


INITIAL EVALUATION

RE: Angela Dunn
DOB: 12/25/1961

DOS: 05/31/2023
Rivendell MC

CC: New admit.

HPI: A 61-year-old in residence since 05/25. She was admitted from Laureate Geri-Psych where she was admitted 05/01 and remained until admission here. The patient has a history of Parkinson’s disease with psychoses, anxiety, and depression thought in part to be related to the disease process as well as medications that were being given at that time. Review of her notes indicates that treating physicians felt that she was at her baseline behavior and state per both the patient’s input and family’s comment. She was seen in her room DON present. The patient was resting comfortably. She was alert and engaging when I spoke to her and able to give some information; however, most of it is obtained from notes from Laureate in her chart.

PAST MEDICAL HISTORY: Neurocognitive disorder related to Parkinson’s, Parkinson’s disease, hypothyroid, and T11 compression fracture.

PAST SURGICAL HISTORY: Intussusception repair, appendectomy, and thyroid ablation.

ALLERGIES: NKDA.
MEDICATIONS: Sinemet CR 25/100 one p.o. t.i.d., levothyroxine 50 mcg q.d., lidocaine patch 5% to back q.24h., Ativan 0.25 mg b.i.d., Zyprexa 10 mg h.s., MVI q.d., and Boost Plus one can q.d.

DIET: Regular.

CODE STATUS: Full code.

SOCIAL HISTORY: She is divorced. She has two daughters Kaitlyn Dunn and Meredith Dunn who share POA responsibility. Her neurologist is Dr. Kevin Klos. The patient is a nonsmoker and remote alcohol consumption history. She has a Bachelor of Arts degree, worked for about a year to a year and a half; she did not mention, so I left that alone, but was a homemaker.
Angela Dunn

Page 2
FAMILY HISTORY: Positive for parkinsonism in mother. Father has prostate cancer, hypertension, and history of CVA.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Review of weights in Geri-Psych notes indicates that her baseline is consistent with weight here of 137.6 pounds.

HEENT: Vision and hearing adequate. Appears to have native dentition.

CARDIAC: No history of cardiac issues.

RESPIRATORY: No evidence of cough, expectoration, or SOB.

GI: She describes a one-time episode of bowel incontinence while here, but she had put on an adult brief when going to bed.

GU: Urinary continence.

MUSCULOSKELETAL: She ambulates with the use of a walker. She had a fall at home; she thinks, two to three months ago, where she landed in the kitchen and she fell wrong per her wording and that is how she ended up with the T11 compression fracture.

NEURO: History of Parkinson’s disease, had been on other medications and it appeared there were complications and adverse reactions to include affecting emotional and cognitive state, they have been discontinued and she is on Sinemet by review of record for the first time.

PSYCHIATRIC: History of delusions, anxiety, paranoia, and there was no significant evidence of that today.

PHYSICAL EXAMINATION:

GENERAL: The patient was well groomed. She was alert and engaging when spoke to her.
VITAL SIGNS: Blood pressure 126/93, pulse 109, temperature 98.0, respirations 18, O2 saturation 97%, and weight 137.6 pounds.

HEENT: Hair is long and combed. Conjunctiva clear. Nares patent. Moist oropharynx.

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

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

RESPIRATORY: Anterolateral and posterior lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Good muscle mass and motor strength, did not observe gait or weightbearing.

NEURO: She makes eye contact with whoever speaking to her. Her speech is clear. She is able to describe things clearly. There are a few times that she will fumble over her words and correct herself. Orientation is x2-3.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.
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ASSESSMENT & PLAN:

1. Parkinson’s disease. DON will make sure that med aides are educated as to the importance of the timing of Sinemet to meals when given to the patient.

2. Neurocognitive disorder. She appears stable on the current medications and I reviewed them with her and she wanted to know if other medications she had taken were on her list and explained that no they were not and she had no comment.

3. Pain management regarding the T11 compression fracture. It appears to be adequately controlled with the lidocaine patch. I told her if there is any breakthrough pain that I will make sure that there is available Tylenol 650 mg ER tablet q.8h. p.r.n.

4. Hypothyroid status post ablation. TSH on 05/02 was 1.58, so current dose is what she was taking at that time, no change.

5. Social. I will contact POA next week.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

