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	PROVIDER
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	Records included in this chrono:  
· Monroe Hospital South, Bates # MHS0001-0249


	2/17/2019
 
MHS
0004-0005
	2200
	Jan Mott MD
	DICTATED HISTORY AND PHYSICAL
Date of Admission:  2/17/2019
HPI:  74-year-old white female who had a recent surgical intervention in January for an abscessed diverticulum.  She has a colostomy in place.  She has been at home receiving home health on a daily basis and reportedly doing well until just a few days ago.  She started to feel symptoms of weakness, increased fatigue and confusion.  Her home health nurse has been continually monitoring her BP and vitals and she has reportedly been stable on those.  Yesterday they checked her sodium, and she was noted to be significantly low.  At that point, Dr. Moore’s office was contacted and the patient was informed to come to the hospital as she needed to be admitted for workup of this low sodium that is symptomatic.  Sodium level on admission to the ED was 115, and she was admitted to the ICU at that point.  Consult for Dr. Hill to further evaluate.  We will work her up with urine and serum osmolality, as well as her urine electrolytes.  Her chest x-ray was negative, and she is asymptomatic for pulmonary etiology.  
Past Medical Hx: Diverticulitis, s/p colostomy, GERD, Hypothyroidism, Lupus, Hyperlipidemia, HTN
Physical Examination:
· Vital Signs: T 37.2, BP 132/74, HR 74, RR 14
· Abdomen:  Nontender to palpation, positive bowel sounds in all 4 quadrants.  Colostomy in place, left lower quadrant.  No stool was noted.  She reported that her husband just emptied yesterday.
Lab Data:  WBC 10.6, Hgb 12, Hct 34.1, sodium 114, potassium 4.8, chloride 80, BUN 11, creatinine 0.82.
Assessment:
1. Symptomatic hyponatremia with confusion and lethargy, weakness, fatigue.
2. Recent colostomy placed
3. Lupus
4. Hypothyroid
5. Gastroesophageal reflux disease
6. Hyperlipidemia
7. HTN
Electronically Signed By:  Jan Mott MD

	2/17/2019

MHS
0016-
0018
	1737

	James Hill MD
	DICTATED CONSULTATION REPORT
Date of Consultation:  2/17/2019
Attending Physician:   Jan Mott MD
Consulting Physician:  James Hill MD
Reason for Consultation:  Diffuse abdominal pain with nausea, vomiting and abnormal CT scan of the abdomen and pelvis.
HPI:  This 74-year-old white female, who woke up early this morning with severe abdominal pain, nothing that she has experienced before.  During the past 2 weeks, the patient had back pain and muscle spasm, and patient was given Prednisone by Dr. Pontius.  She denies diarrhea.  She had nausea and vomited small amount of bile this morning.  The patient went to the ER and a CT scan of the abdomen and pelvis was done and this showed evidence of acute diverticulitis of the distal descending colon with pockets of free air including free air in an umbilical hernia.  No definite abscess formation.  Also, severe diverticular disease involving the sigmoid colon.  Surgical consultation is being requested for further evaluation and possible surgery.
PMH:  History of HTN.  No known CAD or heart attack, stroke, or diabetes mellitus.  Recent back pain and muscle spasm.  No previous history of diverticulitis.  History of umbilical hernia.  The patient has systemic lupus.  
PSH:  Bilateral knee replacement and repair of right rotator cuff last month in Arlington.
Allergies:  PCN
Medications:  See list which is at the ED according to the patient.
Social Hx:  The patient is married.  She quit smoking 41 years ago.  She denies drinking alcohol.
Family Hx:  Father died of heart attack at a younger age.  Mother died of old age.
ROS:  The patient denies any chest pain or SOB, fever or chills.  The patient has frequent falls secondary to weakness of both legs?  [? included in record] Recent back pain and muscle spasm.  Denies diarrhea or dysuria.  
Home Medications:
· Imdur 60 mg PO daily
· Tribenzor 40 mg daily
· Celexa 20 mg daily
· Levothyroxine 125 mcg PO
· Omeprazole 20 mg PO daily
· Lipitor 10 mg PO daily
· Coreg 20 mg PO daily
· Plaquenil 200 mg PO 2 times daily
· Aldactone 25 mg PO daily
· Furosemide 40 mg PO Mon Wed & Fri
· Baclofen 10 mg PO TID
· Prednisone 10 mg PO daily
Physical Exam:
· Vital Signs:  HR 72, BP 140/64, 02 sat 99%, RR 20
· General:  Slightly obese white female.  She is alert, oriented, appears to be in pain.  The patient had Dilaudid for pain already.  
· HEENT, Neck, Heart, Lungs:  Unremarkable
· Abdomen:  Moderately obese.  Presence of an umbilical hernia, which is soft and nontender.  There is diffuse tenderness all 4 quadrants, worse on the left side with guarding as well as rebound.  Bowel sounds are very hypoactive.  No obvious surgical scar noted.
· Rectal:  Deferred
· Extremities:  No pitting edema noted.  No calf tenderness elicited
Lab Data:  WBC is 20.9 [high], Hemoglobin 13.9, Hematocrit 40, platelets 288,000, neutrophils of 92.2, no bands.  Electrolytes normal.  Urinalysis essentially unremarkable.  CT scan of the abdomen shows acute diverticulitis in the distal descending colon.  Small amount of free intraperitoneal air is identified suggestive of ruptured diverticulum, and also fat filled umbilical hernia contains free intraperitoneal air.  Presence of cholelithiasis.  Also, spondylosis noted and small pericardial effusion.
Assessment:
1. Acute diverticulitis of the distal descending colon with peritonitis, perforated diverticulum, severe diverticulosis of the distal sigmoid colon
2. Systemic lupus erythematosus
3. Hypertension
4. Back pain
Plan:  IV fluids, IV antibiotics and emergency exploratory laparotomy with colon resection and probable temporary colostomy.  This was discussed with the patient including possible complications such as infection, bleeding, deep vein thromboses, cardiac and pulmonary complications, and the patient voiced understanding and she signed an informed consent.
Electronically Signed By:  James Hill MD

