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Barnes, James Irvin, MD  pischarge Summary 2 Date of Service: 3/8/2025 8:29 AM
Physician . Signed .
Infernal Medicine

Dlscharge Summary
Jeanne Leonie Hoffman (“Jeanne") - DOB: 1/6/1925 (100 year old female)
Gender Identity: Female Pronouns she/her/hers

PCP: Navalurkar, Reema, MD Coe

Code Status: DNR DNR/DNI -

DATE OF ADMISSION: 1/9/2025
DATE OF DISCHARGE: 03/08/25
DISCHARGE TEAM & ATTENDING: Medu:me E Gen Adults & Barnes, James lrvin, MD

ADMISSION DIAGNOSIS: acute limb’ lschemla g
DISCHARGE DIAGNOSIS: acute: Ilmb lschemla, now s/p L AKA. Course complicated by post-operative bradycardla
and new intermittent Mobitz Il heart block requiring temporary TVP, now s/p PPM 1/13. _

PROBLEMS ADDRESSED DURING THIS HOSPITALIZATION:
PnnCIpaI Problem: 4
Acute lower limb ischemia
Active Problems:
Bradycardia
Abdominal pain
Regolved Problems: ‘
* lf)lo resolved hospital problems. *

DIéCHARGE FOLLOW-UP VlSITéIAPPOINTMENTS:
Upcoming appointments at UW Medicine:’

Future Appointments

Date _ Time Provider Department Center
3/21/2025 1:00 PM EP APP USHEART ' UWMC CARD
41312025 2:30 PM Smith, Matthew C, MD  UVASC UWMC SURGICA
51212025 8:30AM ... :>: » . Kawaguchi, LaurenY,  U3AUDIOL UWMC- OTOLARY
: AUD .

511412025 '8:05 AM UWHIC CARDIAC UBHEART UWMC CARD

‘ DEVICE REMOTE-

‘ MONTLAKE ,
1/16/2026 10:00 AM Akoum, Nazem Walid, ~USHEART UWMC CARD

MD

Additional follow-up:
Navalurkar, Reema, MD
1959 NE Pacific St

Box 359755

Seattle WA 98195
206-744-8513

Foffow up

PENDING RESULTS THAT REQUIRE FOLLOW-UP (as of this summary):
Pendmg Labs

Order Curtent Status

Ast Extra Urine Tube In process

3/8/2025 9:58 AM ' 113
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F/J recommended. . . . . : , i
- Ongoing goals of care dlscussmn AL
- fiy with cardiology EP . -
- ffia with rehab medicine ..
- f/u with orthopedics surgery
- f/u with vascular surgery

-i

' THERAPEUTIC RECOMMENDATIONSE
- we have recommended limited interventions, as$ beiow. Remains on lovenox for dvt prophylaxis and other meds as
below Some meds such as asa and atorvastatin have been stopped at this point and if she can tolerate po this may
need to be rewsnted dependlng on.Gi ectal tylenol and hlgh concentratlon oxycodone PO for pain

ALLERGIES

Adhesives, Asp|r|n Nltrofurantom Pemctl]’ns and Sulfa antlblotlcs

\3
DI§CHARGE MEDICATIONS

Current Discharge Medlcatlon L|ét Rt 5
y\.
K ) 3f

START taking these medications: -+ "
. : Detalls

acétaminophen 650 MG suppository.. Unwrap and insert 1 suppository (650 mg) rectally every 6 hours as needed
i ' R '~for mrld pain, moderate pain or severe pain. B

atropine 1% Bphthalmic’seluBon Place 2 drops under the tongue every 4 hours as needed for secretions:
(fo'l‘oraluse) B TR
&

br?codyl 10 MG supposrtory f'_ _'-:.. ":,;..Unwrap and insert 1 suppository (10 mg) rectally daily as needed for
ST constlpatlon

» Place 1 patch on the skin every 7. days ,
y'2 patch, Refills: 0

bu?renorphme 5 MCG/HR patch’-'

?x

camphor-menthol 0.5-0.5 % Iotlon Applly. top_ically 2 times a day as needed for itching.

car-boxymethylcellulose 05% . " ','Place 1 drop in each EYE every hour as needed for dry eyes.
ophthalmic solution " -

enoxaparm 30 MG/0.3ML prefllled ----- Inject 0.3 mL (30 mg) under the skin at bedtime.
synnge :
:ri
magnesmm hydroxide 400 MGISML " Take 30 mL by mouth 2 times a day as needed for constipation.
suspensuon o T T -

oxyCODONE CONCENTRATED 100 . . ' 2.5-5mg Oral, Every 4 hours PRN For pain
MGISML concentrate solution o ,Qty 30 mL Reflls 0
f LR A
phenol 1.4 % mouth/throat spray " Place 1 spray to the mouth or throat every 2 hours as needed for sore
. throat

ﬂ e
psgllium 51.7 % packet T

Take 1 packet by mouth 2 times a day."Mix in 8 oz of juice or water and -
L drlnk

saliva substitute (Biotene Dry - . ‘§_wis’h and spit 15 mL 3 times a day.

