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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416
Author: Shin, Jeremy M., MD Service: Emergency Medicine Author Type: Physician
Filed: 10/17/22 1241 Date of Service: 10/13/22 0416 Creation Time: 10/13/22 0416
Status: Signed Editor: Shin, Jeremy M., MD (Physician)
Related Notes: Original Note by Knecht, Richard A. III, MD (Resident) filed at 10/13/22 1908

Ronald Reagan UCLA Medical Center
Emergency Department Service Report

Triage

Jeanne M Carey, a 95 y.o. female, presents with Respiratory Distress (R/O aspiration    AMA CSMC) and
Altered Mental Status

Arrived on 10/13/2022 at 2:38 AM
Arrived by Walk-in [14]

ED Triage Vitals
Tem
p

Tem
p
Sour
ce

BP Heart
Rate

Resp SpO
2

O2
Devic
e

Pain
Scor
e

Weig
ht

10/13
/22
0355

10/13
/22
0355

10/13
/22
0259

10/13
/22
0259

10/13
/22
0259

10/13
/22
0259

10/13
/22
0548

-- 10/13
/22
0450

36.1
°C
(97
°F)

Bladd
er

108/7
8

91 18 100
%

ETT;
Mech
anica
l
Ventil
ator

52.2
kg
(115
lb 1.3
oz)

Allergies
Allergen Reactions
•Alendronate Nausea And Vomiting and Dizziness

Other reaction(s): Nausea and/or Vomiting
Other reaction(s): Dizziness

•Cefepime
arrhythmias and convulsions

•Hydrocodone-Acetaminophen Hallucinations
•Codeine

Son cannot recall
•Denosumab

Nausea, dizziness
•Heparin Other (See Comments)

Skin tears, increased bleeding
•Irbesartan

Hypotension, weakness
•Ramipril

Buckling of the knees
•Tamsulosin

Tolerates lasix
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)

Son cannot recall

Initial Physician Contact

Comprehensive Exam Initiated
Contact Date: 10/13/22
Contact Time: 0313

History
HPI
95 year old patient with a past medical history of anoxic brain injury, nonverbal at Baseline, G-tube dependent,
nursing home dependent presents via POV with her son with respiratory distress. The son States the patient
was admitted at Cedars-Sinai for hypernatremia and while admitted he believes that the patient was overfed
and aspirated. He said that the patient had been on BiPAP there and that she "was not tolerating that".  He
states that she was receiving poor Care at Cedars until he you like to to bring her by private vehicle to Ronald
Reagan.  On arrival the patient is minimally responsive and the only collateral that can be obtained is by the
son. He States that she had been treated with meropenem last dose today.

Of note:  Ruth, our social worker in the emergency department did call Cedars-Sinai for collateral. She spoke
with the house supervisor at Cedars-Sinai and apparently the pt's son had demanded that her BiPAP be
stopped, and that her tube feeds re-initiated (they had been stopped due to respiratory distress and needing
BiPAP support). Apparently the son  called a GI physician and had the tube feed orders reinitiated and the
patient apparently aspirated. Per The Cedars staff, they had limited his visitation to days only because there
was concern of him directing care. Because of this, he demanded to stay and eventually removed his mother
from the hospital in order to "monitor her care".  Eventually against the advice of staff at Cedars he placed his
mother in a wheelchair on non-rebreather mask and drove his mother to Ronald Reagan. Please see Ruth's full
documentation dated today for additional details.

Remainder of history, review of systems, past history, family history, and social history limited secondary to:
acuity of patient presentation.
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08/07/2018
•AKI (acute kidney injury) (HCC/RAF) 12/13/2020
•Atrial fibrillation (HCC/RAF)
•CAD (coronary artery disease)
•Chronic sinus infection
•Compression fracture of C-spine (HCC/RAF)
•Diabetes mellitus, type II (HCC/RAF) 01/13/2022
•Drusen (degenerative) of macula, bilateral
•Exposure to environmental toxic substances
•Glaucoma
•Head injury
•Headache
•Heart disease
•History of heart attack 06/13/2018
•Hyperlipidemia

Past Medical History:
Diagnosis Date
•AF (atrial fibrillation) (HCC/RAF)



RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)

Past Family History

family history includes Lymphoma in her son; Stroke in her mother.