	2/19/2019

MHS
0013-0016
	2129
[Time dictated]
	James Hill MD
	DICTATED OPERATIVE REPORT
Preoperative Diagnoses:
1. Acute perforated left colon diverticulitis with peritonitis
2. Umbilical hernia
Postoperative Diagnoses:  [Same as preop.]
Operation:
1. Exploratory laparotomy, left colon resection with takedown of splenic flexure and colostomy
2. Hartmann's procedure
3. Repair of umbilical hernia
Surgeon:  James Hill MD
Assistant:  John Graber PA
Anesthesia:  General endotracheal anesthesia by Dr. Wong 
EBL:  About 200 ml
Indication:  [As described in consultation report.]
Operative Procedure: Manual exploration revealed evidence of diffuse peritonitis with nonfoul smelling purulent fluid in the peritoneal cavity, mostly on the left side.  The distal left colon shows evidence of acute diverticulitis with a hole or perforation, one of the diverticulum with diverticulitis.  There was also numerous diverticular disease involving the sigmoid colon.  A contour GIA stapler with a green collar was applied across just above the rectosigmoid junction, closed and fired.  Because of the high location of the perforation of the diverticulitis, I needed enough length for colostomy, and I carefully exposed the splenic flexure of the colon and I took it down using LigaSure slowly and carefully.  Then the upper descending colon was exposed and the site of resection was defined, and the contour GIA was then applied to the upper descending colon and fired.  This resected the left colon including the sigmoid colon.  The rectal stump was tagged with suture of 2-0 Prolene and sutured to the left lateral peritoneum and cut 2 inches long.  At this point, the colostomy was created.  The umbilical hernia was then repaired using 2 figure-of-eight sutures of 0 Tevdek.  The midlines incision was then closed.  The patient tolerated the procedure well, and left the OR in stable condition after extubation.
Signed:  James Hill MD