Mouth) liquid oral rinse sl e T T

scc}polamme 1 MG/3DAYS patch - Place 1 patch on the skin every 72 hours as needed for other (for secretions
4 ' DR | atropine, glycopyrrolate are insufficient). Apply to hairless area behind 1
o frrihey -_y‘-:t ear

3/8/2025 9:48 AM : ' : 213
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*white petrolatum gel - o _Apply topically as needed for dry skin.

CONTINUE these medications which have NOT. CHANGED
 Detalls

.-.Apply 1 patch onto the skin every 24 hours. Apply to painful area for up to

12 hours in a 24 hour period. _

‘Qty: 15 each; Refills: 0 ¥

lidocaine 4 % patch

STOP taking these medlcatlons T
i atorvastatin 10 MG tablet B Comments:
; e .o o Reason for Stopping:

lq .' I
= Cholecalciferol 1000 units.Oral Tab Comments:
R Reason for Stopping:

Cyanocobalamin (VITAMIN B-12.0R) Comments:
S : . - Reason for Stopping:

“Comments: -

MULTIPLE VITAMIN OR:- : ‘
o ‘ 'Reason for Stopping:

: pentoxifylline ER 400 MG ER tablet ~ Comments:
e ‘ Reason for Stopping:

timolol maleate 0.5 % phthaIch " Comments: .
1 solution ' , . Reaso’n' for Stopping:

‘Wound Dressings (medlhoney) toplcaIComments :

' gel o Reason for Stopplng:
( Wound Dressings (medlh o ‘y) toplcaIComments -
o gel Reason for Stoppmg:
Y

HOSPITAL COURSE:

Brief Admission History:

Per 1/9 admit note by Dr. Schwarz: "1 OOF w/h/o hx of HTN, T2DM, HLD, prior DVT (previously on warfarin), chronic
venous disease (s/p prior sapherioiis stripping), and known PAD without known history of arterial intervention.
She lives with her son, who notes that the-chronic wounds at her LLE blackened ~2 days ago and she endorses:.
mcreased pain in the leg around this time period. Subsequent symptom progression is unclear but her son notes: that
he; potlced the leg was normal at dround 6AM but had grown acutely discolored at 0730. He brought her directly to
the ED. On arrival is bradycardtc to the low 40s with EKG showing new RBBB but normal troponins. Normal range
BF: *and mentating at baseline - able to: answer questions appropriately. Labs notable for Cr 1.1, WBC 13.8, venaous
Iactate 1.6; normal range trops, INR'T. 1 On initial ED evaluation was noted to have no pulses so got CTAand
consulted our service for evaluation. .
The CTA demonstrated acute occlusion ofthe L EIA through the entire axial arterial system to the foot - PFA remalns
open via collaterals through the hypogastric. There is no occlusion of the RLE. She has no sensation from toes :
thr@ugh mid/upper sh/n foot is in ﬂxed_plantar-ﬂex:on skin is cold and mottled. She has tenderness to palpatlon of
th%upper calf region.” o .

Hospltal Course: ' o ‘

100 year old female with a PMH notabfe for HTN T2DM, HLD, prior DVT, PAD who initially presented to the hospltal
on ;1 19/25 with acute limb lschemla now s/p L AKA. Course complicated by post-operative bradycardia and new’
mtermlttent Mobitz Il heart block requmng temporary TVP now s/p PPM 1/13 with course c¢/b delirium.

3/8/2025958AM : PR - ' 3/13
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'Pt Was admitted as above. She lmtlally underwent LAKA on 1/9/25 with vascular surgery. She subsequently
dev:;aloped symptomatic bradycardra w/ 2nd degree heart block necessitating TVP and eventual PPM placement on
U1

i
o1

H]
Post-operatlvely, she developed S|gn|f' cant acute paln related to her AKA. Her pain was initially managed by APS w/
nubarn patch and nalbuphine + PRN tylenol SR ik

She unfortunately developed progressrve encephalopathy with at least a component of delirium. This waxed and
waned throughout her hospitalization but overall worsened. Related to this, she had ongomg dysphagia and higk,
asp|rat|on risk. As a result, she developed asplratlon pneumonitis. It is felt that her ongoing aspiration likely worsened
her. delirium, which in turn lncreased hei _sprratron risk. Because of this, she was made NPO initially. Palliative care
was consulted for assistance with 1ssessing goals of care for Jeanne. This primarily occurred through drscussron
W|th her son, Louis, who is her POA; He felt that Jeanne would want everything because she is a fi ighter. There was
ongoing push to do everythlng possrble ,;extend Jeanne's life despite high risks. After multldlsmplmary meetings
between providers involved in her car eludlng ethics, it was determined that Louis is likely acting in accordance
wrth Jeanne's wishes, as she had pre ' 'sly noted she would want to be full code, have enteral nutrition, etc. ;l'

G|\/en the aforementioned asprratlon risk, Jeanne was NPO However after a GOC conversation, Louis felt that
Jeanne would want to continue to eat’ by mouth She continued to have ongoing aspirations and worsening :
respiratory status until she was made NPO again after being placed on high flow oxygen. At this point, Louis felf that
the team should do everythlng to pursue an NG tube. Multiple attempts with bedside nursing were made to place an
NG tube, but Jeanne became very ‘agitate; and resisted all attempts. She was given minimal sedation with low-dose
atlvan and had attempted placement under fluoroscopy, which failed. At this point, the team was able to place a .,
penpheral IV and the decrsmn was made to trial ~48 hours of IV fluids with dextrose to see if this helped her pertg up.