Past Social History

she reports that she has never smoked. She has never used smokeless tobacco. She
reports that she does not drink alcohol, does not use drugs, and does not engage in
sexual activity.

Review of Systems

Physical Exam
Physical Exam
Vitals and nursing note reviewed.

GENERAL APPEARANCE:  AxOx0, Chronically ill appearing F in acute respiratory distress.
HEENT:  Kyphotic. Mucus membranes dry.
NECK:  Supple without lymphadenopathy.
HEART:  Normal rate and regular rhythm, normal S1/S1, no m/r/g
LUNGS:  Poor air movement. Scattered coarse crackles.
ABDOMEN:  Soft, nontender, nondistended with good bowel sounds heard. Healthy appearing G tube site.
BACK:  no obvious deformity.
EXTREMITIES:  Without cyanosis, clubbing or edema.
NEUROLOGICAL:  Minimally responsive. GCS 6. Withdraws from pain.
Skin:  Scattered ecchymoses and dressings.
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Osteoporosis
•Pelvic mass
•Sacral decubitus ulcer 09/09/2021
•SDH (subdural hematoma)
•Subdural hematoma
•Syncope 01/09/2020
•Thoracic injuries
•Thyroid disease
•Vision abnormalities

•Hypertension

Past Surgical History:
Procedure Laterality Date
•APPENDECTOMY
•BRAIN SURGERY

SDH
•CATARACT EXTRACTION W/ INTRAOCULAR LENS

& ANTERIOR VITRECTOMY
Bilateral

•COLONOSCOPY
•HIP FRACTURE SURGERY Right

•Hypothyroidism
•Lumbar vertebral fracture (HCC/RAF)
•Lung disease
•Memory loss
•NSTEMI (non-ST elevated myocardial infarction) (HCC/RAF)
•



RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)

Medical Decision Making
Jeanne M Carey is a 95 y.o. female

95 year old female arrives in acute respiratory distress. She's minimally responsive. After conversation with a
son who I confirmed is dpoa,  I confirmed patient is full code and okay with intubation. The son wishes maximal
care for his mother. After brief assessment, the patient was taken to trauma bay 2 and a rapid sequence
intubation was performed Under emergency conditions. Patient tolerated the procedure well with minimal post
intubation hypotension. this hypotension responded to half liter of normal saline. A broad work up including
chest x-ray, Labs, Conan, EKGs, blood and urine cultures was initiated. Patient was placed on propofol for
sedation. Bedside ultrasound showed a moderately to severely decreased left ventricular systolic function
without a trace pericardial effusion.

VBG prior to intubation confirmed a respiratory acidosis and hypercapneic respiratory failure. Labs were
remarkable for a leukocytosis to 15, a troponin of 0.13, BNP of 3700 an elevated procalcitonin and hematuria
and pyuria.  I suspect the patient's acute decompensation was due to the lack of ventilatory support and
transport via POV between hospitals.  I am not sure what her Baseline mental status is, but she has several
reasons to have toxic and metabolic altered mental status.  Given the fact that she had received doses of
meropenem today we deferred further antibiotic treatment.  I suspect her troponin elevation is due to demand
rather than ACS.

After stabilization,  Critical Care was consulted and accepted the patient for admission. The resident on staff
informed me but he is very aware of the patient and she is well known to this Hospital.

Chart Review
Previous medical records requested.
Pertinent items reviewed: prior labs, prior hospital notes.

ED Course

Laboratory Results

Labs Reviewed
BLOOD GASES,VENOUS - Abnormal; Notable for the
following components:
    Result Value

pH 7.25 (*)
pCO2 81 (*)
Bicarbonate 34.4 (*)
All other components within normal limits

UREA NITROGEN - Abnormal; Notable for the following
components:

Urea Nitrogen 36 (*)
All other components within normal limits

GLUCOSE - Abnormal; Notable for the following
components:

Glucose 131 (*)
All other components within normal limits

SEPSIS LACTATE - Abnormal; Notable for the following
components:

Blood Lactate 22 (*)
All other components within normal limits

TROPONIN I - Abnormal; Notable for the following
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
components:

Troponin I 0.13 (*)
All other components within normal limits

PROCALCITONIN - Abnormal; Notable for the following
components:

Procalcitonin 0.27 (*)
All other components within normal limits

UA,DIPSTICK - Abnormal; Notable for the following
components:

Blood 1+ (*)
Protein 1+ (*)
Leukocyte Esterase 3+ (*)
All other components within normal limits

UA,MICROSCOPIC - Abnormal; Notable for the following
components:

RBC per uL 147 (*)
WBC per uL 190 (*)
RBC per HPF 31 (*)
WBC per HPF 38 (*)
Trans Epi Cells 12 (*)
Hyaline Casts >20/LPF

(*)
Granular Casts Present (*)
All other components within normal limits

CBC (PERFORMABLE) - Abnormal; Notable for the
following components:

White Blood Cell Count 15.33 (*)
Red Blood Cell Count 3.12 (*)
Hemoglobin 8.3 (*)
Hematocrit 28.3 (*)
MCH Concentration 29.3 (*)
Red Cell Distribution
Width-SD

56.9 (*)

Red Cell Distribution
Width-CV

17.7 (*)

Mean Platelet Volume 13.7 (*)
Absolute Nucleated
RBC Count

0.07 (*)

All other components within normal limits
DIFFERENTIAL, AUTOMATED (PERFORMABLE) -
Abnormal; Notable for the following components:

Absolute Neut Count 12.91 (*)
Absolute Immature
Gran Count

0.20 (*)

All other components within normal limits
SEPSIS LACTATE REPEAT - Abnormal; Notable for the
following components:

Blood Lactate 22 (*)
All other components within normal limits

BLOOD GASES,VENOUS - Abnormal; Notable for the
following components:

Bicarbonate 34.1 (*)
All other components within normal limits

ELECTROLYTE PANEL - Normal
PROTHROMBIN TIME PANEL - Normal
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
BACTERIAL CULTURE BLOOD

Narrative:
The following orders were created for panel order
Blood culture #1 - peripheral.
Procedure                               Abnormality
Status
---------                               -----------         ------
Bacterial Culture Blood[582535330]      Normal
Preliminary result

Please view results for these tests on the individual
orders.

BACTERIAL CULTURE BLOOD
Narrative:
The following orders were created for panel order
Blood culture #3 - peripheral.
Procedure                               Abnormality
Status
---------                               -----------         ------
Bacterial Culture Blood[582535332]      Normal
Preliminary result

Please view results for these tests on the individual
orders.

BACTERIAL CULTURE URINE
BACTERIAL CULTURE RESPIRATORY

Narrative:
The following orders were created for panel order
Bacterial Culture Respiratory Lower (Sputum).
Procedure                               Abnormality
Status
---------                               -----------         ------
Bacterial Culture Respir...[582535316]
In process

Please view results for these tests on the individual
orders.

RESPIRATORY CULTURE PERFORMABLE
RAINBOW DRAW TO LABORATORY

Narrative:
The following orders were created for panel order
Rainbow Draw (ED Adult Blood Draw: Nurse
Protocol).
Procedure                               Abnormality
Status
---------                               -----------         ------
Extra Red Top (Plastic)[582534516]
Final result
Extra Light Blue Top[582534518]
Final result
Extra Dark Green Top[582534520]
Final result
Extra Light Green Top[582534522]
Final result
Extra Light Green Top[582534524]
Final result
Extra Light Green Top[582534526]
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
Final result
Pink Top-Blood Bank Hold...[582534528]
Final result
Extra Lavender Top[582534530]
Final result
Extra Gold Top[582534532]
Final result

Please view results for these tests on the individual
orders.

EXTRA RED TOP (PLASTIC)
EXTRA LIGHT BLUE TOP
EXTRA DARK GREEN TOP
EXTRA LIGHT GREEN TOP
EXTRA LIGHT GREEN TOP
EXTRA LIGHT GREEN TOP
PINK TOP-BLOOD BANK HOLD SPECIMEN
EXTRA LAVENDER TOP
EXTRA GOLD TOP
CREATININE,WHOLE BLOOD
CBC & AUTO DIFFERENTIAL

Narrative:
The following orders were created for panel order
CBC with differential.
Procedure                               Abnormality
Status
---------                               -----------         ------
CBC[582535322]                          Abnormal
Final result
Differential, Automated[582535324]      Abnormal
Final result

Please view results for these tests on the individual
orders.

