


READMIT NOTE
RE: Vila Jean Mulder
DOB: 08/12/1935
DOS: 04/03/2024
Rivendell Highlands

CC: Readmit note post hospitalization.

HPI: An 88-year-old female admitted to St. Anthony’s Hospital 03/26 and returned to facility post discharge on 03/29. Discharge diagnosis was community-acquired pneumonia of the right lower lobe of lung. The patient received IV antibiotic and was discharged on cefdinir 300 mg one tablet p.o. q.12h. for seven days, will be completed on 04/05. The patient also returned on O2 per nasal cannula. She does not seem uncomfortable with leaving it in place. The patient was also discharged to facility on Traditions Hospice.
MEDICATIONS ON DISCHARGE: Cefdinir 300 mg one p.o. q.12h. began on 03/30 and to take for seven days, azithromycin 250 mg one p.o. q.d. x7 days, Gemtesa 75 mg one tablet q.d., DuoNeb q.6h. p.r.n., budesonide MDI b.i.d. p.r.n., Haldol 0.5 mg at 4 p.m., Norco 5/325 one p.o. q.6h. p.r.n., levothyroxine 25 mcg q.d., Megace 20 mg b.i.d., Singulair q.d., MiraLAX p.r.n., Senna Plus p.r.n., temazepam 15 mg q.h.s. routine, tramadol 50 mg q.6h. routine.
ALLERGIES: NKDA.
DIET: Normal mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female lying in bed with O2 in place.
VITAL SIGNS: Blood pressure 110/69, pulse 85, respirations 16 and weight 105 pounds.
RESPIRATORY: Lung fields clear. Decreased bibasilar breath sounds secondary to effort. No cough. Symmetric excursion.
CARDIAC: Regular rate and rhythm. No murmur, rub or gallop. PMI nondisplaced.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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GU: Foley catheter in place, tubing secure. Urine is clear, but concentrated.
NEURO: The patient appears tired. She will look about randomly. Makes eye contact. Just begins talking random. She knew that I was her doctor. Denied pain when asked.

SKIN: Thin, dry, fragile. A few bruises bilateral arms secondary to needle sticks, but no breakdown noted.
ASSESSMENT & PLAN:
1. Community-acquired pneumonia. Four days of IV antibiotic. On March 30, began cefdinir and azithromycin each times seven days to be completed on 04/05. The patient has O2 in place. She is compliant with wearing it. O2 saturations in the 90s. No noted cough or expectoration.
2. Neurogenic bladder. Foley was replaced during hospitalization. So, she has about another 27 days before it has to be replaced q.30 days and urine while concentrated is clear and was not found to have a UTI.
3. Pain management that appears to be well controlled with a routine tramadol and Norco for refractory pain, which has not been required.
4. Poor p.o. intake. The patient is on Megace 20 mg b.i.d. There has been no weight gain for the duration of being on this medication. We will give a couple of more weeks and then look at discontinuation.
5. Polypharmacy. I need to go through her medications and discontinue nonessential medications which there are some.
CPT 99350 and 60 minutes to review the patient’s records, examine the patient and speak with POA regarding hospitalizations and plan of care concerns.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

