


READMIT NOTE

RE: Bobbie Mitchell

DOB: 06/29/1939

DOS: 07/17/2024

The Harrison MC

CC: Readmit from ER.
HPI: An 85-year-old gentleman seen initially in the day room, he was in his Broda chair, daughter was present sitting next to him and they were just visiting; actually, she was talking, he was just staring straight ahead. Later, she took him into the dining area and he seemed content there and also just looking around. When I spoke to him, he just looked at me, did not really say anything. Staff report that he is cooperative, takes his medication. The patient had a fall on 07/16 landing on his right shoulder, was taken to INTEGRIS Southwest Medical Center, diagnosed with a closed fracture of the head of the right humerus; fall and closed head injury. The discharge notes stated that he should have an appointment with an orthopedic surgeon and if you read further down it states why and it is for ER followup as needed. One daughter had already made the arrangements for the med ride and had her daughter call for the orthopedist’s appointment; both of them were time-consuming efforts, she stated, while she is also out of town on vacation. So, she was upset about not taking him to the appointment given all the work that had gone into obtaining it, but after she talked to the daughter, they both agreed that surgery is not going to be done even if it was suggested and he does not seem in any pain, he has a sling and so I told them we can just monitor with x-rays the healing process.

DIAGNOSES: Advanced unspecified dementia, gait instability with injury falls, chronic seasonal allergies, depression, HTN, and HLD.

MEDICATIONS: Unchanged from last note.

ALLERGIES: MORPHINE, SULFA, KEFLEX, PCN, and TETRACYCLINE.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite older male, reclined, he appeared content.
VITAL SIGNS: Blood pressure 111/89, pulse 68, temperature 97.4, respirations 18, O2 saturation 96%, and weight 127 pounds.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x2. He will make eye contact, occasionally smile. He was quiet already, but as things have occurred for him he becomes quieter, speaking rarely and in soft volume. Not really able to voice needs anymore, not clear that he understands what is said.

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He is in a Broda chair. He can weightbear for transfers, but is transfer assist. No LEE.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Readmit from ER. The patient diagnosed with a closed fracture of the right head of the humerus, is to wear a splint, which he does and conservative healing measures.

2. Issue of hospice. This went on back and forth between the sisters and the agreement is that they are not going to do anything invasive such as surgery if it was recommended and then the work of getting him out and the stress on him.

CPT 99345 and direct POA contact in total 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