Over the time she was recelvmg IV flurds Jeanne developed pulmonary edema and worsening resplratory status
again. This was likely multlfactorlal related to pulmonary edema and aspiration. She required high flow. Louis was
-adamant that was must get.a feedlng tube’i in her to address her nutrition. This was discussed with Gl who agreed
that she was too high risk to undergo. anesthesra to have an endoscopically placed NG tube. After multiple prolonged
goals of care discussions W|th Louis, § e 'was ultimately made comfort care. We expressed to him that we are unable
to place an NG tube due fo tenyous. clmtcal status and that overall, even if we could, this may even lead to more,
harm than benefit regardless due to. qsprratron nsk of tube feeds. Louis mtermrttently continued to request aggressrve
treatments despite risks being too hlgh s'tatrng "she's going to die anyway", and so felt that we might as well try even
if she were to "die on the table”. We xpressed that this would be doing harm and would not be offered. i
DeSplte the transition to comfort measures only, patrent contrnued to do well. She was eventually transitioned only to
blow-by oxygen and even that became no longer necessary. She would rapidly desaturate with movement however
her:oxygen monitoring remamed only intermittent. Multiple conversations were had with her son regarding the =
appropriate course of care. Discussions included transitioning the patient back to full care and treatment however
mainy aspects of this treatment plan were not in line with with the care team thought was appropriate and ethical for
the'patient as well as what Luis thought she could tolerate. Aggressive inpatient management including daily IV:
draws and having to address patlent's feedrng were not likely to be of benefit to her quality of life. While the patient
did. ‘show some improvement over the last several days, her overall prognosis is still poor to fair and it was agreed
upon with the healthcare team and with the patient’s son that her best interest is found in staying a comfort measures
only patient with some “out of the box "comfort measures care. As such, she became a modified comfort measures
patient with a general approach- of minimum necessary escalation of care. For example, while systemic antibiotics
would be contraindicated, patient developed what appeared to be a infected left parotid gland likely from poor p.o.
intake and a dry oral mucosa. It was reasonable within the goals of care to prescribe 5 days of oral antibiotics to
treat this. She also had a very mild erythema present at a picked off the scab from her left AKA site and it was
reasonable to provide basic wound care. DVT prophylaxis also was a reasonable minimal necessary escalation of
care. Patient's son began requesting more and more things that were starting to borderline on some care package
between comfort measures and-full care @nd so'each of these issues need to be dealt with on an as needed and as
provider determined appropriate basis: ThlS happened in conjunction with nursing staff. Due to patient's rncredlbly
high aspiration risk, it was made clear, to Liewis on a.near daily basis that we did not recommend feeding her anything
at all however, as long as Lewis excepted the risk, we.stated that it was okay if he were to feed her, and so he has
done so. In fact, it is likely Luis is perS|stent fluid administration 2 water bottles and straws that the patient managed
to do so well. Ultimately, her plan Was Balnbrldge rehab and this was agreed upon by all parties. ;

# By problem

# nght hip fracture T
- fall in hospital on 3/5 with R hlp fracture non -op management decided upon based on very high operative l'lSkS
- patlent's son reported he mternally rotated her leg to "set it" and we will repeat 2V femur xray - d/w orthoi and looks

3/8/2025958AM I UM 4/13
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Ilke there is no intervention need, his manlpulatlon by son

- LLhave reiterated that he should nict (o} this. If he does this again | think we need to have a discussion about hlm

not ‘being in her room. He reported ne ‘would not do this again.

- brace placed by orthotics on 3/7 at request of son .and-with guidance from orthotics and ortho.

- NWB on Right leg ;

- Should limit motion of leg. (ldeally 1o

- abduction pillow e n
log rolls for turning o :" ‘ N

- hip-spica brace now in place settlngs 0-60, sllght abductron can take off if uncomfortable and when needed (was

not;strictly recommended at this. point.ky. ortho, patient and son preferitto be on) . ..

- referral to NW ortho trauma clmlc rade, 2 V|ew femur xray to be performed 3/1 3/25 (ordered as outpatient in case it

needs to be done here vs at SNF) o :

- concentrated oxycodone for, pain- (low dose 2 5-5mg)

- wlll continue lovenox for NOW . ' o, e o

f
a,

O oleeg)

#Superﬂclal infection’ of left stumpi te. o
#Mild parotitis o
Wlll provide patient with 5-day con i crushable p. o antlblotlc to cover for parotitis infection which is l|m|t|ng

patrent's quality of life at this time, (completed) ‘Also will instruct nursing staff to perform basic wound care on left
stump site such as Betadlne anhseptlc and 'bandage care. Adhenng to minimum necessary escalation of care .

