


INITIAL EVALUATION

RE: Paula Gabrish
DOB: 11/06/1960

DOS: 07/13/2023
Harbor Chase AL

CC: New admit.

HPI: A 62-year-old female in residence since 03/23 has requested that I follow her so this is my initial contact. The patient seen in her bedroom she is sitting up in her wheelchair doing things and there are stacks of paper etc. in different places. She was able to give information was quite verbose and did require redirection.

PAST MEDICAL HISTORY: Wheelchair-bound, hypothyroid, hypertension, seasonal allergies, restless leg syndrome, and depression.

PAST SURGICAL HISTORY: She has bilateral cataract extraction with Dr. Jenny Fuller, D.O. on 08/24 but that will be rescheduled secondary to neuro appointment with Dr. Sidoro at OUMC Neurology and on hold is an implantable loop recorder per her cardiologist Dr. Tahirkheli.

MEDICATIONS: Lexapro 10 mg q.d., levothyroxine 50 mcg q.d., Claritin 10 mg q.d., Norvasc 5 mg q.d., ASA 81 mg q.d., ropinirole 12 mg b.i.d., metoprolol 100 mg b.i.d., turmeric 500 mg q.d., iron and vitamin C supplements, B12 and folic acid supplement q.d. On her regular medications add Benadryl 25 mg q.d..

SOCIAL HISTORY: The patient lived at Southridge Place for one year prior to that was at Mercy Rehab for prolonged stay. She has never been married. She has no children. Her POA is her nieces Jennifer Snow who is also an RN. She has no advanced directive or DNR. She is retired from the FAA after 33 years where she registered civil aircraft.

FAMILY HISTORY: Her mother died in her sleep in mid 60s. She was also diabetic. Her father died at the age of 63. She is the third of four children. She had a 39-year-old brother who drowned and 36-year-old brother who died was morbidly obese. She has an older sister at 67 whose health is okay.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight is stable.

HEENT: She wears glasses. Denies hearing deficits.

CARDIAC: Atrial fibrillation, HTN, and HLD.

RESPIRATORY: No cough expectoration or SOB.

GI: Difficulty chewing or swallowing. She is incontinent of bowel.

GU: Incontinent of bladder.

MUSCULOSKELETAL: The patient is in a wheelchair since January 2022 when she contracted COVID and after that has not had mobility or lower limb stability so feels that her knees buckle and her legs cannot support her. She has ongoing PT. She also had COVID pneumonia. She describes left hand neuropathy and is right hand dominant and states that also began after COVID.

NEURO: She has an interrupted sleep pattern. She has been diagnosed with obstructive sleep apnea and has a CPAP machine but does not use it.

MUSCULOSKELETAL: She states her last fall was in 2021.

PHYSICAL EXAMINATION:

GENERAL: Unkempt appearing female seated in her wheelchair was doing things and yet talking to me regarding her medical issues.
VITAL SIGNS: Blood pressure 168/86. Pulse 67. Temperature 98.1. Respirations 16. Weight was 282.

HEENT: She has shoulder length brown hair with bangs that are into her eyes. She wears large glasses. Conjunctivae clear. Nares patent. Moist oral mucosa. She has poor dentition with several teeth missing.

CARDIAC: She has a regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breast sounds in part secondary to body habitus. No cough. Symmetric excursion.

ABDOMEN: Obese. No tenderness to palpation. Hypoactive bowel sounds.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength with lower extremities. She is nonweightbearing without full assist. She is able to transfer herself using a slide board and she moves both hands and arms and relatively symmetric pattern.

NEURO: CN II through XII grossly intact. She makes eye contact. Her speech is clear and she just talks continuously going from one topic to the next requires redirection and shortly thereafter is off again on tangent that requires redirection. Orientation x2-3.

ASSESSMENT & PLAN:

1. Arthralgias. Tylenol 650 mg ER one p.o. q.a.m. and h.s. She is somewhat leery about starting medication.

2. Hypothyroid. TSH is ordered.
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3. Hypertension given today’s reading that are elevated, I am ordering daily BP and heart rate check for two weeks and will just medications as needed.

4. Prior lab abnormalities. BMP and A1c ordered. BMP, given her morbid obesity, I am going to get an A1c.
CPT 99345.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