URINALYSIS,ROUTINE
Narrative:
The following orders were created for panel order
UA microscopy.
Procedure                               Abnormality
Status
---------                               -----------         ------
UA,Dipstick[582535312]                  Abnormal
Final result
UA,Microscopic[582535314]               Abnormal
Final result

Please view results for these tests on the individual
orders.

TYPE AND SCREEN
TYPE AND SCREEN

Imaging Results

XR chest ap portable (1 view)
Preliminary Result by Chen, Joseph J., MD (10/13 0414)
IMPRESSION:
Endotracheal tube with tip terminating approximately
Generated on 11/21/22 12:53 PM Page   7



RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
3.8 cm above the carina.
Calcified thoracic aorta.
The cardiomediastinal silhouette is effaced with
multifocal consolidative opacities predominantly
throughout the bilateral lower lung fields and right
upper lung field concerning for multifocal pneumonia.
Small right pleural effusion. No pneumothorax.
No acute osseous abnormality. Extensive
degenerative changes of the bilateral glenohumeral
joints and visualized spine.
No pneumothorax.

THIS IS A PRELIMINARY REPORT THAT HAS NOT
BEEN REVIEWED BY AN ATTENDING
RADIOLOGIST.

Dictated by: Joseph Chen   10/13/2022 4:14 AM

Consults

ED CM Consult Completed
Date and Time Initial Review Complete User
10/13/22 0326 Completed CAE

Progress Notes / Reassessments

ED Course as of 10/13/22 1908
Thu Oct 13, 2022
0416 ICU paged for admit

 [RK]
0433 Signed out to MICU.  [RK]

ED Course User Index
[RK] Knecht, Richard A. III, MD

ED Procedure Notes

Any ED procedures performed are documented on separate ED procedure notes.

Clinical Impression

1. Respiratory distress
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
2. Palliative care by specialist
3. Pain
4. Severe dementia, unspecified dementia type, unspecified whether behavioral, psychotic, or mood

disturbance or anxiety
5. Protein-calorie malnutrition, unspecified severity (HCC/RAF)
6. Septic shock (HCC/RAF)
7. ARDS (adult respiratory distress syndrome) (HCC/RAF)
8. Acute respiratory failure with hypoxia (HCC/RAF)
9. Cardiogenic shock (HCC/RAF)
10. Aspiration pneumonia of both lungs, unspecified aspiration pneumonia type, unspecified part of

lung (HCC/RAF)
11. Myocardial injury
12. Left ventricular failure associated with sepsis (HCC/RAF)
13. Acute pulmonary edema (HCC/RAF)

Disposition and Follow-up
Disposition: Admit [3]

Future Appointments
Date Time Provider Department Center
10/17/2022  5:00 PM SCIC MR02 3T MRI SCIC DT NH SC RAD
11/17/2022  1:15 PM Caprioli, Joseph, MD JS Glaucoma OPH
12/14/2022  1:30 PM Ahmad, Jawad N., MD JS COMP OPH

Follow up with:  No follow-up provider specified.

Return precautions are specified on After Visit Summary.