#Asprratlon risk, ongoing :
#malnutrition, protein-calorie, wors rflng smce admrssron

SLP has been following & coordlnatln Wwith son .Had a risk:benefit discussion, explained the patient will always be
an asplrat|on risk. TF are not W|thm GOC and-son understands the challenge of her nutrition status in setting of -
delirium and aspiration risk. He. acknowledges the aspiration risk and would like to continue PO nutrition with stnct
aspiration precautions. PO intake has been overall low since admission with contributors |nclud|ng delirium and heed
for:4:1 feeding, poor appetite. - . - -

- contrnues on 1:1 feeding with mlnced dlet wrth thm ||qU|ds and strict aspiration precautions; son has been feedlng
her

#Apute pain 2/2 recent L above knee amputation

#new back pain 2/7, presumed MSK related to slmg transfer

APS sngned off on 1/18 given sngn:ﬁcant lmprovement in pain.-Will engaged PRN. Note she initially had diffi cult to
control pain which improved with buprenarphine patch-and was able to DC PRN nalbuphine. Still having scme paln
on, moblllzatlon of stump but otherw:s eems pretty comfortable There was cff withdrawal/pain when patch was
accldentally stopped/fell off MAR‘: ..s/p Roprvacame i
-APAP Q8H .
—Buprenorphlne patch 5mcg q7 d

#PAD clb

#Acute limb ischemia
#S/p L AKA (1/9/25, Smith) g 5

Seen by vascular surgery weekly, last 211 O wrth well approxrmated |nc13|on
- No activity restrictions from AKA standpomt for PT/OT. Fall risk.

- Dressmg management in orders. Beiadine paint, dry dressmg, ACE wrap for compression. Nursing doing this dally
- NWB LLE per Vascular Surgery - H

- has outpatient f/u 4/2/25 - il ee T ' i
-was on ASA 81 mg daily; atorvas‘fatln 1 0 mg dally wh|ch was dc'd during transition to modified comfort care, may
require ongoing discussions with son . Prevrously was on pentoxifylline at home, but was not recommended by
vascular surgery at this pomt . " Lo 5
Per PMR S ' &

- nutrltlon and proper wound care in the recovery of the residual limb. P

- Agree with physical therapy. consult-to work on functional transfer, therapeutic exercise, appropriate wheelcham fit
recommendations and other equrpment needs stich as shower bench, commode chair.

- Recommend supine Ieft Iower ext ermity hlp extensron exercnses as tolerated to prevent left hip flexion
contractures. !

- Consider mirror therapy or vrsualliatlon technlques to help with phantom l|mb sensation (ie feeling that the left foot
or ankle are in uncomfortable posntlon
- Possrble follow-up in rehab ampt

tmlc after dlscharge dependmg on GOC referral placed

#bllateral pleural effusions. o S ‘
Present since admission with some intrease from mild on 1/9 to moderate on 1/27 and stable since then. Concurrent
presence of pulmonary edema rndicates extracellular vqume overload as likely cause. Whlle her BNP 2/4 was

5/13
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elevated her cardiac function appeared normal on 1110 (albeit while bradycardlc) Her albumin has been
dorivntrendlng so she may have third _spacing, related to low protein and malnutrition. Currently she does not have
respiratory symptoms (SOB.or hypoxra) n this settlng 1 think direct intervention (erther diuresis or thoracentesrs)
wogild be more harmful than benéficial; | feviewed this with her son on 2/4 and he was in agreement. Overall
|mprovmg her nutrition (and subsequently her albumln) may help, see nutrition section above.

#Mlld normocytic anemia, stable i
-thought 2/2 chronic disease: and Técen urgery, no changes while inpatient i

#Symptomatlc bradycardla
#2nd degree AV block R

#S/p Transvenous pacemaker placement (1/1 0).
#S/p PPM placement (1/13) . :
Noted to be bradycardic to the 20 30 S post-operatwely, asymptomatic and hemodynamically stable. Became (
symptomatlcally bradycardic.on 1/10 despite dopamine gtt and atropine pushes; taken to cath lab for TVP placement
with interventional cardiology. PPM placement on 1/13..Paced at 70bpm, hemodynamrcally stable off pressors. -
-Added to EP follow up list and. W|II E 'called to schedule an apporntment

Devrce care instructions:- .~ -

- May shower, gently clean wound W|th soap and watar W|thout scrubbing; do not soak/immerse until incision is fully
healed .

- scheduled for flu in EP clrnlc 3/21/25

u
[

,.-

#T2DM o C _
BG in low 100s, dlscontlnued SSI si ot triggering insulin

'-‘r»;
A

¥

# Pnor to admission, was on R
- trmolol 0.5% opth 1 drop both eyes
- b12 PO daily (unckear dose) ::
- Vitamin d 2000 units daily

- m,ulhwtamm

(@laucoma).

