


READMIT NOTE
RE: Mayme Lambdin
DOB: 04/30/1930
DOS: 07/07/2025
Rivermont AL
CC: Hospital readmit note.
HPI: A 95-year-old female seen today to review hospitalization with two of her daughters present. This was the first time that I met either one of them. They were pleasant, asked appropriate questions and were able to give information regarding the patient’s recent hospitalization. Prior to her hospitalization at the end of June, the patient was having increased confusion with hallucinations and delusions noted where the patient would report that there were people in her room or knocking at the window or stating things that had happened to her that had not happened since she has been in facility. One of her daughters also noted having called her mother about getting ready to go to church and her mother was telling her about all the snakes and bugs that were in her room preventing her from being able to get dressed. The patient has had increasing falls; the most recent being 07/03. Her vital signs to include O2 sats were checked and WNL and there was no injury. The patient was hospitalized at Norman Regional the later part of June, when I was contacted with DON reporting that the patient was having room air hypoxia with sats in the high 60s to mid 70s and blood pressure being 75/43. Directed that she be sent to the hospital and she was found to have room air hypoxia and hypotension and was admitted. She was found to have volume overload and was diuresed, was negative for UTI. The patient was seen by staff to have hallucinations and delusions, was evaluated by neurology and diagnosed with Lewy body dementia. The patient has an electric scooter that she has been using to get around; staff has reported that she is becoming increasingly unsafe to use it, bumping into walls and doors as well as coming close to knocking over a couple of residents not able to stop the scooter in time. I brought this issue up with the patient, her two daughters and told them that I felt that in her interest and that of the residents around her that it was time to let go of the electric scooter and start using a manual wheelchair. The patient had a head CT, which was negative for acute CNS findings. She also had an echocardiogram, which was WNL. The patient’s daughters had a lot of appropriate questions, which were addressed; one was the use of Haldol and I told them that she had started to have some delusions prior to hospitalization and for that I started her on low dose Haldol and I had been concerned because her first dose was the same day that she was sent to the hospital.
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Daughters stated that the hospital staff brought up to them the use of Haldol and stated that she was on such low dose and had just had the initial dose the same day that she was admitted and so there was no correlation between the use of Haldol and the patient’s hypoxia and hypotension. Since her readmit, which is to facility, which has just been under a week, she has been coming to the dining room with fairly good PO intake, is participating in PT and states overall that she feels okay; when I asked if she was still seeing or hearing things that are not there, she denied that that was a problem and her daughters both voiced that she is no longer bringing up things that they know are not possible.
ASSESSMENT & PLAN:

1. Lewy body dementia, new diagnosis by neurology at NRH. She will continue on Haldol 0.25 mg q.a.m. and 4 p.m. and 0.5 mg h.s. I did bring up ABH gel as a possible medication that may be needed down the road. I explained to them why and how it worked and they are in agreement should she need it.
2. Fall history. Prior to hospitalization, the patient had three consecutive nights of falls and due to atrial fibrillation, she has been on Eliquis 5 mg b.i.d., I am decreasing that to 2.5 mg b.i.d. This was discussed with daughters, they absolutely agree with that and order is written.
3. Lower extremity edema. This is +1 to 2, torsemide 20 mg q.d. is started and KCl is not ordered alongside. We will follow up with the lab value after being on the diuretic for four weeks.
4. Neuropathic pain. The patient’s symptoms of neuropathy are most pronounced at bedtime, so the duloxetine 20 mg is changed to bedtime as opposed to a.m.

5. Calcium taken PO, daughters question this and I shared that her calcium level was 9.1 and they asked whether the calcium could be stopped. I told them that I put a hold on it for 30 days and then recheck a level and she may be able to go without the supplement.

6. Inability to use electric scooter appropriately. This was actually well received by the daughters, the patient was quiet and afterwards the two daughters came to me privately without their mother and stated that they had both noticed that she was not using it safely and they were concerned for the other residents, so they were pleased it was brought up and that she will be using a wheelchair. One of them is going to bring a wheelchair from their home. We will see how that fits for the patient and the current home health. We will also work with her on the safe use of the wheelchair and how to transfer to and from.
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7. Nocturia with urinary incontinence. Daughters asked if she would be allowed to use a PureWick device here and I told them that yes she would be. They were very pleased with the results of using it while she was in the hospital, so they will purchase it, bring it in and I am letting the ADON know so that staff can be oriented on its proper setup.

8. Bilateral knee pain. I had written for Salonpas patches to be applied to both knees q.a.m. and removed at h.s. This has not been done consistently, so order is rewritten and I have spoken to staff.
CPT 99345 and direct POA contact times two a total of 60 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

