


READMIT NOTE

RE: George Nixon
DOB: 10/27/1927
DOS: 05/09/2024
HarborChase AL
CC: Readmit from Skilled Care.
HPI: A 96-year-old gentleman who returned to facility on 05/07 from Emerald Care Skilled Care Facility where he was admitted after hospitalization for hip fracture and underwent ORIF with Dr. Steven Schwartz, orthopedist. The patient had a fair recovery and, at Skilled Care, was able to stand only with assistance on one leg. Overall, he is not full weight-bearing, so no ambulation occurred. Focus was on being able to sit upright in his manual wheelchair and maintain his upper body strength so that he could propel it using his arms. The patient has had some episodes of agitation since his return. The patient returned and was admitted to Valir Hospice given his increased care needs and concerns of pain and agitation. The patient’s first couple of nights back he was confused and calling out and just not able to sit still, it also frightened his wife who also then became agitated. The patient returned with a Foley catheter that was placed secondary to his non-weight bearing status and concerns of incontinence leading to skin breakdown. He has voiced that it makes him mad having it and he wants it out. I told him that it cannot come out right now and explained why. He then closed his eyes and slept through the rest of the visit.
DIAGNOSES: Status post right hip fracture with ORIF on 04/09. Dr. Schwartz, orthopedist and SNF care approximately five weeks. Agitation and pain management, cognitive impairment most likely with progression, atrial fibrillation, DM II, hypothyroid, HTN, seasonal allergies.
MEDICATIONS: Ativan Intensol 2 mg/mL 0.5 mL q.4h. routine started by hospice on 05/08, Eliquis 2.5 mg b.i.d., Lasix 40 mg b.i.d., Imdur 30 mg ER q.d., levothyroxine 50 mcg q.d., Mag-Ox b.i.d., metoprolol 50 mg b.i.d., Remeron 7.5 mg h.s., Prilosec 40 mg q.d., KCl 20 mEq q.d., PreserVision b.i.d., Carafate 500 mg b.i.d. and vitamin C q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman awake for a little bit and then fell back asleep and remained asleep for the most part.

VITAL SIGNS: Blood pressure 125/71, pulse 70, temperature 98.1, respirations 18 and weight 129 pounds, which is a weight loss of 3.4 pounds.

CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Anterolateral lung fields relatively clear. Decreased bibasilar breath sounds. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
GU: Foley catheter in place. There was no output in the bag, unclear when it was last emptied.

EXTREMITIES: He has bilateral lower extremity trace edema of ankles and distal pretibial area.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, non-weight bearing, post ORIF.
NEURO: Orientation x1-2. He maintained speech, he is just saying a few words, can communicate his need.
ASSESSMENT & PLAN:
1. Status post hip fracture with ORIF, he has returned from Skilled Care Facility, got off to a rocky start with agitation primarily due to the Foley catheter and wanting it out and then later not knowing where he was. It has been addressed with Ativan as mentioned, however, he has been sleeping since that started, so I am decreasing the lorazepam 0.5 mg to 10 a.m. and 3 p.m. only with q.6h. p.r.n. order.

2. Bilateral lower extremity edema, this has actually decreased from the baseline prior to his hip fracture, so I am decreasing the 40 mg Lasix to MWF.

3. Pain management. He will get his Percocet 5/325 routine at h.s. only and has a q.8h. p.r.n. order.

4. Hypertension. He has had some borderline low BP, so I am ordering routine BP and heart rate check for the next two weeks and we will see whether I need to adjust his blood pressure medication.

5. Change in mobility. He is non-weight bearing, so he is a full-person transfer assist and I have not yet seen whether he attempts to propel his manual wheelchair, we will monitor for that and for right now, he and family do not think he needs therapy until he has a little bit of rest and then we will go from there. He does have followup with Dr. Schwartz on 05/22.
6. Social. I spoke with Pat Nixon at length about the patient, she is in agreement with orders as mentioned above.

CPT 99345 and direct POA contact 15 minutes.
Linda Lucio, M.D.
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