GOC note from palliative care dls,, _ssro
“INTERVAL HISTORY: Yy
-Discussed case with Dr. Barnes Jeanne had R femur fracture in the setting ofa fall No surgical intervention, is:non-
werghtbeanng Plan was for. Jeanne,to /¢ to.SNF. today for rehab, however, she required $Q hydromorphone i
ove,rnlght Is now transitioned to an. oral. -regimen. . - 2
-Per discussion with Dr. Barnes, son Lours expressed desrre for Jeanne to be full code upon discharge. This toprc
came up with completing POLST. Dr;: Barnes and | made plans to follow up for further discussion. Jeanne has been
mote somnolent this moming. - -~

-Dr, Barnes and | discussed case WIth bedsrde RN Rosalle and charge RN Alex. Rosalie shared that Louis has been
requestlng a brace for Jeanne s Ieg to help stablllze it Per discussion with Dr. Barnes, Louis . manipulated Jeanne S
Ieg, trylng fo "set it"; B e :

i

Dr Barnes Rosalle Puleo RN an ‘et beds:de w1th Louis: Inrtlally, Louis shared a desire-for his mom fo have a
brate placed to stabilize her leg. He had:done some research on is own and had some ideas about possible options.
Louis shared worry that if her leg i sstablllzed she will have severe pain with turns, which she will need to have for
thlngs such as toileting. He share She is quite sensitive to pain medications. If she becomes sedated from | pain
medications then she will not eaf and»then WIII_ eventually starve to death. I reflected to Louis that we were facing, her
decreased intake weeks ago and that it séems. I/ke thls has been up arid down. Louis shared that he wants to glve his
mom a chance to recover. - S : )

We shared worry with Lours that Jeannewrll contlnue to have compllcatlons and may not be able to recover and may
be close to EOL He shared that he knows that she erI surwve and will be able to get better.

We dlscussed wrth Louis standard 0 :car'e‘and on‘ho recs for no brace, Iog roll tums Louis shared how lmpon‘antj. lt is
to him for Jeanne to have her Ieg as stable as possible to have the best chance at recovery. We discussed that pa/n
management will still be necessary as part of her care plan. He was accepting of this and expressed a desire to
mlnlmrze oprords as much as possrble 2

We then addressed code status. Shared WIth Lou/s our perspectrve that providing interventions such as CPR or: a

breathlng tube are unlinely to be helpful ig Jeanne given her comorbidities and current clinical situation. Louis shared
a Hope for peace at EOL and also doe: not want to take things off of the table-when she leaves the hospital. Shared
that a peaceful EOL for Jeanne would not involve CPR. We asked Louis what his plan would be if his mom does not

3/812025 9: 58 AM 6/13
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improve and continues to worsen Lou:s shared taht eh would be willing to re-evaluate in the moment and make the
decrsron =

IMPRESSION Jeanne remains hospltalrzed and has been stable on comfort care for the past few weeks. She .
recently sustained a femur fracture which' has increased her pam Her son Louis has concerns about ongoing pain
and has requested a brace to support her.leg. At this time his is hoping for recovery and would like for his mom to
remaln full code. If things chance and his mom is clearly declining, then he is willing fo consider changing her code
status to DNR/ DNI. At this tlme Lours hopes for rehab onented care for his mom. . N

RECOMMENDATIONS G ' B
-COntmue with current level of care L uis’ would like code status changed to full code upon discharge from the -
hosp/tal Will leave code status as DNR/DNI and continue with comfort oriented care. Dr. Barnes and | are in
agreement that full code status would’ not be.medically appropriate at this time.

-Apprecrate orthotics support with gettmg -a brace for Jeanne if possible.

-Recommend trial of scheduled tyler]el Supp: srtory (recommend Q8 hour dosing with turns).

-Recommend oxycodone 2. 5-5mg 'P,q Q8hours PRN pain. Will be helpful to premedicate before turns.

-Louis is willing to reconsider POLST.and chang/ng code status in the future should Jeanne continue to cllnrcally
declllne or not tolerate rehab orlented care

Pa;lent discussed with nurs__mgan_d_ Drscussed w)’th primary team"

X
k3

KeSr Diagnostic Studies:

XRFemur 2 Vw Right

Final Result by Rehwald, Chnstme Mane MD (03/07 1805)

Redemonstratlon of the peri-implant femur fracture with decreased angulation. Similar
shortening and anterior translation:by one half shaft width. Prior ORIF of the right femoral
neck and plate and screw fixation of, the nght femoral shaft. Prominent screw head of the
pqulmal most lateral femoral plate lefuse osseous demlnerallzatlon Vascular calcifications.

| have personally rewewed the lmag’ d agree with the report (or as edited).
XR Femur 2 Vw Right '

Final Result by Rich, Natalie, M) (03106.1011)

PELVIS Acute comminuted lmpactedp_ simplant right femur fracture with varus angulation.
Prior ORIF of the right femoral neck.and:plate and screw fixation of the right femoral shaft.
Moderate left hip osteoarthritis. lefuse osseous demineralization limits evaluation for
nondlsplaced fractures. Vascular caICnf catlons

RIGHT FEMUR: Acute commlnuted per| lmplant femur fracture with varus angulation and up
to 8 cm of impaction. Prior ORIF of the r‘lght femoral neck and plate and screw fixation of the
nght femoral shaft. Diffuse osseous demiineralization. Vascular calcifications. Limited
eva]uation of the contralateral left lower; extremity demonstrates an above knee amputation.

