


READMIT NOTE

RE: George Nixon

DOB: 10/27/1927

DOS: 08/08/2024

The Harrison AL

CC: Readmit from hospital.
HPI: The patient is a 96-year-old male admitted to Norman Regional Hospital on 08/05 after an unwitnessed fall in his room where he struck his head, there was an abrasion with bleeding, but unclear whether there was a loss of consciousness. He also had new right hip pain and had recently had right hip fracture with intramedullary nailing. The patient was found by EMSA to be hypoxic and placed on O2. The patient has a history of atrial fibrillation and was found to be in rapid ventricular rate in the 120s and O2 sat initially 84% on RA, was placed on 4 liters. CBC showed an H&H of 10.4 and 35.5. Creatinine of 1.34 and elevated BNP at 837 with the troponin of 126. UA appeared positive for UTI. CXR showed volume overload. CT of head was unremarkable.

PAST MEDICAL HISTORY: CAD, atrial fibrillation, HLD, HTN, hypothyroid, and DM II.

ALLERGIES: NKDA.
MEDICATIONS: Eliquis 2.5 mg b.i.d., Lasix 40 mg b.i.d., Imdur 30 mg q.d., Xyzal 5 mg q.d., levothyroxine 50 mcg q.d., Mag-Ox b.i.d., metoprolol 50 mg b.i.d., Remeron 7.5 mg q.d., omeprazole 40 mg q.d., KCl 20 mEq q.d., PreserVision b.i.d., sucralfate 500 mg b.i.d., and vitamin C 250 mg q.d.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill-appearing older male sound asleep in his recliner as per usual.

VITAL SIGNS: Blood pressure 144/83, pulse 94, temperature 97.3, respirations 18, and O2 saturation 92%.
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ASSESSMENT & PLAN:

1. As part of hospitalization, the patient was found to have a UTI, initially started on IV Rocephin and returned on p.o. ABX.

2. Atrial fibrillation in rapid ventricular rate. He was given metoprolol 75 mg b.i.d. and eventually rate was slowed though he did continue in atrial fibrillation. Rate controlled with increased metoprolol. We will continue.
3. Acute right hip pain, which is status post by about three months hip fracture with intramedullary nail.

4. Cardiac volume overload per chest x-ray diagnosed as CHF exacerbation. He was given IV diuretic, so diuresis and managed electrolytes. A decision was made to not do anything further as he is on hospice care. The patient returned to the facility on 08/07.

5. A UTI has been treated with IV antibiotic, adequate and then volume overload has been diuresed.

6. General decline. The patient will continue under care of Excell Hospice. Their medical director is Dr. Henry Allen and he previously was Mr. Nixon’s primary care physician for 25 years and so now family requests that the patient’s primary care be under the direction of Excell medical director, Dr. Allen and that order is written and it is completely understandable and Mrs. Nixon will continue under my care.
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