


PROGRESS NOTE

RE: Blanche Colorado
DOB: 07/02/1944
DOS: 08/05/2024
Jefferson’s Garden AL
CC: Followup on labs and review notes received from skilled care.

HPI: An 80-year-old female resident of Jefferson’s Garden was sent to Mercy Hospital early in June with complaints of acute abdominal pain with preceding poor p.o. intake of both food and fluid. She was hypotensive. She had diarrhea and vomiting. CT of the abdomen showed an eccentric thrombus within the thoracic aorta at the thoracolumbar junction and stenosis of the celiac and superior mesenteric arteries along with bilateral renal arteries. She also had a hiatal hernia with esophagitis. Interventional Radiology was consulted and did not recommend angiographic intervention. The patient was rehydrated with IVF, midodrine for blood pressure support and that was weaned off this by the time of discharge. The patient had an echocardiogram at Mercy that showed an LVEF 55-60% with normal LV function and CT of head showed no acute changes and chest x-ray, no acute process. The patient was discharged from Mercy Hospital to Tuscany Village Skilled Care Nursing Center on 06/27/24 through 07/08/24. On which day she was returned to Mercy Hospital, was found to have acute blood loss with anemia, required transfusion, received 2 units of packed RBCs and bleeding identified from stomach and intestines areas supported by the celiac and inferior mesenteric arteries which were stenotic. The patient was stabilized and returned to Tuscany Village on 07/08/24 where she remained until 07/25/24 when she was discharged and returned to Jefferson’s Garden. While at Mercy amongst all the lab work that was done, a stool culture was taken for C. difficile as the patient had continued diarrhea. The culture returned positive for C. difficile and the patient began treatment with p.o. vancomycin. She was also found to have UTI. She was started on cefdinir 300 mg q.12h. for seven days. On return to facility, there were a couple of times the patient had loose stools. Staff is concerned that she had recurrence of C. difficile. So, they obtained a stool culture and I later explained to them that that is not the standard of care. It is rather checking symptomatology, checking for fever, and elevated white count. The culture subsequently returned here to the facility negative for C. difficile. Isolation was discontinued.
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When seen in room today, the patient tells me that she had a filter placed due to the blood clots that were found. She states that she went to her cardiologist and followup after returned here and it was done during the office visit which I am not sure of, but in any event she states that she has it and I will verify that with her daughter. Since her return, she has lately started coming out of her room and going to the dining room for meals eating variable amounts. She was seen in her room today. No evidence of food or fluid anywhere and I told her she needed to stay hydrated. CMP and CBC were done on 07/30/24 and are reviewed with the patient today.

DIAGNOSIS: C. difficile treated and re-culture is negative. Stenosis of celiac artery superior mesenteric artery status post acute cystitis with hematuria and metabolic encephalopathy. Acute blood loss anemia requiring transfusion and recent placement of Greenfield filter new sores/ulcers on maxilla. Deconditioning improved. Dementia, will assess for decline. Osteoporosis and atrial fibrillation on Eliquis.

MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg h.s., Eliquis 5 mg b.i.d., folic acid 800 mcg q.d., Norco 5/325 mg one q.a.m. and h.s., hyoscyamine 0.125 mg one SL q.i.d., b Boniva 150 mg q. 30 days, Mag-Ox q.d., melatonin 10 mg SL h.s., Toprol 25 mg q.d., Remeron 15 mg h.s., Seroquel 50 mg h.s., and ranolazine 500 mg b.i.d.

ALLERGIES: FENTANYL.

CODE STATUS: DNR.

DIET: Regular. No pork and gluten-free.

PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. She was in her pajamas at 1 o’clock. She was alert and propelling herself around living room in her wheelchair. There is no evidence of lunch having being in her room.

VITAL SIGNS: Blood pressure 120/72, pulse 80, temperature 97.2, respirations 18, O2 sat 97%, and weight 126 pounds.

NEURO: The patient makes eye contact. She is verbal. She likes to talk and was less verbal today. Limited in information she could give stating she just did not recall most of it and was cooperative.

MUSCULOSKELETAL: Propelling herself as per usual using her feet and manual wheelchair and then later, she was out on the unit propelling herself around and I told her that it was good that she got out of the room for a little bit.
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HEENT: Corrective lenses in place. Sclerae are relatively clear. Nares patent. Upper plate removed and her gumline has a few scattered areas of excoriation where the plate is too big for her and now moves around when she is wearing it especially when she is trying to eat.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear without cough and symmetric excursion.

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

ABDOMEN: Soft. Bowel sounds are present. No distention or tenderness.

NEURO: CN II through XII grossly intact. She is alert, makes eye contact, and was able to give some information. Oriented x 2 to 3.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Hypoproteinemia. T-protein is 6.0, so only mildly suppressed and albumin WNL at 3.7. Encouraged protein drink at least one three times a week if she is not returning to a relatively normal eating pattern.

2. Renal insufficiency, mild. Creatinine is 1.03. On 04/19/24, it was 0.88 with now GFR of 55. We will follow.

3. Anemia. H&H are 10.6 and 32.4, improved from 04/19/24 values of 10.4/31 and indices are normocytic.

4. Hypocalcemia. Calcium is 8.4. Tums daily will correct that.

5. C. difficile. This is issue firm hospitalization. A repeat stool culture was obtained and returns on 08/02/24 negative for C. difficile.

6. Social. I contacted her daughter/POA Lucinda, reviewed the findings of CAT scan, etc. all the things done in the hospital, but had not been told to her. She appreciated the information and it helped her to understand why her mother was having the symptoms she had. She wanted me to call her later today which I did not do. I can try contacting her tomorrow to see if she has any further questions or concerns.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