T o

XR§ Pelvis 1-2 Vw
Final Result by Rich, Natalie, MD- (03/06 1011)

PELVIS: Acute comminuted impacted peri<implant right fémur fracture with varus angulation.
Pnér ORIF of the right femoral neck and plate ‘and screw fixation of the right femoral shaft.
Moglerate left hip osteoarthritis. Diffuse osseous demlnerallzatlon l|m|ts evaluatlon for
nondlsplaced fractures. Vascular c :

RlGHT FEMUR: Acute commlnuted perL-lmplant femur fracture with varus angulation and up
to 8 cm of impaction. Prior ORleo he [lght femoral neck and plate and screw fixation of the
nght femoral shaft. Diffuse osseout mlnErallzatlon Vascular calcifications. Limited

evaluatlon of the contralateral left lo._ extremlty demonstrates an above knee amputation.

XR Chest 1 View gl 3
al Result by Chalian, Hamld MDD, (02/23 1201)
DINGS AND IMPRESSION: ~* ©. 72 - :

Support apparatus: No sngmf‘ cant lnte !',al change in posmon
- ’{: L . ;
31812025 9:48 AM s TM3
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Heart and medlastlnum Cardlomedlastmal snhouette Is obscured

Lungs and pleura: Interval lncreaSe in bllateral pleural effusmns and findings suggestive of
pulmonary edema. Superimposed mfectlon or aspiration cannot be excluded. No
pnéumothorax

Bones/soft tissue: Unchanged.

XR GI Tube Intro W Fluoro .~ - .-

Final Result by Dhyani, Manish, MD (02/20 1710)

Usihg guide wire and fluoroscopy, a weighted 10 French feedlng tube was placed
trafisnasally, however despite multiple attempts and lack of patient's cooperation, repeated
attempts resulted in tracheal placement. After multiple attempts, and patient's inability to
cooperate the study was stopped WIthout placement of tube.

FIuoroscopy time was 214 seco'nd_§ "

PRESENCE STATEMENT i
I, Mamsh Dhyani, was present durmg the entlre procedure reviewed the images and agree
w1th the report above. :

CT Abdomen And Pelvis wo Contrast '

Final Result by Dighe, Manjiri Kiran, MD (02/19 1314)

* Gallbladder distention without perlcholecystlc inflammation. Galibladder ultrasound could be
helpful for further evaluation, if clinically indicated.

* New bilateral moderate-volume pleural effusion and new reticular pulmonary parenchymal
changes, which could suggest pneumeonia’in proper clinical settings.

B

,'A!

| have personally reviewed the i lmages and agree wuth the report (or as edited).

XRf\bdomen 1 View N DL
Fmat Result by Bhargava Puneet -MD'(02118 1552)

Welghted enteric tube t|p is in the IGWer th|rd of the esophagus. Tube could be advanced
further by 10 cm. I v

Lung findings are unchanged..'ﬁ

XR Chest 1 View
Fmai Result by Santos Lima, Ana Paula MD (02/16 1033)

ques and tubes: Unchanged

Lungs Decreased lung volume wrth blbasuar and penhllar ‘consolidations likely atelectasis or
asplratlon Superimposed edema is atso concelvable

PIeUra Increased bilateral small pleural effusrons No pneumothorax.

"l

Heart and mediastinum: Unchanged

'
L5
i
¢
'-‘4

XR Chest 1 View
Fmat Result by Guithane V, Avantl MD 02/03 1440)
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Lmes and tubes: Pacemaker electrode is ‘unchanged in position.

Lungs Pulmonary edema and blbasnar atelectasns persists.
Pleura Moderate bilateral pleural effusuons perSIst No pneumothorax

He‘;‘?rt and mediastinum: Unchanged, o

XR'Chest 1 View
Final Resuit by Godwin ll, J David, MD (01/27 1008)

Compared to 1/25/2025, lung volume i is’even lower. Consolidation persists in midlungs and
bases.

Thére are bilateral pleural effusions.
Heart size is unchanged. Pacemaker electrode posntron is unchanged, given different rotation.

XFt Chest 1 View
Fmal Result by Cham, Matthew D, MD (01/25 1037)

Compared to 1/19/2025, lung volumes. remam low. Increased bilateral mid and lower lung
consolldatlon likely edema superlmposed with is basal atelectasis or aspiration.

