


INITIAL EVALUATION

RE: Trela Willoughby
DOB: 11/30/1937

DOS: 12/28/2023
HarborChase AL

CC: Elevated FSBS, skin/toe lesions, and review patient self-administration of medications.

HPI: An 86-year-old female with an involved medical history who also perseverates on medical issues. From the time of admission family felt she was able to self administer her own medications and were somewhat insistent after a failed self administration test they repeated it and she did get through it so she has been administering her own medications since July 2023. The patient’s daughter Kristin organized all of her medications so that they would go by morning, afternoon, evening, and each day of the week and that did work for a while and as time has gone on staff have noted pills randomly sitting on countertops or in her bathroom and pills that were from a morning or early afternoon dosing time that of not been taken and it is much later in the day. The patient minimizes that by saying that she did not need those medications after all but cannot tell us why. She also has a Glucometer with test strips and is to check her fingersticks daily she has not been doing that but she wants staff to do it. There is no reason that she is not able to. Today it was checked and her FSBS was 437, she was upset about that. When I saw her today I asked her about what diabetic medications were taken after her last A1c in addition to her Amaryl 2 mg b.i.d. I started Actos 15 mg q.d. She tells me today that she read up on Actos and states it has bad side effects so she did not ever started but she never informed staff of that. She also tells me that she takes the Amaryl three times a day as she called the office of an endocrinologist who I think she had seen in the past and just by phone gave information of what she is taking and they advised her to start taking it three times a day that was recent, but she does not know the date and she never informed staff. The patient’s Norco which from the beginning family was informed needed to be kept in a lock box was found randomly laying around in a bathroom drawer last week and family was contacted that there needed to be a lock box there were going to be keep the Norco and dispense it until when was obtained they did not bring it and it has been in use since last week. The patient then presented a list of her medications and it is not in agreement with the MAR that we have but she is insistent that she let us know what she was taking. The patient also wanted me to check her feet. On her left small toe there was an area that previously had a rather large white pustule. She was given antibiotic and it ruptured and drained. She states that it hurts and that it is red it is just looks like a bruise from pressure but the skin is closed and then her left great toe I was told there concerns of fungus looking at it is a very small area and it may just be dried skin under the nailbed.
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MEDICATIONS: Medication review in looking at the list that the patient gives me medication she takes it is not at all in agreement with the MAR that we have which is glimepiride 2 mg t.i.d. a.c., Norco 5/325 mg one tablet q.6h. p.r.n. which she is taking routinely, lisinopril 40 mg q.d., and Zoloft 50 mg q.d. Her list includes Armour Thyroid 60 mg q.d., Norco 5/325 mg one tablet four times daily, hydrocortisone Cortef 10 mg two tablets in the morning and one tablet at 4 p.m., gabapentin 100 mg two tablets h.s., Prinivil 40 mg q.d., Zoloft 50 mg q.d., Coreg 12.5 mg at 1 a.m. and 1 p.m., Norvasc 10 mg q.d., Lipitor 40 mg h.s., and Eliquis 2.5 mg b.i.d.

ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient in nightgown. She was verbal from the get go and taking her time about doing things.
VITAL SIGNS: Blood pressure 153/85, pulse 72, temperature 96.6, respirations 18, weight 175 pounds, and FSBS 437.

SKIN: Exam of her right small toe the infection has resolved and there has been drainage of the pus there may be some tenderness to palpation, which is normal nothing acute that requires treatment and on her left great toe she has just had a pedicure they did a lot of cut back on the nail and there is no particular thickness to the nail beyond baseline and a small amount of white matter that I think is also flaking skin off the nailbed.

MUSCULOSKELETAL: She was ambulating independently. She has no lower extremity edema. Moves her arm in a normal range of motion.

NEURO: She is alert and oriented x2, can reference for date and time. Her speech is clear. She rambles on. She perseverates on medical issues and goes from topic to topic and much are doing this seems intentional to keep attention on her. She also seemed surprised and like she did not believe that administration of her medication would be done by staff and I explained to her that she is clearly not doing it in a safe manner and things that she wants to address such as increased urination and fungal infections are all related to poor management of her diabetes.

ASSESSMENT & PLAN:
1. Medication administration will not be done by facility as the patient has not demonstrated ability to do it safely to communicate when she changes medications to the staff and not checking her fingersticks daily.

2. DM II.

Trela Willoughby

Page 3

3. Hypertension. The patient’s BP will be checked daily and I will review the record in two weeks. Clonidine 0.1 mg will be given for systolic of greater than or equal to 155 and that will be one time daily.

4. Question of nail fungus. The patient wants to do the Vicks or asked about it and I told her that it has been effective for patients I have taken care of, application is morning and night and has to be consistent and daily which I am not sure that she is capable of but staff would take that over.

5. Social. Spoke at length with her daughter/POA Kristin who is in agreement with this but wanted her mother to be able to self administer she fought for that and then I guess a scene that she is not capable of but took no action to approach staff.

CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

