


INITIAL EVALUATION

RE: Jan Cunningham

DOB: 11/18/1938

DOS: 07/14/2023

HarborChase AL

CC: New admit.
HPI: An 84-year-old in residence since 07/11/23 shares an apartment with her husband Joseph Garrlet. The patient was seen in room. She is in a wheelchair that she propels. She was well groomed. She made eye contact and initially hesitant as to speaking with me then agreed. The patient was guarded about what she said and made it clear that she wanted to go home and her plan was to do so where she would be able to take care of herself. Earlier I spoke with the patient’s son Robert and his wife who have been here most of the afternoon and they both stated that she had wanted to stay in her home in Norman, but that she was not able to take care of herself and there is no one there to be with her on a full-time basis. There was a meeting with the patient’s son DIL, husband and the ED discussing the patient and options and how they were going to get her to come around. Information is provided both by the patient and dated 04/26/23 from Dr. Plusquiellec. In his notes there were comments as to her immobility, chronic anxiety and cognitive impairment. And also the patient had been on Ativan with instruction to decrease the dosage, but the patient had not done that. She was then started on Zoloft, which she stated helped with her anxiety yet she remained on the Ativan. Family is under the belief that she continues on Ativan and that there is concern that if there is an abrupt stopping then she will go through withdrawal. Review of her medications does not show that as being one that she receives here. The patient brings up Dayvigo, which helped her insomnia. She has not been sleeping well here and states that similar to how she felt prior to starting the Dayvigo which then resulted in her being able to sleep.

DIAGNOSES:  Anxiety with depression, chronic insomnia, chronic idiopathic constipation, mobility change, uses wheelchair, HTN and behavioral issues.

PAST SURGICAL HISTORY: Appendectomy, tonsillectomy, adenoidectomy, bilateral breast implants, bilateral cataract extraction and TAH.

MEDICATIONS: Celebrex 200 mg q.d., fish oil 1000 mg q.d., Colace two capsules h.s., Nexium 40 mg q.d., Myrbetriq 50 mg q.d., pravastatin 20 mg h.s., Zoloft 100 mg q.d., Diovan HCT 80/12.5 mg q.d., and Depakote 125 mg q.a.m.
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SOCIAL HISTORY: The patient is divorced in 72. She had a son and daughter Robert and Joanna. She states her son is her POA. There is no paperwork that alludes to that. Then she married Mr. Garrlet in 2002. She has known him since she was nine years old. She was a realtor and then a property manager. Smoked for approximately 20 years. It has been sometime since she is quit. She cannot quantify that.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:
Constitutional: Baseline weight is stable at 145 to 147.
HEENT: She wears glasses, but has adequate hearing and native dentition. Denies chest pain or palpitations.

Respiratory: No cough, expectoration or SOB.

GI: She has no difficulty chewing or swallowing. Continent of bowel. Generally constipated. She has been receiving docusate three to four capsules here at h.s. and she states she is going at least twice a day if not more which is too much for her.

GU: She has urinary leakage, wears adults briefs.

Musculoskeletal: She is in a wheelchair and states that she has a bad right knee and has been part of why she has fallen as often as she does. She states that when she had three consecutive falls a couple of years ago that is when she decided she needed to be in a wheelchair. Her last fall was one to two days ago in her bedroom trying to self-transfer.

PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, alert and made eye contact when I came into her room and she was still when I asked to speak with her and took a few minutes before she then came in to the living area.

VITAL SIGNS: Blood pressure 119/68, pulse 82, temperature 97.9, respirations 18, and weight 143 pounds.

HEENT: She has short hair. Conjunctivae clear. Wears corrective lenses. Hearing appears adequate. Native dentition in good repair. Moist oral mucosa.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. There is crepitus of her right knee. No effusion. She did propel her manual wheelchair safely. She did not observe weightbearing.

NEUROLOGIC: Orientation x2-3. Speech is clear. Makes eye contact. She is surveying things. It is clear that she is assessing the interaction that is going on. She is suddenly brings up things like her Ativan and how much help it was as well as the Dayvigo for sleep, but does not comment on them being stopped.
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ASSESSMENT & PLAN:
1. Social situation. The husband and wife will have to make a decision as to whether they are going to remain in a shared apartment with a bedroom on each end that they individually have or whether there are going to have two separate apartments apparently there is a lot of issues between the two of them that pull in either of their children and so a lot of time was spent addressing that today, but going forward i made it clear that they just got make a decision and my part will be just purely medical. And as to wanting to return to her home in Norman I have stated that was clearly between her and her son.

2. Chronic insomnia. Trazodone 50 mg h.s. is ordered and we will have Dayvigo 5 mg p.r.n for refractory insomnia.

3. Stool issue. We will decrease and clarify order of Depakote that is going to be two caps h.s.

4. General care. CBC, CMP and TSH ordered.

5. Behavioral issues. Depakote 125 mg q.a.m. to see if that does not help to take off some of the edge of just see agitation.

6. Social. I spent time with the patient’s husband, son and DIL and it will be up to them whatever the choices they make regarding their mother.  Need to clarify who her POA is and currently it stands that she is her medical POA.
CPT 99345 and direct POA contact one hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