Increased small pleural effusmns No pneumothorax

ot

Heart and mediastinum are unchanged

I have personally reviewed the lmages and agree W|th the report (or as edited).

Vascular us Venous Duplex for DVT or Venous Obstruction Lower Extremity Right
Final Result by Zierler, Robert Eugene, MD (01/22 0921)

XR Chest 1 View
Fmal Result by Ordovas, Karen Gomes MD (01/19 1218)

Lung volumes remain fow with similar-mild diffuse lung disease. Superimposed basal
atelectasm or aspiration persists, but aeratlon of the bases is slightly improved.

Small pleural effusions perS|st No pneumothcrax .
Heart and mediastinum are unchanged
! have personally reviewed the jmages and agree with the report (or as edited).

XR ‘Chest 1 View
Fma! Result by Santos lea Ana Paula MD (01/17 1314)

Llnes and tubes: Right IJ central ven,dus' catheter has been removed
Lungs: Similar low lung volume with bibasilar atelectasis or aspiration.
Pleura: Small bilateral pleural effusions. No pneumothorax.

He‘:art and mediastinum: Unchanged.

XR Chest 2 View

Fmeai Result by Godwin I, J Dawd MD:(01/14 1056)

Compared to 1/13/2025, pacemaker elecirode position is unchanged Heart size is
unchanged

3/8/2025 9.58 AM 9/13
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Lljng volume is lower. Basal até!ecta_sés or aspiration and biiateral pleural effusions persist.
XR Chest 1 View
Final Result by Godwin I, J Daved MD (0114 1003)

Compared to 1/12/2025, a pacomaker has been puaced from {he left subclavian vein with
eIectrode in the right ventricular apex, as expected

Heart size is normal and uncha'aged Aorta is ualcn‘"led mdlcatlng atherosclerosm

~z)

Lung volume is low. There is. basai atelec*asns or aSplrafion and there are bilateral pleural
effisions. .

Ndf’pneumothorax.

Electrophysiology procedure
Final Result by Akoum, Nazem Wai:d MD (01/13 2118)

XR Chest 1 View

Final Result by Chalian, Hamid, _MD (G1i12 1322).

FINDINGS AND IMPRESSION:-

Support apparatus: No significant ihtérva’! change in position.

Heart and mediastinum: Cardlomedlastlnal sllhouette is unchanged.

Lungs and pleura: Slight mterval mcreese in Eeft pieural effusnon Findings suggestive of
pulmonary edema with a slight interval increase. Trace right pleural effusion. No
pneumothorax

Bo_nes/soft tissue: Unchanged.

.TransTHORACiC echo (TTE) comp'ete
Fmai Result by Otto, Catherine M, MD (01/10 1826)

Cardiac catheterization
Final Result by Ayyoub, Alaa Sam:h MD (01/10 171 0)

Electrophysmlogy procedure
Flnal Result by Ayyoub, Alaa Samih, MD (01/10 1716)

XR‘ Chest 1 View o
Final Result by Santos Lima, Ana Paula, MD (01/10 1601)

Linés and tubes: Transvenous pa(':i'nQIWire*'tip terminates in the right ventricle.

Lungs The lung volumes persist. ‘Similar bibasilar consolidations, likely atelectasis or
aspxratlon

Pleura Small left pleural effusmn No pneumothorax
Heart and mediastinum: Unchanged
I have personally reviewed the i |mages and agree W|th the report (or as edited).

Cardfac catheterization B
Fmal Result by Ayyoub, Alaa Samlh MD (01/10 1323)

CTAAbdomen Angio ’
Fmai Result by Hartman, Jason Brett MD (01/09 1228)
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Occlusxon of the left lower extremlty vasculature beginning at the left external iliac artery.
There is associated skin thlckemng/s‘,vpilmg of the distal left lower extremity which likely
represents edema. No associated aabb.etaneous emphysema or definitive evidence of
necrotizing soft tissue infection: -

B LA
TaR N

XR Chest 1 View
Fmat Result by Hartman Jason Bre.ét ‘MD (04I99 1102) -

Llnes and tubes: None.
Lungs Clear.
Pleura No effuslon No pneumoth«:)rax

anﬂ and mediastinumn: Unr.e_markabie.'

Bones: No acute or suspicious abrormialify.

XR?EFemQr 2 Yw Bilat (Féesuits P‘enmng) _

Procedureleates .
L. AKA amputation 1/1 0/2025"

Transvenous pacer 1/10/2025 o
Pacemaker placement 1/13/2025

Tube/Line/Drain Care Orders / ws‘ér icticns:
none :

Consults

Ortho

Cardiology, EIectrophysno!ogy
Vascular Surgery .
Nutrition : e
Speech & Language Pathology :

Pain Medicine i
Palliative Care - :
Physmal Medicine & Rehabshta
Prosthetics T
SwW

DISPOSITION:
03 SNF SKILLED NURS!NG FACiLI""Y [CCJ

CONDITION stable

CONSULTS COMPLETED :
IP CONSULT TO PAIN MANAGEMENT

[P CONSULT TO CARDIOLOGY - .

