


INITIAL EVALUATION

RE: Tommie Haddock

DOB: 08/21/1936

DOS: 06/01/2023

Harbor Chase AL

CC: New admit.
HPI: An 86-year-old female with O2-dependent COPD seen in her room. We went into her bedroom area where she has a chair and a recliner. She had a long time male friend who was present, but left after we arrived. The patient is well versed in her medical history. Currently she is on O2 per NC at 8 liters; at home it was on 6 liters. She states at rest her O2 sats are in the mid 90s and with exertion which means just simply getting up and walking into the kitchen, her saturations will drop into the 80s and she can stop and it will recover. She has been on O2 for some time and has a pulmonologist who follows her. This time she is comfortable with no complaints.

PAST SURGICAL HISTORY: Bilateral cataract extraction with lens implant.

DIAGNOSES: Chronic O2 dependent COPD, HTN, HLD, anxiety, DM II, polyarthritis, and CHF.

ALLERGIES: Multiple – see chart.

CODE STATUS: DNR.

HOSPICE: LifeSpring Hospice.

MEDICATIONS: Norvasc 10 mg q.d., Lipitor 20 mg h.s., Atrovent MDI two puffs q.i.d., Coreg 25 mg b.i.d., diltiazem 90 mg one-half tablet h.s., omega-3 q.d., gabapentin 100 mg t.i.d., HCTZ 50 mg q.d., Levemir insulin 15 units b.i.d., lorazepam ER 1 mg q.4h. p.r.n., morphine 20 mg/mL 0.5 mL q.2h. p.r.n., Spiriva MDI q.d., Tussin DM, and Tylenol p.r.n. 

SOCIAL HISTORY: She has been widowed eight years and was living at home alone when it became too much for her. She has two stepchildren that passed away.
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She has niece Jan Lupton who is her POA. She worked at Western Electric and then worked as an assembly line worker. She was a smoker from the age of 17 to 55, so approximately 38-pack-year smoking history. She also had asbestos exposure in the small school that she attended for grade school and then later in a work environment.

FAMILY HISTORY: She is the second of five children and the only living child. Her mother passed when she was 11 years old due to what she stated they called acute indigestion related to surgical adhesions. Her father died at the age of 78 of cardiac disease. 

REVIEW OF SYSTEMS: 

Constitutional: Weight stable. 

HEENT: She has intermittent visual blurring that is new. She has decreased auditory acuity and does not wear hearing aids. She has native dentition in good repair.

Cardiac: She denies chest pain or palpitations and chest pain occurs if her O2 sats get too low.

Respiratory: She has intermittent cough without expectoration. There was no cough during the time that I spent with her. She did not have significant conversational dyspnea, but she was slow and paced herself.

GI: She is continent of bowel. Denies difficulty chewing or swallowing.

Musculoskeletal: She ambulates with a walker and has had no falls. Shortness of breath is the limiting factor. She states that to be able to get out of her room she needs the portable O2 and at the rate that she uses it, it does not last very long.

Psychiatric: She does have anxiety and states that Ativan addresses that appropriately.

Skin: She has a spot on her nose that she states she is concerned about, but has not been able to get out to a dermatologist.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and able to give information.

VITAL SIGNS: Blood pressure 121/51, pulse 74, temperature 98.0, respirations 19, and O2 sat 94% and weight 176.2 pounds.

HEENT: Her hair is combed. Her conjunctivae are clear. Nares patent. O2 in place per NC. Moist oral mucosa.

NECK: Supple with clear carotids. No LAD.

CARDIOVASCULAR: She had regular rate and rhythm without M, R or G. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion. Anterior lungs fields were also clear. The patient pointed that it was usually her right side anteriorly where wheezes could be heard.

ABDOMEN: Full and nontender. Bowel sounds present.
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MUSCULOSKELETAL: She moves limbs normally. She has no LEE. Intact radial pulses. She stays seated during our exam. So I have not observed weightbearing or ambulation.

NEUROLOGIC: CN II to XII grossly intact. She makes eye contact. Speech is clear. She voices her needs. She is aware of what works for her and what does not. For now feels that things are off to a good start for her from the medical perspective.

PSYCHIATRIC: Appropriate affect and demeanor for situation and she acknowledges anxiety and is quick to address it secondary to its effects on her respiratory state and she appears to have accepted that she was homebound at home and it is best for her to be in a facility where she gets assistance.

SKIN: On the left of midline of her nose she has a small area that is flesh colored, but slightly raised, nontender. No evidence of any drainage or bleeding and it is questionable whether it has central umbilication. Remainder of her skin appears to be healthy without breakdown or rash.

ASSESSMENT & PLAN:
1. O2 dependent COPD. At this time her O2 is at 8 liters whereas at home it was 6 and not clear if it is an increase in the tubing size or anxiety that it requires that be increased, but we will monitor for now. As to portable O2, we will address that next week and talk to hospice. 

2. DM II. A1c is ordered. The patient states she has not had one in sometime and does not remember what it was prior. So for now will stay at her current insulin doses and adjust A1c.

3. HTN. We will monitor. The BPs appear to be well controlled. She does have cardiac history so we will monitor for chest pain and palpitations. 

4. Code status: The patient has a DNR form in her chart that she signed. However it was not completed and she would like to have DNR form signed. So physician certification form is signed and placed in the chart.

5. HLD. Lipid profile ordered.

6. General care: CMP, CBC, and TSH ordered. We will review with her next week when available.

7. Social: We will contact her POA next week and review today’s visit. I also think that the lesion on her nose if able at some point to be seen by dermatologist to treat if it is basal cell carcinoma.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

