


PROGRESS NOTE

RE: Rose Kyrk

DOB: 09/11/1927

DOS: 11/08/2023

Rivendell AL

CC: Hospital followup.

HPI: A 96-year-old hospitalized 10/29/23 to 11/03/23 at INTEGRIS SWMC with diagnoses of a ruptured appendicitis and polycystic kidney disease with acute kidney injury. On arrival in the ER, the patient was found to be hypoxic with an O2 sat on room air in the 70s. She was placed on supplemental O2 high-flow nasal cannula with her sats improving into the low 90s. CT scan done in the ER showed a possible left lower lobe pneumonia may be secondary to aspiration. Labs showed WBC count of 15,000 and sodium of 132. The patient was started on IV ABX, then changed to p.o. cefepime. The patient reported two recent falls in AL. She had some right-sided hip or pelvic pain. Imaging was done and it showed a right-sided pubic ramus fracture. The patient was also found to have gram-negative rods and her urine culture showed a Citrobacter UTI and this was treated. On return to facility, the patient had been weaned from supplemental oxygen and she has completed a course of Omnicef. The patient was seen in her room today. She initially was napping and, when I went back in later, she was propped up watching television. She was in good spirits. She is quiet and soft-spoken and generally just brief in her comments. When I asked if she was having pain or any discomfort, she shook her head no and they did bring her dinner and set it up for her and she was able to feed herself.

DIAGNOSES: Right pubic ramus fracture, status post treatment for bilateral lower lobe pneumonia with aspiration question and room air hypoxia requiring supplemental O2 and the patient is status post laparoscopic appendectomy.

MEDICATIONS: Remeron 7.5 mg h.s., MiraLAX b.i.d., PreserVision one capsule b.i.d., Xarelto 15 mg q.d., Norvasc 5 mg q.d., Cymbalta 30 mg q.d., levothyroxine  50 mcg q.d., and Toprol 100 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.
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CODE STATUS: DNR.

HOME HEALTH: Golden Age

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female resting comfortably. She made eye contact, but was quiet.

VITAL SIGNS: Blood pressure 122/69, pulse 70, temperature 97.3, respirations 12, O2 sat 95% and weight 103 pounds.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

CARDIAC: She has an irregular rhythm with a systolic ejection murmur, could not appreciate rub or gallop.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

NEUROLOGIC: Orientation x 1-2. When I went back to see her again, she was propped up in bed watching television and had staff assist getting her meal set up.

ASSESSMENT & PLAN:
1. Status post ruptured appendix with appendectomy. Post appendectomy with serum hyponatremia. We will check a BMP. She appears to be doing well after that, has had her baseline p.o. intake without nausea or emesis and is having her baseline bowel movement pattern. She has also completed the cefdinir on 11/06/23.

2. Generalized weakness. She is followed by Golden Age Home Health and the patient feels up to it. Next week, we will talk to her about whether she thinks she would benefit from PT. It has been recommended she is not yet indicated whether she is interested.

3. Room air hypoxia. She does have O2. She was not wearing it when I first saw her, later was wearing it. We will see how she is doing by next week.

4. HTN. I am discontinuing Norvasc and monitoring her BP and heart rate daily for the next 10 days. I will review and make any adjustments in her other BP meds as needed.

5. General care. Follow up next week to see how she is doing as far as her p.o. intake and mobility whether she is getting out of bed, using her walker etc.
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Linda Lucio, M.D.
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