


READMIT NOTE
RE: Judy Wisel
DOB: 12/07/1944
DOS: 02/26/2025
The Harrison AL

CC: Readmit note post hospitalization.
HPI: The patient is an 80-year-old female who had hematemesis intermittently for morning and afternoon a week ago. The patient is not able to fully give information given her dementia, but with more than one episode of hematemesis, she was sent to INTEGRIS SWMC and admitted. She underwent upper endoscopy and there was esophagitis from mid to base noted, but there were no tissue tears. The patient was started on Prilosec 20 mg q.d., which seems to have been effective to date. Staff report that she is eating at her baseline, she is a slow eater and will pick at things, but when they come to get the tray she has eaten almost everything. When seen today, she was verbal, made good eye contact. She told me that she knew who I was and I stated “who am I” and she stated “well! I know you do something here” and then she tried to describe and I stated “am I a doctor” and then she stated “yes! you are.” So, from then on, she would make comments that were funny and made sense and then other times I knew that what she was saying did not occur. Staff states that she is cooperative to care and that includes showering. When the patient went to the hospital, she revoked Traditions Hospice whom she had been followed by. On return to the facility, her nephew/POA Richard Chappell did not reinitiate contact with Traditions stating that he prefers to go with the hospice that the patient’s Traditions nurse is now with and I told him if he is making that statement to me now, then that comes from her POA who has the decision-making and I would be happy to then refer to Anthem and he appreciated that. The nephew then talked about his aunt, what she was like prior to this onset of dementia and how quickly it progressed and just he comes to see her with some regularity at least three times a month as he and his family live in Texas, but there are other people that are family members also that live out of State that will come and visit and her husband apparently when he is in good physical shape will come to visit her every day. He states that he has been pleased with the care that she has received, acknowledges that there has been a lot of problems due to the sale from HarborChase to The Harrison and he feels like that has not yet taken care of itself that there are still problems. He then asked what I thought about having his uncle, the patient’s husband, come to live here and they share a room and he feels that they are both lonely missing each other and yet living separately when maybe they could be living together.
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He acknowledges the patient is now in a new room, it is on the first floor, it is a garden patio room, has a door out onto the backyard area and that he has a small dog that he would bring with him and could has a close space in which he could take the dog and maybe let it run around for a little bit if no one else is there. I told him I thought that sounded like a very reasonable thought and if husband is agreeable then it is something I think it is worthwhile. Then, there were just general other questions that were asked and I informed him that I am going to be ordering labs on her; about five months ago, she had labs and she had anemia and low protein and albumin. The patient has had protein drinks since then and now we will check and see what the benefit has been.
DIAGNOSES: Esophagitis and post hematemesis, dementia moderate, hypertension, hypothyroid, GERD, neck instability with lean to the left and generalized weakness.
MEDICATIONS: EC ASA 81 mg q.d., Lexapro 20 mg q.d., levothyroxine 175 mcg q.d., losartan 50 mg q.d., melatonin 5 mg h.s., omeprazole 20 mg will be increased to a.m. and h.s., MiraLAX q.8 p.m., KCl 10 mEq MWF, VESIcare 5 mg q.d. and Tylenol 650 mg q.4h. p.r.n.
ALLERGIES: PCN and SULFA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was lying in bed. She was well-groomed and very engaging.
VITAL SIGNS: Blood pressure 128/66, pulse 78, temperature 97.0, respirations 16 and weight not available.
NEURO: She makes eye contact. She speaks to me clearly and content is random. She tells me a story about going to the casino and winning $60,000 and, when I asked when that occurred, she stated it was the end of last year and she just kind of smiled at me and that was it. Then, as I was getting ready to leave, she asked me to stay and just keep her company for a little bit and wanted to know about me. I told her I appreciated her asking and I would tell her more about me, but I had to see other people right now and she was fine with that. The patient can voice her need. She is cooperative according to staff and what I have seen in examining her and her speech is clear.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Anterolateral lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender. Hypoactive bowel sounds.
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MUSCULOSKELETAL: She spends her time all day in bed and she has gait instability secondary to the severe torticollis that keeps her neck turn to one side, the left. She has generalized decreased muscle mass and motor strength. She does weight bearing transfers with full staff assist and no lower extremity edema.

SKIN: Warm, dry and intact with fair turgor. No bruising or breakdown noted.

PSYCHIATRIC: She is in good spirits and that is the majority of the time, she likes to chat with people and is actually quite humorous.

ASSESSMENT & PLAN:

1. Anemia. Last H&H were 10.6 and 31.2 with normal indices. T-protein and ALB are 5.3 and 3.2. KCl was 3.4. Again, protein drink daily was ordered after those labs were reviewed.
2. Social. The patient’s nephew/POA Richard Chappell had questions as to how she was doing and then about having the patient’s spouse move here and share a room with her and how I thought that would go, if it was feasible and I told him that there are several couples that live together here one a little more able than the other or two of them require a high level of care, so he is going to think about it. He states he thinks it would be good for both of them, which I agree with. He has my number in the event that there are issues that he cannot get resolved otherwise.
CPT 99350 and direct POA contact 35 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

