


INITIAL EVALUATION
RE: Barbara Clay
DOB: 08/15/1934
DOS: 01/26/2023
Harvard Chase AL
CC: New admit.
HPI: An 88-year-old in residence since 01/20/2023. The patient was seen in room. Daughter was present who assisted in giving information. In June 2022, the patient began to have falls with one of them she was found outside of her home incoherent and hospitalized for 2 to 3 days from there went to Homestead Assisted Living, began using a walker. From Homestead AL the patient returned home on 01/01/2023, she fell, hit her head, was hospitalized for three days, went to Brookwood SNF and from there admitted here. Daughter states that she is noticed for the last several months at the end of those months that she has distinct periods of confusion and she is wondering if she has TIAs that are happening at the end of each month. I told her I cannot answer that not having seen it and TIAs occurring with any regular pattern is unusual.
Head CT from 01/01/2023. CT of head shows a chronic right frontal lobe infarction, moderate generalized parenchymal volume loss and CXR. Cardiac silhouette normal in size, pacemaker noted left chest and mild pulmonary scarring at lung bases chronic.

PAST SURGICAL HISTORY: Appendectomy, lumbar discectomy right dominant hand carpal tunnel release, hysterectomy, right inguinal hernia repair, pacemaker placement, states that she has one and half years of battery life left, cardiologist is Dr. Abbas and lumbar ESI.
MEDICATIONS: Eliquis 5 mg q.12h., biotin 500 mg b.i.d., Celexa 20 mg q.d., Colace q.d., digoxin 125 mcg q.d., Euthyrox 88 mcg q.d., gabapentin 100 mg t.i.d., MVI q.d., MiraLax p.r.n. q.d., guaifenesin 600 mg q.12 request change to p.r.n., Norvasc 10 mg q.d., and Pepcid 20 mg h.s.

ALLERGIES: CODEINE. SULFA and LATEX
CODE STATUS: DNR.

DIET: Regular.
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DIAGNOSES: Parkinson’s disease, SLE with skin manifestations, HTN, hypothyroid, GERD, and Afib.

SOCIAL HISTORY: The patient has been widowed seven years. She has two biologic children a son and daughter with her daughter Susan Freeman serving as POA and she has three stepchildren. She is nonsmoker and nondrinker.
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Base weight is 145 to 150 pounds.

HEENT: She wears corrective lenses. She has hearing aids, but does wear them. Feels like she gets along adequately and native dentition.

GI: She has some dysphagia. Apparently swallow study showed bone spurs causing external compression along the esophagus at different points.

CARDIAC: No chest pain or palpitations.

GI: Continent of bowel.

GU: Some urinary leakage but can toilet.

Musculoskeletal: Ambulates with a walker.

Neurologic: Notes some memory change. No diagnosis of dementia.

Psychiatric: Denies depression or anxiety.
PHYSICAL EXAMINATION:
GENERAL: Pleasant, well-groomed female, cooperative.
VITAL SIGNS: Blood pressure 121/74, pulse 77, temperature 97.9, respirations 18, and weight 123.8 pounds.
HEENT: She has short gray hair that is.combed. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G with trace lower extremity edema.
RESPIRATORY: Normal effort and rate. Lung fields clear with symmetric excursion. No cough.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: There is some generalized dryness of her arms and legs without breakdown.
MUSCULOSKELETAL: She has intact radial pulses. Moves limbs, weight bears, ambulates and trace edema of pretibial and ankle area.
PSYCHIATRIC: She makes eye contact. She is appropriate. She gives effort in answering questions and participates.
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ASSESSMENT & PLAN:
1. Afib/HTN. We will monitor heart rate and BP checking q.d. with any adjustments in medication to be made after few weeks of observation.
2. Depression. We will monitor how she is doing getting her about the facility and activities that she likes to do and will do an MMSC in there.
3. Hypothyroid. TSH to evaluate.
4. DM II. She is not on medication. I do not see an A1c and her Integris notes so baseline A1c ordered.
5. Dry skin. CeraVe lotion to be applied to arms and legs a.m. and h.s.
6. Parkinson’s disease. I am going to explore this more with the daughter because I am not sure what symptoms she has had so we will take a look at that.
7. General care. All this was reviewed with daughter.
CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

