


READMIT NOTE

RE: _______

DOB: _______

DOS: 
_______
CC: Readmit from Skilled Care.

HPI: A 79-year-old female who was admitted to Mercy Hospital 04/22 for radiating chest pain from front to back. She was evaluated. She had no cardiac etiology. She is scheduled this week for cardiac stress test through Dr. Zacharias, her cardiologist. From the hospital, the patient then went to Mercy Rehab where she was about 10 days and when asked, she states that she feels like she came back stronger than she went. When I asked if she was interested in having any further therapy here, she said no, stating that as a nurse she knows how that song and dance goes. The patient continues to get around in her manual wheelchair propelling it with both her hands and her feet in and out of the room and she self-transfers. She has had no falls, states that she is sleeping good. She always complains about the food and does not eat because she does not like it. However, she has gained 2.7 pounds in a month. She also tells me that at rehab she slept with her dentures in and it ended up wearing on the top part of her gum line, the bottom more so than the top and that her gums are hurting her. She continues to wear her dentures, but with discomfort. She is continuing to have bilateral knee pain that she stated is hurting more now than before.

DIAGNOSES: Frontotemporal dementia moderate stage, BPSD in the form of repetition of complaints about food, staff comparing Oklahoma to Texas repeatedly, atrial fibrillation on Eliquis, hyperlipidemia, IBS stable, osteoporosis, OA, bilateral knees with pain and dysphasia.

MEDICATIONS: Tylenol 650 mg 9 a.m. and 9 p.m., Tums chews 750 mg one b.i.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Benadryl 25 mg h.s., Eliquis 5 mg b.i.d., folic acid 800 mcg q.d., Norco 5/325 mg q.a.m. and h.s., hyoscyamine 0.125 mg q.i.d. SL, ibandronate 150 mg q.30 days, magnesium 400 mg q.d., and melatonin 10 mg h.s.

ALLERGIES: FENTANYL.
DIET: Gluten-free and no pork.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert. Initially, she was napping on the couch and stated that she just was out of it, so I went back to see her 20 minutes later and she was up in her wheelchair and more interactive.
VITAL SIGNS: Blood pressure 115/73, pulse 80, temperature 97.5, respirations 20, O2 saturation 96% RA, and weight 132.2 pounds from 129.5 pounds in February.

NEURO: She makes eye contact. Speech is clear. She voices her needs. It is given that she will complain about the food for about five minutes and then compare the staff here to what they were in Texas and that there is no comparison and I told her we just needed to go on for what was going on with her. She was unable to give me any information, stated that she could not remember the visit, but did know why she went to the hospital. She states she will feel better after seeing Dr. Zacharias tomorrow.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion. She has no evident DOE with conversation or propelling her wheelchair.
ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

SKIN: Warm, dry, and intact with fair turgor. I did not see any bruising or breakdown.

PSYCHIATRIC: She is at her baseline though she does acknowledge that her baseline strength and mobility improved from the skilled care she received.

ASSESSMENT & PLAN:

1. Readmit from Skilled Care and Hospital. She is back to basic activity and which is usually limited to her room. She will come out on occasion to an activity or dinner.

2. Increased bilateral knee pain due to OA. She has tried Salonpas patches and, while they were of benefit, she says they do not stay on as much as she would like them to, so she does not use them. She does have a roll-on analgesic that I have written an order for her to be able to keep in room and applied p.r.n.

3. Gum pain. She is able to wear her dentures, but states whenever she bites or tries to chew that it really hurts and it is uncomfortable with occasional pain with just the dentures in place. I have written for Orajel topical analgesic to be kept at bedside that she can use p.r.n. and especially when she tries to chew.
4. Cardiac issues. She sees Dr. Zacharias this week and is scheduled by her report for a cardiac stress test. Asked her to make sure we get information on those results.
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