


READMIT NOTE

RE: Barbara Shepard
DOB: 06/29/1946

DOS: 09/17/2024
Featherstone AL

CC: Readmit from Skilled Care Facility.

HPI: A 78-year-old female hospitalized at Norman Regional Hospital with increasing short of breath, was diagnosed with COPD and found to have pulmonary edema and generalized anasarca. She was diuresed with IV, then p.o. Lasix and states that a lot of weight was taken off her; she does not know the exact amount. The patient was evaluated by her neurologist, Dr. Merkey, for her Parkinson’s disease while she was hospitalized. On 09/16, the patient saw Dr. Voto, pain management, who started her on tramadol 50 mg t.i.d. She stated so far she had actually three doses yesterday and has had two today and stated that it has really helped decrease her pain and improved her mood. She did bring up that the nursing staff are not giving her, her medications appropriately such as on the day that she returned because she missed her morning medications when they gave her, her p.m. medications that she had to, basically they double dosed her and gave her the morning medications that she missed. She states I knew what I take and I took out everything that was not, just what I should get at night, so that is something I will address with the DON. On discharge from Norman Regional; she was there a week, she then went to Medical Park West and was there for four weeks. She states that she enjoyed it, she feels stronger, is getting around and states that she also was able to rest after being in the hospital. She tells me that while she was in SNF that they used Salonpas lidocaine patches for her back pain and that they really worked and she would like to have them here.

DIAGNOSES: Status post hospitalization for anasarca and post IV and PO diuresis and SNF for generalized deconditioning; feels stronger, CHF, Parkinson’s disease, GERD, chronic constipation, gait instability; requires a walker, and MCI.

MEDICATIONS: Going forward, tramadol 50 mg b.i.d. p.r.n., Salonpas lidocaine patch 4% applied to upper back between shoulders q.d. p.r.n., ASA 81 mg q.d., Norvasc 2.5 mg q.d., Lipitor 40 mg h.s., Os-Cal q.d., D3 5000 units q.d., B12 1000 mcg q.d., Prilosec 60 mg q.d., docusate one capsule q.d., Cymbalta 30 mg q.p.m., Pepcid 40 mg q.p.m., fenofibrate 150 mg q.d., Myrbetriq 50 mg q.a.m., metoprolol 25 mg b.i.d., Klor-Con 10 mEq q.d., and Lasix 40 mg b.i.d.
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ALLERGIES: ADHESIVE TAPE.

DIET: Healthy heart.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying comfortably. She was alert and cooperative.
VITAL SIGNS: Blood pressure 110/70, pulse 60, respirations 19, temperature 97.2, and O2 saturation 94%.

CARDIAC: She has regular rate and rhythm with a systolic ejection murmur grade 2/6. No rub or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Protuberant, nontender. Hypoactive bowel sounds. Negative fluid wave.

MUSCULOSKELETAL: Repositions self and sits up. Moves limbs in a normal range of motion; did not observe weightbearing. She has trace lower extremity edema from ankle to mid pretibial area.

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

NEURO: She is alert and oriented x2-3, had to stop to remember the date. Affect congruent with situation. She voices her needs. She understands given information and was able to give information related to her hospital stay.

ASSESSMENT & PLAN:

1. Pain management. Tramadol 50 mg b.i.d. p.r.n. written. The patient occasionally has headaches that are not alleviated with Tylenol and so she is able to ask for medications as needed.

2. Chronic back pain. Salonpas lidocaine patch 4% applied to back or affected area q.d. p.r.n.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

