


READMIT NOTE
RE: Ellen Lee
DOB: 01/14/1939
DOS: 02/26/2025
The Harrison AL
CC: Readmit note from behavioral health facility.
HPI: An 86-year-old female who returned on 02/24/2025, from St. Anthony’s Behavioral Health Facility (Geri-Psych). The patient was taken and admitted there on 02/07/2025, so her treatment time was 17 days. The patient was seen in her room, she was sitting up in her recliner watching television as per usual. The room smelled much less of urea, which is a nice change. When I asked the patient how she was doing and tell me about her stay at the Geri-Psych facility, she stated that she met a lot of interesting people that she had good talks with and it was a new environment and new schedule and she thought that that was a good change for her and that she learned that she has just been very angry about a lot of things and that she has taken on herself and really cannot do anything about and other things that she was angry about she came to realize were just unreasonable. She talked openly about her mother who was an alcoholic and just how bad it was growing up with that kind of a parent and then her kids as small children being exposed to her and commented that maybe had her mother been able to go to a place like that meaning where she went that maybe she would have live longer. These comments were very different from what the patient would make before; generally, they were superficial and topical, but to be talking about herself and sharing very private kinds of things it was just nice to see her that relaxed and trusting. I told the patient that she looked rested and relaxed and just seemed to be a little different than when she left and she stated it was different. She has had to have coaxing to get out to meals, she has wanted to stay in her room and that isolation was an issue that was targeted during her recent inpatient stay. She acknowledged that, but had no further comment. We looked at her discharge summary and she has had Prozac added and an A1c was done along with her other labs. Her A1c was 13.2 and that is the highest that I have seen it since she has been here. I read to her the changes that are suggested and she understands and has not made a fuss about having to take insulin daily. She states that she slept good both nights and I asked her if she has talked to any of the people that she would eat meals with and she stated “not really.”
DIAGNOSES: Status post inpatient treatment for severe episode of recurrent major depressive disorder and major neurocognitive disorder due to vascular disease, DM II, hypertension, overactive bladder, and bilateral lower extremity edema.
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MEDICATIONS: Prozac 40 mg q.d., Lantus insulin 10 units b.i.d. a.c., KCl 20 mEq q.d., Norvasc 10 mg q.d., Detrol 2 mg b.i.d., and torsemide 20 mg q.a.m.
ALLERGIES: NKDA.
DIET: Mechanical soft with chopped meat and low-carb.
CODE STATUS: DNR.
ASSESSMENT & PLAN:
1. Status post inpatient care for recurrent major depressive disorder. The patient is now on Prozac 40 mg q.d. and has been on it approximately two weeks. We will continue and hopefully this will be just a great benefit for the patient.

2. DM II. The patient’s A1c is 13.2 and in the face of that she is started on Lantus 10 units b.i.d. a.c. and no oral medication. We will watch her FSBS and in fact we will try to get a FreeStyle Libre to see if we can monitor her glucose without having to stick her all the time. A1c will be on May 7.

3. BMP review. Hypokalemia at 3.2, now on KCl 20 mEq q.d. We will do a followup BMP on May 5. Remainder of the labs of BMP were WNL.

4. CBC review. All values WNL.

5. Renal insufficiency mild. Creatinine was 1.35 with a BUN of 22. I talked to the patient today about increasing just free water intake. On 08/16/2024, creatinine was 0.87 with a BUN of 14.8.

6. Hyperlipidemia. The patient had a lipid profile. TCHOL is 242 and LDL elevated at 169. The patient is not on a statin and requests to try to just change her diet, so we will do that for now.

7. General. Labs were drawn. Magnesium WNL at 1.7, B12 WNL at 504 and vitamin D 25-hydroxy low at 16.6, so we will start vitamin D3 at 2000 units.

8. CXR review. Lung fields clear and normal cardiac silhouette. Normal CXR. EKG showed normal sinus rhythm with a right bundle-branch block.
9. Social. I contacted her son Michael to see how he feels about his mother and her return. He really thinks that she just looks more relaxed and is open to his suggestions of interacting more. She did not want to go to meals yesterday, so the staff called him from here and he called her and basically went over with her that “isolation that you can’t be doing this” and so she did go out for meals, but he is pleased and hopeful that she will continue on a different path that she has been on.
CPT 99345 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

