Hypoactive bowel sounds.
SKIN: He has purpura on both arms, scattered, some from needle sticks others from just movement with pressure. He has a few excoriations on pretibial area.

NEURO: Just spoke x1, kept eyes closed. No response when basic question directed at him.

ASSESSMENT & PLAN:

1. Status post hospitalization for acute shock secondary to dehydration, resolved with IVF and pressors.

2. Acute renal failure improved.

3. Dysphagia. Recommendation for NPO per speech therapy and attempt to give him a small amount of liquid using a straw as a dropper resulted in cough. We will keep him NPO for facility purposes, but if family tries to give him food or liquids, they are aware of the possible consequences to the patient.

4. Advanced dementia, which is the base of the other issues above. He is DNR, now on hospice and medications discontinued with the exception of comfort measures. To date, those comfort measures are p.r.n. as the patient has been somnolent since his return.

5. Hospice care. I have spoken with the intake nurse and we will assess the patient over the next 24 to 48 hours and we will see what his state of arousal is and, any indication of pain or agitation, he has p.r.n.’s available and the need for routine will be determined.
6. Social. I spoke with the patient’s wife _______ and his son and family will be coming to visit as well; his son is also a physician.

CPT 99345 and direct POA contact 20 minutes.

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

