


INITIAL EVALUATION

RE: Lida Ambrose

DOB: 05/30/1934

DOS: 07/24/2023

Jefferson’s Garden
CC: New patient.

HPI: An 89-year-old in residence since 07/13/23 seen in room today along with daughter Pam Slack who states she is co-POA with her brother Mark who is listed as the POA but not present. Going through her chart unable to find POA form. Daughter along with her former PCPs note from 06/15/23 assisted in medical information.

DIAGNOSES: HTN, fibromyalgia, rheumatoid arthritis with positive RA factor, osteoporosis, GERD, osteoarthritis, hyperlipidemia, peripheral arterial disease and DVT of right leg.

PAST SURGICAL HISTORY: Right rotator cuff repair, left inguinal hernia repair, hemorrhoidectomy, bilateral knee joint replacement, tonsillectomy, lumbar discectomy x2, cholecystectomy, right foot surgery with toe straightening, appendectomy, right carpal tunnel release, EGD for esophageal dilation 06/20/22 and a mass removed from her abdomen with resection of her ureter and intestines with ovary removal. This mass was benign and found to be chronic inflammatory tissue from small infarcts of her intestine.

MEDICATIONS: A probiotic, vitamin D3 2000 IU and biotin 5000 mcg all given at noon, Tylenol 500 mg two tablets at 8 a.m., 2 p.m. and at h.s. will receive one 500 mg tablet with one Tylenol PM, Zoloft 25 mg h.s., methotrexate 2.5 mg tablets four tablets (10 mg) changed to q.a.m. with breakfast and 4 p.m. every Wednesday, MVI q.d., folic acid 1 mg  six days weekly, Flonase q.d., FeSo4 325 mg q.o.d. in the a.m., Eliquis 2.5 mg 8 a.m., 8 p.m., vitamin C 1000 mg at noon, Bumex 0.5 mg q.d., tramadol 50 mg q.6 p.r.n., Toprol 25 mg b.i.d., Protonix 40 mg q.d., sulfasalazine 500 mg two tablets 8 a.m. and 8 p.m.

ALLERGIES: MINOCYCLINE and NITROFURANTOIN.

DIET: Regular.

CODE STATUS: DNR.
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HOME HEALTH: Inhabit Home Health.

SOCIAL HISTORY: The patient has been a widow approximately one year after 69 years of marriage. She has a son/POA Mark Ambrose who is in Louisiana and her daughter Pam who lives locally. The patient spent her adult life in Louisiana and has just made the move to Oklahoma to be near her daughter. She was a bookkeeper for an insurance agency for 20 years and retired after having back surgery.

FAMILY HISTORY: Her father died at the age of 88 of Kaposi’s sarcoma. He was not HIV-positive but declared frail with poor immunity. Her mother died at 83, different cardiac disease.

REVIEW OF SYSTEMS:
Constitutional: Baseline weight is 148 pounds to 155 pounds.
HEENT: She wears corrective lenses, adequate hearing.

Cardiac: Occasional flutter secondary to valve disease, but she could not be specific as to what valve disease.

Respiratory: No cough or congestion.

GI: Continent of bowel with the aforementioned abdominal mass resection in January 2023. There was also oozing along the GI tract that required transfusion. Daughter not able to specify how many units of PRBCs. The patient has a good appetite.

GU: She has urge incontinence with occasional accidents. She has nocturia. She does wear a brief.

MUSCULOSKELETAL: She uses a walker for ambulation. Her last fall was 06/30/23 when she fell backward sustained a hematoma at the base of her skull and she states that when she has fallen she has gone backward even in the absence of a fall will at times catch herself because she is leaning back. She ambulates with a walker. Musculoskeletal pain is controlled. Last hospitalization is remote when her DVT with PE occurred.

PHYSICAL EXAMINATION:
GENERAL: Older female who walked from bedroom into living room sitting in her recliner independently and was very involved and then fell asleep on two separate occasions and then woke up again.

VITAL SIGNS: Blood pressure 116/68, pulse 66, temperature 97.3, respirations 21, and weight 141.6 pounds.

HEENT: She has short grey hair. Her sclerae are clear. Conjunctivae pink. She wears corrective lenses. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple without LAD.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: Joints of her hands and wrists, there was no synovial thickening or effusion.
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SKIN: Warm and dry. No bruising or breakdown noted.

NEUROLOGIC: She is alert. She makes eye contact. Speech is clear. She is able to give information, but become tangential requiring redirection. CN II through XII grossly intact.

ASSESSMENT & PLAN:
1. Rheumatoid arthritis. (RA factor positive and polyosteoarthritis). Clarified her methotrexate dosing and the day to be given. The a.m. dose was originally scheduled for 4 a.m. and daughter requests a more reasonable hour so it will be given prior to breakfast and then continue with the afternoon dose at 4 p.m.

2. Peripheral artery disease. The patient has been on Pletal and the daughter would like to have that discontinued and so it was.
3. Major depressive disorder. She is on Zoloft 25 mg and daughter would like to have it ordered in the 25 mg as opposed to breaking the 50 mg tab and will dose it at h.s, which she states work better for her mother.

4. History of lower extremity edema. Clarified the Bumex is to be 0.5 mg tab rather the 1 mg, which she has to break.

5. Pain management. Tramadol did work for pain, but the patient stated the 50 mg tab made her feel dizzy and like she was going to fall so I have discontinued the 50 mg tab and I am writing for 25 mg q.6 p.r.n.

6. Social. All of the above was reviewed and much of the medication changes were at the request of the daughter and she had very specific requests. The power of attorney has to be obtained to begin with and then if she is the co-POA we need that paperwork as well. The patient has a rolling walker and even with that had a fall on 06/30/23 injury to the ER and diagnosed with a large hematoma at the base of her skull, which remains palpable and she states that she has more frequently had the sensation of falling backward and it is disturbing to her particularly if she is on Eliquis. Physical therapy and occupational therapy are requested to help her get her bearings and increase her strength as well as endurance. I agree with this and hopefully we can get those therapies started. The patient is eager to have them.

7. Malaise, mild. The daughter and the patient both relate that this type feeling has been in the past indicative of the UTI and they requested a UA talked about it and told them that they will go ahead and do it at this time, but while going forward use discretion as to additional orders like this.
CPT 99345 and direct POA contact is 45 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