Current Discharge Medication List

Orders Placed This Encounter
•Blood culture #1 - peripheral
•Blood culture #3 - peripheral
•Urine culture, catheterized
•Bacterial Culture Respiratory Lower (Sputum)
•COVID-19 PCR, Nasopharyngeal
•Bacterial Culture Respiratory
•Bacterial Culture Blood
•Bacterial Culture Blood
•MRSA Surveillance, Nares
•MRSA Surveillance, Nares
•XR chest ap portable (1 view)
•POCUS ED LIMITED ULTRASOUND
•XR chest ap portable (1 view)
•Blood Gases,venous
•Rainbow Draw (ED Adult Blood Draw: Nurse Protocol)
•Extra Red Top (Plastic)
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
•Extra Light Blue Top
•Extra Dark Green Top
•Extra Light Green Top
•Extra Light Green Top
•Extra Light Green Top
•Pink Top-Blood Bank Hold Specimen
•Extra Lavender Top
•Extra Gold Top
•Electrolyte Panel (Na, K, Cl, CO2)
•Urea Nitrogen
•Creatinine
•Glucose
•Sepsis Lactate
•CBC with differential
•UA microscopy
•Troponin
•Prothrombin time (PT/INR)
•Procalcitonin
•UA,Dipstick
•UA,Microscopic
•CBC
•Differential, Automated
•Sepsis Lactate Repeat
•Blood Gases,venous
•CBC & Auto Differential
•TSH with reflex FT4, FT3
•Blood Gases,venous
•Iron & Iron Binding Capacity
•Ferritin
•Blood Gases,venous
•Free T4 reflex only
•BNP
•Vancomycin,random
•Triglycerides (Once prior to initiation of propofol drip)
•Hepatic Funct Panel
•Hepatic Funct Panel
•Lactate
•Vancomycin,trough
•Blood Gases,venous
•Lactate
•Basic Metabolic Panel
•Zinc, Plasma
•Folate,Serum
•Cardiac monitoring
•Monitor I/O (goal UO >= 0.5 mL/kg/hr)
•Document blood pressure q15min during infusion and for at least 1 hour after the infusion completes
•Notify physician (parameters specified)
•Initiate Severe Sepsis/Septic Shock Nurse Driven Protocol Panel if Criteria Met
•Initiate C-Diff Nurse Driven Protocol Panel if Criteria Met
•Perform and document RN severe sepsis screen within two hours of admission
•Vital signs per unit routine
•Place and maintain SCD/alternating leg pressure device
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
•Maintain urinary catheter to gravity drainage
•Initiate Nurse Driven Protocol for Assessment and Removal of Unnecessary Urinary Catheters if

Criteria Met
•Urinary catheter-change catheter
•Nursing communication
•Wound care
•Wound care
•Ok to use central line
•Full Code
•Consult to Palliative Care
•Consult to Social Work
•Consult to Wound Care
•Consult from Physician to Nutrition Services
•Isolation Status: Add: N/A; Remove: Enhanced Droplet and Contact
•Initial Mechanical Ventilation
•Airway Clearance Therapy Modality: IPV
•ACT/HHN (10) Modality: IPV
•ACT/HHN (10) Modality: Aerogen
•POCT glucose
•ECG 12 lead
•Echo adult transthoracic complete
•Type and screen
•Type and screen
•Insert peripheral IV
•Bed Request
•Admit to Inpatient (Non-Attending)
•Non-behavioral (non-violent/non-self destructive) restraint RR/SM
•Aspiration precautions
•sodium chloride 0.9% IV soln bolus
•propofol 1000 mg/100 mL inj
•etomidate 2 mg/mL inj
•rocuronium 10 mg/mL inj
•etomidate 2 mg/mL inj
•rocuronium 10 mg/mL inj
•propofol 1000 mg/100 mL drip - CODE USE
•DISCONTD: phenylephrine 50 mg in dextrose 5% 250 mL drip
•sodium chloride 0.9% IV soln
•norepinephrine 8-0.9 mg/250 mL-% drip RTU
•hydrocortisone inj 50 mg
•chlorhexidine 0.12% soln 15 mL
•DISCONTD: fentaNYL 1000 mcg/100 mL drip RTU (TITRATABLE/ICU)
•fentaNYL 1000 mcg/100 mL (10 mcg/mL) RTU drip 1000 mcg/100 mL
•norepinephrine 8 mg/250 mL NS drip RTU (TITRATABLE/ICU)
•DISCONTD: ascorbic acid tab 500 mg
•DISCONTD: erythromycin 5 mg/g oph oint 0.5 inch
•DISCONTD: folic acid tab 1 mg
•DISCONTD: ipratropium-albuterol 0.5-2.5 mg/3 mL inh soln 3 mL
•latanoprost 0.005% oph soln 1 drop
•DISCONTD: levothyroxine tab 100 mcg
•DISCONTD: multivitamin liquid 15 mL
•DISCONTD: ascorbic acid 500 mg/5 mL liquid 500 mg
•AND Linked Order Group
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)
•meropenem 1 g in sodium chloride 0.9% 50 mL IVPB MB
•meropenem 1 g in sodium chloride 0.9% 50 mL IVPB MB