P CONSULT TO NUTRITION SERVICES

IP CONSULT TO SOCIAL WORK :
INPATIENT CONSULT TO WOUND THERAPY
IP CONSULT TO PALLIATIVE CARE

IP CONSULT TO NUTRITION SERVICES

IP CONSULT TO NUTRITION SERVICES

IP CONSULT TO NUTRIT!ON SERVICES

P CONSULT TO NUTRITION SER\IICES

3/8/2025 9: 58 AM
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P CONSULT TO PHYSICAL MEDICINF REHAB .

IP CONSULT TO PROSTHETICS AND ORTHOTICS

IP CONSULT TO NUTRITION SERVICES:

INPATIENT CONSULT TO VASCULAR ACCESS TEAM
lle’ATIENT CONSULT TO VASCULAR ACCESS TEAM
INPATIENT CONSULT TO VASCULAR ACCESS TEAM
P CONSULT TO NUTRITION: SERV!CES

IP CONSULT TO SPIRITUAL CARE | ..

IP CONSULT TO SPIRITUAL GARE.
IP CONSULT TO SPIRITUAL GARE:
IP CONSULT TO PROSTHETICS A’\ID ORTHOTICS

Dlscharge Orders

XR Femur 2 Vw Bilat - .. o
Standing Status: Future Standing Exp. Date: 04/07126
Reason for exam (include srgns éklé:ZZSFemur fracture f/u imaging

symptoms, diagnosis, and medlcal as requested for this date by

hlsfory)'7 - ortror‘edac surgery team

Does the patient require seda*lon or None
anesthesia?

Release Result to Patient lm_r_ﬂ:edlat_e

Referral to Fractures/Trauma =

Standmg Status: TR e . Future o _
Referral Priority: Routine .~ - . Referral Type: Specialty Visit

Number of Visits Requested 1

Referral to Rehab:htatron Medlcrv= o
Standing Status: LT Future

Referral Priority: Routine - .~ Referral Type: Rehab
Number of Visits Requested: 1

Discharge Summary: Enclosed

PaiientAware of Diagnosis: Yes -

Activity (specify) : ‘
Org'ier Comments: - brace plaeed by orthotlcs on 3/7 at request of son and with guidance from orthotics and.

: orthe., - - -
- NWB-: on Right leg
= 8hould limit motion of leg (ideally no ROM of R leg)
- abduction plliow
- log rolls for tu ming _
- hip-spica bracenow in place settings 0-60, slight abduction, can take off if uncomfortable. Q
and when needed’(was not strictly recommended at this point by ortho; patient and son '
prefer it to be onj. * .
- referral ta NW.ortho trauma clinic made, 2 view femur xray to bé performed 3/13/25
o (ordered as.Ouipatient in case it needs to be done here vs at SNF})
: - NWB on Leftleg

it

D
(3]

Adult Discharge Diet (Specrfv)

Order Comments: As tolerated asp.railon risk

Diet type: } R " Regulari:z
Carbohydrate level.. e gcarb_.ohydrate managed

DISCHARGE PHYSICAL EXAM: - -

Vitals (Most recent in last 24 hrs)

T:-(not recorded) BP: (not recorded)* HR; (not recorded)
RR (not recorded) Sp02: (not recorded) Roaom air .

T range No data recorded

Adm|t weight: 45.5 kg (100 Ib 6 4 oz) (01/09/25 1033)

_.
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|Last weight: 45.7 kg (100 Ib 12 oz) (02/21/25 0749) - |

h

Physical Exam

NAD, comfortable appearlng, suttlng up in bed

EOMI, edentulous. Left parotid gland appears to be improved and is no longer erythematous.

No: mcreased WOB, Decreased air movement Crackles bilaterally mild.

Abd soft, NTND e S ,

No_pretibial edema oo ‘

no rash or concerning lesion of exposed skun lnc15|on site medial aspect with scab that appears picked off. No
discolored drainage though there is some superficial white slough and 1-2mm of erythema.

Alét, no gross focal deficits, +dysarthria, seems to respond to question (though not intelligible) but interactive and
able to prompt when wants somethmg mteractlve

Mood/affect congruent : :

RLE- wwp, pulses palpable . -

ATTENDING TIME STATEMENT
| spent more than 30 minutes’ on hospital discharge day management.

UW Medicine physmans mentioned i |n this note can be reached by calling the UW Medicine Paging Operator at 206-
520-3000. If any part of this transcristis missing or to request other transcripts for this patient call 206-744-9000. For
online access to patient records enro.! in EpicCare Link at okta.uwmedicine.org.

Ele¢tronically signed by Barnes, James livin,-MD at 3/8/2025 9:57 AM
Revision History

Dage/Time e U hovderfpe . Adon
3/8/2025 957 AM .,.;,Bames Ja"‘es Ivin,MD _ Physician . sSign
3/8/2025 844_A|\1|_ ) »HBarnes James Irvm MD _ Physician 3 Share
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