	2/18/2019

MHS
0043 
	1440
	Phillip Tarr MD
	HANDWRITTEN CONSULTATION NOTE
Pt seen and examined.  Pt is known to me, S/P emergency exploratory lap, left colon resection, Hartmann's colostomy 3 weeks ago.  Four days ago small wound dehiscence noted just below umbilicus.  Culture obtained in the office, culture growing pseudomonas aeruginosa 1+, sensitive to Gentamicin & Tobramycin.
Exam:
· Abdomen obese, small open wound below umbilicus about 1.8 cm long and 1 cm deep
· Rx:  Irrigated w/saline and saline moist packing applied
· Rx:  Culture result discussed with pharmacist.  He recommended Gentamicin IV & he will write the order
Will Follow with you.
Signed:  Phillip Tarr MD

	2/18/2019

MHS
0030
	1512
	John Graber PA

	HANDWRITTEN PHYSICIAN PROGRESS NOTES
Patient seen; case discussed with Dr. Hill.  Pt to have PICC line now, con't IV antibiotics.  Pt has pseudomonas infection wound of the abdominal incision.  To be discharge - F/U by me at wound center on 2/23/2019.  Wound dressing change as ordered.  Above discussed with patient.
Signed: John Graber PA 

	2/20/2019

MHS
0099-0100
	1300
	

	LAB REPORTS
Prescription from, Janice Moore  MD:  Culture, abdominal wound
Reason for Visit:  Open wound of abdominal wall, anterior, without mention of complication
Collected:  2/17/2019 at 13:00 EST
Verified Final Report:  on 2/20/2019:  1+ Pseudomonas aeruginosa
Susceptibility:
	Amikacin
	Susceptible

	Cefepime
	Intermediate

	Ceftazidime
	Susceptible

	Ciprofloxacin
	Intermediate

	Gentamicin
	Intermediate

	Imipenem
	Susceptible

	Levofloxacin
	Resistant

	Tobramycin
	Susceptible




	2/23/2019

MHS
00102-00103
	[Multiple time entries]
	
	LAB REPORTS
[Abstract - only urine and blood cultures entered]
Ordered by:  Jan Mott MD
Microbiology Results Blood Culture: (two samples)
· Collected:  2/17/2019 and Times
· Preliminary Report 2/18/2019 - No Growth 24 hours
· Final Report 2/23/2019 - No Growth at 5 days
Microbiology Results Urine Culture:
· Source:  Urine Clean Catch
· Collected:  Date and Time
· Preliminary Report 2/18/2019 - Culture in progress
· Final Report 2/23/2019 - No growth at 5 days

	2/24/2019

MHS
0002-3 of 265
	1439
	John Graber PA
	DISCHARGE SUMMARY
Date of Admission:  02/17/19
Date of Discharge:  02/24/19
Admission Diagnoses:
1. Weakness
2. Electrolyte imbalance
Discharge Diagnoses:
1. Hyponatremia
2. Coronary artery disease, stable
3. Hypertension
4. Wound infection
Services:  Pulmonary and internal medicine
Consults:
· Infectious Disease, Dr. Phillip Tarr
· General Surgery, Dr. James Hill
Hospital Course:  The patient was admitted on 02/17/19 with persistent weakness and wound infection, found to have infection in her wound from Pseudomonas, only sensitive to Gentamicin, Ceftazidime.  She got a total of 5 days of Gentamicin IV, plus wound care with wet and dry changes.  She also was found to be severely hyponatremic from polydipsia.  She was managed by fluid restriction and diuretics.  She slowly started to improve and her sodium levels came back to normal.  She is found to be stable with normal electrolytes.  She has been weak and is recovering at this time.  We feel that she would benefit from rehab for a few more days and also to complete her antibiotic treatment.  She is to be discharged to rehab now in stable condition.
Discharge Condition:  Stable
Disposition:  Discharged to rehab.
Medications:  As per medication reconciliation.
Instructions:
1. Resume activities as tolerated
2. Wound care, wet to dry changes
3. She is to notify a physician in case of fever, increase in wound secretion or change in color, abdominal pain, progressive weakness
Follow-up:
1. She is to follow-up with Dr. Graber in the office in 1 week
2. Follow-up with Dr. Tarr - in 1 week
3. Follow-up with Dr. Moore, PCP, in 2 weeks
Authenticated by: James Hill MD



Prepared 02/06/14  NOTE:  All physician orders are electronic entries.  There are no handwritten physician orders, and no progress notes in the records.  
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