


INITIAL EVALUATION

RE: Zelma Lois Hubbard
DOB: 12/15/1933
DOS: 03/02/2023
HarborChase MC

CC: New admit.

HPI: An 89-year-old seen in apartment that she shares with her husband who is not present. They have been in residence since 12/27. The patient was verbal, able to give information. She does have memory deficits that were noted. She made it clear what she liked and did not like. I was looking at her ankles and lower legs and there was edema evident, so I went to palpate the area and she very loudly told me not to touch her legs as she had two titanium knees and so I had to approach checking the edema in a different way. She requires some redirection as she could be tangential. When I asked if she ambulated with a walker, which was present in the room, she seemed offended that I would suggest she needed a walker and stated that she walked on her own and then after I was done with her, several minutes later, she comes out of her room using the walker and I said hello to her and she asked me if she knew me and I told her I had just seen her. I later spoke with her son and daughter-in-law, state that she has always been the domineering of the two, tries to help her husband who is post significant CVA and the concern is that she tried to become his caretaker, which they stated prior to admission here he was her caretaker.

PAST MEDICAL HISTORY: Legally blind, OA of feet, urinary incontinence, HTN, hypothyroid, history of hypokalemia.

PAST SURGICAL HISTORY: Bilateral knee replacement, bilateral cataract extraction, bilateral mastectomy secondary to CA, cholecystectomy, TAH and history of minor CVAs x2 affecting speech.
MEDICATIONS: Zestoretic 20/25 mg q.d., levothyroxine 75 mcg q.d., oxybutynin 5 mg b.i.d., KCl 10 mEq q.d. and Afrin nasal spray q.d. p.r.n.

ALLERGIES: IODINE and PCN.
DIET: Regular.

CODE STATUS: DNR.
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SOCIAL HISTORY: The patient married 70.5 years. She and her husband were living at home. She has five kids, taught high school music, native of Oklahoma, nonsmoker and nondrinker.
FAMILY HISTORY: Her mother had memory deficits; otherwise, no history of dementia.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Her weight is stable. Wears corrective lenses. Denies difficulty chewing or swallowing. No chest pain or palpitations. General Care: She has a good appetite and is sleeping at night.
RESPIRATORY: No SOB.

GI: Denies dyspepsia or constipation. Continent of bowel.

GU: Urinary leakage to incontinence.
MUSCULOSKELETAL: She has a history of falls and has had cracked ribs per family on more than one occasion.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative. She has clear boundaries.
VITAL SIGNS: Blood pressure 152/92. Pulse 56. Temperature 97.6. Respirations 18. Weight was 156 pounds.
HEENT: Hair is groomed. Corrective lenses in place. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough, symmetric excursion.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: She moves limbs in a normal range of motion, is weight bearing, has good neck and truncal stability when seated and then ambulating with a walker. She uses it safely and has a steady pace. She does have trace to +1 ankle and distal pretibial edema.

SKIN: Warm, dry, intact with good turgor.

NEUROLOGIC: Orientation x2. Speech clear, evident short and long-term memory deficits, can voice her needs.

ASSESSMENT & PLAN:

1. MCI. We will administer an MMSE and assess where she is to meet her care need. I have made it clear that both she and her husband are here to be taken care of and so encouraged her not to be in the caretaker role with him as he has had some significant change and needs more assistance than he did before.

2. HTN. We will have BP check q.d. and we will monitor for any needed adjustment in med.
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3. Hypothyroid. TSH ordered.

4. Hypokalemia on replacement therapy. We will check lab.

5. Social. Met with son Kent and wife Deborah, who gave additional history and they are in agreement with POC.
CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