•DISCONTD: meropenem 1 g in sodium chloride 0.9% 50 mL IVPB MB
•vancomycin per pharmacy
•DISCONTD: sulfamethoxazole-trimethoprim 268.8 mg of trimethoprim in dextrose 5% 500 mL IVPB
•hydrocortisone inj 50 mg
•DISCONTD: propofol 10 mg/mL drip (TITRATABLE/ICU)
•DISCONTD: pantoprazole inj 40 mg
•dexmedetomidine 400 mcg/100 mL drip RTU (TITRATABLE/ICU)
•vancomycin 750 mg in dextrose 5% 150 mL IVPB RTU
•dextrose 5% IV soln
•sodium chloride 0.9% IV soln
•multivitamin liquid 15 mL
•levothyroxine tab 100 mcg
•folic acid tab 1 mg
•ascorbic acid 500 mg/5 mL liquid 500 mg
•DISCONTD: pantoprazole 40 mg/20 mL susp 40 mg
•pantoprazole 40 mg/20 mL susp 40 mg
•ipratropium-albuterol 0.5-2.5 mg/3 mL inh soln 3 mL
•acetylcysteine 20% inh 400 mg
•albuterol (2.5 mg/3mL) 0.083% nebu soln 5 mg
•acetaminophen 32 mg/mL liquid 500 mg
•collagenase 250 units/g oint
•sulfamethoxazole-trimethoprim 268.8 mg of trimethoprim in dextrose 5% 500 mL IVPB
•sodium chloride 0.9% IV soln bolus 250 mL
•polyethyl glycol-propyl glycol (SYSTANE) 0.4-0.3% ophthalmic gel
•UNABLE TO FIND
•UNABLE TO FIND
•Zinc 30 MG TABS
•cholecalciferol 25 mcg (1000 units) tablet
•collagenase (SANTYL) 250 units/g ointment
•gentamicin 0.1% ointment
•nystatin powder
•rosuvastatin 10 mg tablet
•thiamine 100 mg tablet
•loperamide 2 MG tablet
•Multiple Vitamins-Minerals (EMERGEN-C VITAMIN C) PACK
•MAGNESIUM-POTASSIUM PO
•abaloparatide (TYMLOS) 3120 mcg/1.56 mL injection pen
•levothyroxine 100 mcg tablet
•cholestyramine pwd packet 4 g
•erythromycin 5 mg/g oph oint 0.5 inch
•rosuvastatin tab 10 mg
•polyvinyl alcohol-povidone (Refresh) 1.4-0.6% oph solution 1 drop
•zinc sulfate heptahydrate cap 50 mg of elemental zinc
•nystatin 100,000 units/g pwd
•gentamicin 0.1% oint
•thiamine tab 100 mg

Scribe Signature
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

ED Provider Notes by Shin, Jeremy M., MD at 10/13/22 0416 (continued)

Resident Signature

Knecht, Richard A. III, MD
Resident
10/13/22 1908

ATTENDING NOTE

I was present with the resident during the key/critical portions of this service. I have discussed the
management with the resident, have reviewed the resident note and agree with the documented findings and
plan of care.

MD Critical Care Excluding Separately Billable Procedures
Time: 30 minutes
Time spent on: examination of patient, development of treatment plan, re-evaluations, ordering, performing
treatment, interventions
Reason: High probability of respiratory and circulatory failure that required my full attention while the patient
was critical.

Shin, Jeremy M., MD
10/17/22 1241

Electronically signed by Shin, Jeremy M., MD at 10/17/22 1241

*** End of Report ***

H&P by Chang, Steven Y., MD, PhD at 10/13/22 0437
Author: Chang, Steven Y., MD, PhD Service: Medicine - Critical Care

(ICU)
Author Type: Physician

Filed: 10/13/22 1732 Date of Service: 10/13/22 0437 Creation Time: 10/13/22 0437
Status: Signed Editor: Chang, Steven Y., MD, PhD (Physician)
Related Notes: Original Note by Tabrizi, Roxana, MD (Resident) filed at 10/13/22 1528

MICU History and Physical

PMD: Jarchi, Shahriar, MD
DATE OF SERVICE: 10/13/2022
HOSPITAL DAY: 0
CHIEF COMPLAINT: Respiratory Distress (R/O aspiration    AMA CSMC) and Altered Mental Status

History of Present Illness
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RONALD REAGAN UCLA MEDICAL CENTER
757 WESTWOOD PLAZA
LOS ANGELES CA 90095-8358

Carey, Jeanne M
MRN: 1089799, DOB: 1/4/1927, Sex: F

H&P by Chang, Steven Y., MD, PhD at 10/13/22 0437 (continued)
95 y/o female w/ complex medical hx including dementia, mixed hypercapnic and hypoxemic respiratory failure, OSA
previously on AVAPS, pAfib, HTN, ischemic cardiomyopathy with multivessel CAD c/b NSTEMI 2018, bilateral carotid
artery stenosis, recurrent falls c/b SDH, chronic rhinosinusitis and fungal ball s/p sinus surgery in past, recurrent aspiration
pneumonias with previous trach s/p decannulation, recent hospitalizations for aspiration pneumonia ultimately s/p PEG
placement.

