


READMIT NOTE

RE: Kim Phillips
DOB: 08/10/1934

DOS: 06/20/2024
HarborChase AL

CC: Readmit from hospital.

HPI: An 89-year-old Korean female who speaks little English, so communication is an issue, is seen in room. She is well groomed and seated on the couch. She was quiet and was cooperative to exam.
An 89-year-old female who was hospitalized at SSM OKC from 06/10 to 06/13, after pain in her lower back that prevented her from being able to move or sit up, EMSA was contacted and transported, son and his wife were informed; this occurred on 06/10/24, diagnosed with symptomatic bradycardia, hypertensive urgency, and acute kidney injury. The patient’s medications were adjusted and Holter monitor assigned, which family has subsequently deferred.

On 06/13/24, the patient returned to the facility and, at that time, I spoke with her son Patrick who is also POA and his wife and, after reviewing her hospital stay, one thing included in the hospital notes was that the patient would return with hospice, but there were not measures taken at the hospital to set that up. When she returned, I spoke with son/POA Patrick and his wife regarding her stay in the hospital and that the recommendation was she return on hospice, he seemed very surprised about that, he had planned on home health with physical therapy and I was just very realistic with him that prior to the fall she did not ambulate without full assist. I talked to him about restorative therapy so that she would be able to stand and pivot for transfer that as far as ambulating in a way that she did not do at her healthy baseline the option for hospice was decided on and they chose Valir Hospice. Today, the patient is well groomed and sitting in her room. I asked her if she was going to have dinner, she has been having meals in her room and essentially spends her day seated on the couch. After speaking with her and doing cursory exam, she then wanted to tell me that her bottom hurts and she pointed to her perianal area; she said it hurts to sit down, so with nurse assistance, we got the patient to her bedroom via a wheelchair and was able to examine her backside.
DIAGNOSES: Perianal discomfort with adjacent pain, the patient is nonambulatory and uses a wheelchair, recent hospitalization for bradycardia and a Holter monitor was sent back with the idea of pacemaker placement, which family has deferred.
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MEDICATIONS: Amlodipine 10 mg q.a.m., clonidine 0.1 mg p.r.n. with parameters, hydralazine 50 mg t.i.d., Tylenol CR 650 mg a.m. and h.s., dorzolamide eye drops OU b.i.d., and lidocaine patch to the affected area q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, well groomed, she was alert and actually engaged. Frail elderly female weightbearing, but total assist for transfers.

VITAL SIGNS: Blood pressure 172/56, pulse 53, respirations 17 and O2 sat 98% on RA.

CARDIAC: She has prominent heart sounds at an irregular rhythm and bradycardic rate; by my auscultation 50.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Flat. Bowel sounds present.

MUSCULOSKELETAL: Nonambulatory, requires transfer assist to manual wheelchair and she is limited in ability to propel it, able to do just a short distance in room.

NEURO: She is alert, oriented x2, speaks little English and understands only some, but able to communicate need.

RECTAL: Exam of perirectal area, the patient has external hemorrhoids not bleeding. She is thin, very little subcu fat, in a seated position. There is a laxity of the rectum and so the hemorrhoids are pressed into whatever surface she is sitting on and, on the right perirectal area, there is an abrasion, an area that has been denuded and is bleeding; otherwise, no other lesions.

ASSESSMENT & PLAN:

1. Perirectal discomfort secondary to hemorrhoids. Preparation H cream to be applied a.m. and h.s. and after BM until resolved.

2. Perirectal irritation and abraded skin with bleeding. Boudreaux's Butt Paste to be applied to whole area a.m. and h.s. and after BM until the denuded areas are healed, then to be used p.r.n.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

