


READMIT NOTE
RE: Norma Evans
DOB: 08/26/1937
DOS: 05/07/2024
Jefferson’s Garden AL
CC: Readmit from Skilled Care Facility.
HPI: An 86-year-old female readmitted on 05/06/2024, from Skilled Care Facility where she was admitted 04/20/2024, secondary to surgical incision dehiscence with purulent drainage. The patient required a wound VAC between that and additional wound care. There has been healing of the area. There is only a pinpoint whole area of dehiscence. No subcutaneous pockets that will express pus or blood with pressure. The patient denies pain, is able to lie on that side of her body without discomfort. Her orthopedic surgeon has seen the patient and is very happy with the results. She returned to JG on 05/06/2024. The patient has a history of room air hypoxia, O2 per nasal cannula at 2 L, has gone from routine to p.r.n. She states she comes out for meals propelling her chair, comes and does activities all without the O2 and has no problem. She generally uses it at nighttime or when napping. She denies pain when asked, does require some assistance for personal care, but is able to use call light and convey need.
DIAGNOSES: Status post left hip fracture with ORIF and subsequent wound dehiscence, advanced vascular dementia, myeloproliferative disorder, atrial fibrillation, HTN, CAD, polyarthritis, and insomnia.

MEDICATIONS: Docusate 100 mg b.i.d., Lexapro 20 mg h.s., Pepcid 20 mg b.i.d., Senna b.i.d., and Norco 7.5/325 one t.i.d. routine and q.6h. p.r.n.

ALLERGIES: PCN, SULFA and STATINS.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably on her bed. She is alert and interactive.
VITAL SIGNS: Blood pressure 116/70, pulse 94, temperature 97.1, respiratory rate 21, oxygen saturation 99% and weight 130.2 pounds.
Norma Evans
Page 2

NEURO: She makes eye contact. She smiles a lot. Her speech is clear, but it is random. She has increased deficits in short-term memory. Knows that there was something wrong at the incision site, but did not really understand what was going on, but stated she was glad to hear that things were going good. I contacted the patient’s son POA Mike, he asked me if I had a chance to look at the sore on her bottom and I told him I had because I was not aware there was one, so I went back and looked at it. He states that she tells him that it really hurts, she cannot sit certain ways and that it will just staying out of nowhere and it has been going on for several weeks.
SKIN: So, returned to examine the area. There is an open area at the distal coccyx and then there is a wide area either side of the medial glute where it is red and chafed. The skin is intact. No vesicles,

Exam of the perianal area, no evidence of hemorrhoids.
ASSESSMENT & PLAN:
1. Surgical incision site, dehiscence is 99% resolved and it is just going to be continued time for the remainder of the healing.

2. Pressure sore on bottom. The area will be cleaned, Boudreaux’s Butt Paste will be placed to the area starting at the open area at the distal coccyx and then the wide area on either side of the buttocks. Diflucan 200 mg will be given times one now and then repeated in 72 hours and then later we will look at antibiotic should it be needed when followed up in two weeks.
CPT 99345 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