Patient was at CS medical center, admitted 10/6 - 10/13 for AHRF with large right sided pleural effusion, thought to be
multifactorial - possibly due to chronic congestive heart failure as well as pneumonia. Notably on this admission, patient
found to be hypernatremic to 160's. Mrs. Carey received diuretics and broad spectrum antibiotics - meropenem,
vancomycin, and bactrim for stenotrophomonus coverage. Patient was briefly in the ICU, downgraded as of 10/11 on
steady BiPAP settings 12/7 per care everywhere review of CS notes.

Per social worker note, "Tonight, patient was on continuous flow BIPAP and son wanted to see if she could be without it.
The BIPAP was removed and patient quickly became hypoxic, so BIPAP was restarted. Son then wanted pateint's tube
feeds restarted (they were stopped due to aspiration risk with BIPAP). Assigned team did not want to do this, due to risk,
so son called GI MD and got an order to restart feeds. Patient appeared to aspirate, at which time a chest xray was
ordered and son was reminded that he was not allowed to stay overnight. Son was assured and reassured that patient
would receive close monitoring while he was away (she was already 1:2), but son refused, arguing that he needs to be
there to ensure care and that he would take her out if they wouldn't let him stay. Staff tried to dissuade him, but were
unsuccessful.

Son contacted ambulance company and arranged transport. He did not tell the company that patient was on continuous
BIPAP; when ambulance arrived and saw the BIPAP and started to refuse transport, son asked the primary RN to tell the
ambulance crew that patient was only in hospital for hypoxia; he did not want RN to mention all of the other issues
involved in hospitalization. RN refused to, in Charmaine's words, "lie" to the ambulance crew and they left. Son then put
patient in wheelchair and drove her to UCLA."

Patient's son at bedside this morning, states that he decided to leave CS AMA given the fact that he was concerned about
a possible aspiration event that was not being treated appropriately. The patient is A&Ox0 at baseline and functionally
quadriplegic. Patient's son brought patient in personal vehicle without BiPAP in unstable state to RRMC. Showed up at
RRMC ED with worsening respiratory distress, per emergency department.

Given the fact that the ED was not aware of baseline mental status, increasing work of breathing, and worrisome VBG,
patient was intubated after confirming goals of care with the patient's son at bedside.

ED Course

ED Triage Vitals
Temp Temp

Sourc
e

BP Heart
Rate

Resp SpO2 O2
Devic
e

Pain
Score

Weig
ht

10/13/
22
0355

10/13/
22
0355

10/13/
22
0259

10/13/
22
0259

10/13/
22
0259

10/13/
22
0259

10/13/
22
0548

-- 10/13/
22
0450

36.1
°C
(97
°F)

Bladd
er

108/7
8

91 18 100
%

ETT;
Mech
anica
l
Ventil
ator

52.2
kg
(115
lb 1.3
oz)

Past Medical History
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H&P by Chang, Steven Y., MD, PhD at 10/13/22 0437 (continued)
Past Medical History:
Diagnosis Date
•AF (atrial fibrillation) (HCC/RAF) 08/07/2018
•AKI (acute kidney injury) (HCC/RAF) 12/13/2020
•Atrial fibrillation (HCC/RAF)
•CAD (coronary artery disease)
•Chronic sinus infection
•Compression fracture of C-spine (HCC/RAF)
•Diabetes mellitus, type II (HCC/RAF) 01/13/2022
•Drusen (degenerative) of macula, bilateral
•Exposure to environmental toxic substances
•Glaucoma
•Head injury
•Headache
•Heart disease
•History of heart attack 06/13/2018
•Hyperlipidemia
•Hypertension
•Hypothyroidism
•Lumbar vertebral fracture (HCC/RAF)
•Lung disease
•Memory loss
•NSTEMI (non-ST elevated myocardial infarction) (HCC/RAF)
•Osteoporosis
•Pelvic mass
•Sacral decubitus ulcer 09/09/2021
•SDH (subdural hematoma)
•Subdural hematoma
•Syncope 01/09/2020
•Thoracic injuries
•Thyroid disease
•Vision abnormalities

