


READMISSION NOTE
RE: Jesse Youngblood
DOB: 07/08/1940
DOS: 09/15/2023
HarborChase AL
CC: Readmission note and transition to hospice.

HPI: An 83-year-old gentleman with history of chronic liver disease with portal hypertension resulting in ascites and interstitial edema. The patient was hospitalized at Mercy on 09/06/23 through 09/10/23 with a diagnosis of acute renal failure, superimposed on CKD stage IV. On return to facility, the patient was enrolled with Traditions Hospice. Since admission here, the patient’s endstage liver disease and atrial fibrillation with episodic CHF has been ongoing. The patient has in the past had multiple subspecialists attempting to manage his varied chronic illnesses and he has also had multiple hospitalizations generally brief in duration to stabilize and get the patient back to baseline. A few months back, I broached the topic of hospice with the patient as well as his sons POA understood the role and saw benefit, but there is still some denial among family that led to it not being initiated. With this most recent hospitalization, family became aware that nothing is going to be permanently fixed or done and he cannot continue to go in and out of the hospital. They have been receptive to hospice and are now followed by Traditions Hospice. The patient is seen in the room. He was ambulatory, verbal, knew who I was and talked freely on a variety of things. I told him he actually looked better than I had anticipated he would and he just smile. Overall, he states that he feels good. He has been sleeping at night. He does complaint about the number of bowel movements that he has given the lactulose prescribed and he complains of the occasional back and hip pain. The patient has had a few elevated FSBS. He states that he had a cookie before those sticks occurred. His last A1c was 6.5 on 06/20/23. He is due for quarterly check. Given his A1c, I told him that there was no need to increase his diabetic medications. I spoke with son/POA Jeff at length. He came to visit his father and showered and did a lot of other personal care taking him out to the family farm this evening. We discussed the number of medications that he is on and again reassured me that family just wants him comfortable. So, I reviewed medications with him and told him that there are several that are just not essential at this point in time and can be discontinued. I also spoke with hospice RN regarding treating pain. He is allergic to MORPHINE. so Dilaudid will be used low dose p.r.n.
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DIAGNOSES: Chronic hepatitis C with portal hypertension, ascites and interstitial edema, atrial fibrillation, DM-II well controlled, HTN, vascular dementia stable, and generalized weakness stable.

MEDICATIONS: Going forward: Lactulose 30 mL b.i.d., Toprol ER 75 mg q.d., Protonix 40 mg b.i.d., propranolol 10 mg q.d., rifaximin 550 mg b.i.d., hydrocortisone cream b.i.d. to affected areas, and Levemir insulin 15 units h.s.

ALLERGIES: MORPHINE and MEPERIDINE.

DIET: Regular NCS.

CODE STATUS: Remains full code to be addressed.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert, ambulating in his apartment barefoot as usual, pleasant and made conversation. 
VITAL SIGNS: Blood pressure 123/81, pulse 112, temperature 98.2, respirations 19, O2 sat 95%, and weight 193.6 pounds.

HEENT: Sclerae are clear. He has dry oral mucosa. Native dentition with several missing teeth which he states does not affect his ability to eat.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has distant heart sounds in a regular rhythm with a soft systolic ejection murmur. No rub or gallop noted.

ABDOMEN: Protuberant, firm and nontender. Bowel sounds are hypoactive.

MUSCULOSKELETAL: He ambulates independently. He moves his limbs in a normal range of motion. He has +2 firm interstitial edema.

NEURO: CN II through XII grossly intact. He makes eye contact. Speech is clear. He is oriented x 2 to 3 having to reference for date and time and he acknowledges short-term memory deficits.

ASSESSMENT & PLAN:
1. Chronic multisystem disease post several hospitalizations with the input of several subspecialists. No significant maintained improvement. The patient is now being followed by Traditions Hospice. He has had some resistance to being showered as I witnessed today and I have spoken with him regarding the need for hygiene. 
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2. Polypharmacy. Reviewed his medications with son/POA Jeff and he is in agreement with discontinuation of nonessential medications. 
3. DM-II. The patient is due for quarterly A1c as last was on 06/19/23 and was 6.5. He is on Levemir 15 units q.h.s. pending his new A1c, we will make adjustments in that dose. I have discontinued sliding scale. 
4. Loose stools. This is secondary to lactulose, used to treat hepatic encephalopathy. He has been stable in that arena and I have finally decreased his perirectal inflammation. So, decreased lactulose 30 mL b.i.d. and continue with barrier protectant a.m., h.s., and after each BM.
5. Indwelling Foley. This is new. The patient returned from the hospital with it and decided to leave it in place given the convenience of his frequent urination. He does acknowledge that there is occasional discomfort brief in duration. He has been on several medications for urinary retention and BPH, no longer necessary, so discontinued. 
6. Atrial fibrillation/HTN. We will monitor BP and HR daily for the next two weeks. 
7. Pain management. I spoke with hospice who consulted with pharmacy and Dilaudid 1 mg q.6h. p.r.n. is ordered and we will explain to the patient and his POA the interchange between previous pain medications. 
8. GERD. Discontinued Pepcid and we will monitor on b.i.d. Protonix for the next couple of weeks. He would like to decrease that to once daily as able. 
9. Social. I spoke with his son/POA Jeff Youngblood and he is in agreement with the above. I did not have the opportunity to review Dilaudid as I received that information after my visit with him. 
CPT 99345 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
