


READMIT NOTE
RE: Dixie VanMeter
DOB: 06/15/1948
DOS: 12/27/2023

Rivendell AL
CC: Readmit note.
HPI: A 75-year-old female seen in room. She was seated on the couch and leaning to the left with the pillow, husband in his recliner he is alert and he was the one who gave information. About six weeks ago, the patient was leaving facility with her family. She uses a walker and was out in the parking lot somehow lost her balance and fell landing on her left knee and then somehow hitting her right shoulder as well. She was taken to the ER orthopedist Dr. Derek West was called to evaluate the patient and it was determined that she had fractured her kneecap in multiple areas and so needed surgery to replace her patella. They also then evaluated her right shoulder and it had become dislocated and in the ER they replaced it and it kept becoming dislocated they replaced it a total of four times and after that they said that is it, it needs surgery so she ended up having surgery on her shoulder for stabilization. The patient then went to SNF where she had more recovery time and then physical therapy. She is able to use her walker is not getting out without much. Husband states that she will go out to the dining room and then wants to come back and just lay on the couch. I told her at this point just letting her rest is not a bad thing. We talked about pain tramadol has worked for her pain management and she stated that she would just take it once a day. Her husband then added that he can tell that she is in pain and it limits her doing things and so he thinks that she needs to have it available more frequently and so after discussion she agrees to 150 mg tramadol q.a.m. and then she will have it q.6h. p.r.n. and she is able to ask. Husband states if he sees that she is in pain and she agrees can he call and I stated yes. The patient also saw her orthopedist today Dr. West regarding her shoulder. She has had her arm in a sling no longer has to have the sling in place and she denied any pain afterwards.
DIAGNOSES: Hypertension, hyperlipidemia, depression, DM II, and GERD.
MEDICATIONS: Which have been adjusted during SNF, ASA 81 mg b.i.d., Lipitor 10 mg h.s., Coreg 3.125 mg b.i.d., Lexapro 10 mg q.d., glipizide XL 5 mg q.d., Lasix 20 mg q.d. p.r.n., lisinopril 40 mg q.d., Actos 15 mg q.p.m., Protonix 40 mg q.d., and tizanidine 2 mg one q.8h. p.r.n.
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PHYSICAL EXAMINATION:

GENERAL: She is quiet seated on the couch leaning to the left. She does make eye contact when I speak to her and few times she talked and disagreed with her husband are added to what he had to say.
VITAL SIGNS: Blood pressure 144/72, pulse 71, respiratory rate 14, and weight 169 pounds.
CARDIAC: She is regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She had a normal effort and rate. Her lung fields are clear without cough.

MUSCULOSKELETAL: She can walk with a walker. No lower extremity edema. She is a little bit careful of her right arm. She is also right hand dominant, but is walking about.
NEURO: She is quiet. Makes eye contact. Does not say much kind of these in her own world and this is what I saw prior to all this other stuff.
ASSESSMENT & PLAN:
1. Recent patella replacement. She is getting PT through Providence HH 2 to 3 times per week and the patient is a two person assist, which husband states he can help her in the room it is just the two of them so we will see whether he calls for help.
2. DM II. A1c will be ordered. She was in here long enough to have it done so will do it now.

3. General care. CMP and CBC were ordered.
4. She received SNF at Brookwood Skilled Nursing and therapy admitted there on 12/21/2023 and discharged on 12/26/2023.

CPT 99345 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