Past Surgical History

Past Surgical History:
Procedure Laterality Date
•APPENDECTOMY
•BRAIN SURGERY

SDH
•CATARACT EXTRACTION W/ INTRAOCULAR LENS & ANTERIOR

VITRECTOMY
Bilateral

•COLONOSCOPY
•HIP FRACTURE SURGERY Right

Family History

Family History
Problem Relation Age of Onset
•Stroke Mother
•Lymphoma Son

    NHL - industrial intoxication
•Anesthesia problems Neg Hx
•Malignant hyperthermia Neg Hx
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H&P by Chang, Steven Y., MD, PhD at 10/13/22 0437 (continued)

Social History

Social History

Socioeconomic History
•Marital status: Widowed
•Number of children: 2
•Years of education: 3
•Highest education level: 3rd grade

Occupational History
•Occupation: Retired Clothing Designer
•Occupation: Retired Dancer

Tobacco Use
•Smoking status: Never Smoker
•Smokeless tobacco: Never Used

Vaping Use
•Vaping Use: Never used

Substance and Sexual Activity
•Alcohol use: No
•Drug use: No
•Sexual activity: Never

Other Topics Concern
•Do you need help to transfer to a

chair?
Yes

•Can you walk outside your home
with or without assistance?

No

•Has your current physical state
been stable for 4-6 months?

No

•Do you use any assistive
devices (cane, walker,
wheelchair)?

Yes

•Have you had any falls within the
last 3 months?

Yes

•Has your current physical state
been stable for more than 6
months?

No

•Can you walk in your home with
or without assistance?

No

•Has your current physical state
been stable for 0-3 months?

No

•Do you now, or have you in the
past, taken medication for
anxiety?

No

•Do you have a history of drug
abuse/dependence (prescription
meds,cocaine,amphetamines,he
roin)? List drugs in comments

No

•Do you now, or have in the past,
had a problem with chronic pain
(pain lasting longer than 3
months for which you sought
help of a physician)?

Yes

•Do you use marijuana? No
•Do you now, or have you in the

past, taken any pain meds (other
than Tylenol or Advil) on a

No
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H&P by Chang, Steven Y., MD, PhD at 10/13/22 0437 (continued)
regular basis? List drugs in
comments

•Need Help Feeding Yourself? Yes
•Need Help Getting Dressed? Yes
•Need Help Using the

Telephone?
Yes

•Need Help Managing Money?
(Tracking Expenses, Paying
Bills)

Yes

•Need Help Shopping for
Groceries?

Yes

•Need Help Getting Places
Beyond Walking Distance? (Bus,
Taxi)

Yes

•Need Help Getting from Bed to
Chair?

Yes

•Need Help Bathing or
Showering?

Yes

•Need Help Taking your
Medications?

Yes

•Need Help Doing Moderately
Strenuous Housework? (ex.
Laundry)

Yes

•Need Help Driving? Yes
•Need Help Getting to the Toilet? Yes
•Need Help Walking Across the

Road? (Includes Cane, Walker)
Yes

•Need Help Preparing Meals? Yes
•Need Help Shopping for

Personal Items? (Toiletries,
Medicines)

Yes

•Need Help Climbing a Flight of
Stairs?

Yes

•Do you live with someone who
assists you at home?

Yes

•Do you get help from family
members or friends in your
home?

Yes

•Do you employ someone to
provide health related care or
help you in your home?

No

•Do you provide care for a family
member?

Yes

•Does your home have rugs in
the hallway?

Yes

•Does your home have poor
lighting?

Yes

•Does your home lack grab bars
in the bathroom?

Yes

•Does your home lack handrails
on the stairs?

Yes

•Have you noticed any hearing
difficulties?

Yes

•Do you currently participate in
any regular activity to improve or
maintain your physical fitness?

Yes

•Do you always wear a seatbelt Yes
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