


INITIAL EVALUATION

RE: Mari Sue Beard
DOB: 03/11/1930

DOS: 09/11/2025
CC: New admit.

HPI: A 95-year-old female who was seen today in her room both of her daughters were present for some time helping get things settled in. Throughout my conversation with her, she referenced several times that she feels like she is just under a lot of stress and she is having difficulty with getting what she is thinking she wants to say to actually come out and that has just recently been started and she thinks that is related to stress. I told her that just trying to relax and recognize that there was no right or wrong and she can ask for help as much as she needs to. The patient was very talkative. She went from one topic to the next and there was a maintenance man in the room working to set up her cable for TV and at one time both the daughters were present and then it was just one of them.

PAST MEDICAL HISTORY: CAD with native coronary artery without angina, anxiety disorder, osteoarthritis, and ulcerative colitis. She denied having a recent flair but her daughter reminded her of one that she had about two weeks ago, hypothyroid, and intermittent constipation, stage III chronic kidney disease and cerebrovascular disease.

PAST SURGICAL HISTORY: Bilateral cataract extraction, right femur fracture with pinning, cholecystectomy, and one ovary removed.

MEDICATIONS: Tylenol No. 3 300/30 mg one tablet q.4h p.r.n., atropine sulfate four drop under tongue q.4h. p.r.n. for sialorrhea, Pepto-Bismol 30 mL q.4h p.r.n., calcium carbonate, Tums 500 mg one q.6h p.r.n., Refresh plus eye drops OU b.i.d., Voltaren gel 2 g to affected area q.i.d. p.r.n., lactulose 30 mL p.o. q. day p.r.n. constipation, promethazine topical 25 mg to wrist p.r.n. q.6h., Senna plus two tablets b.i.d., Armour Thyroid 60 mg two tablets q. Monday and 60 mg one tablet on Tuesday, Wednesday, Thursday, Friday, Saturday, and Sunday, lidocaine patch apply to affected area on in the a.m. off at h.s., Imodium 2 mg capsules two capsules with initial loose stool, Ativan 2 mg/mL, 0.25 mL q.6h. p.r.n., Roxanol 20 mg/mL 0.25 mL (5 mg q.2h. p.r.n.), omeprazole 40 mg q.d., and Zofran ODT 4 mg rapid dissolve tablets.

ALLERGIES: Multiple see chart.
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CODE STATUS: DNR.

HOSPICE: Mercy Hospice. She began following with Mercy Hospice 04/08/2025

DIET: Regular with thin liquid.

SOCIAL HISTORY: The patient was widowed three years ago following a 60 plus year marriage. She has two daughters the oldest one was adopted and lives locally and the second daughter was through healthy pregnancy and that daughter lives in Frisco. The patient was a non-smoker and nondrinker. She worked in retail sales when she was younger and her two daughters are co-POAs.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient states she does not know what her baseline weight is because over the past several months, she has been weighing less and less when she checks states that her last weight was earlier this week and was 96 pounds. She states she is got a good appetite and has adequate PO intake. Occasionally, does have some difficulty with swallowing, now it is chewing, and then GI issues of intermittent constipation but is careful with stool softeners as she will get to where she tends to have loose stools. She is continent of urine and states incontinent of bowel. The patient wears corrective lenses and is treated for glaucoma as well. She is hard of hearing states that she does not have hearing aides now and will start wearing them if she feels that she is ready for them but it is not right now. She has native dentition in good repair.

CARDIAC: As above diagnoses without angina.

RESPIRATORY: No cough expectoration or SOB. Denies shortness of breath as limiting her in any activity.

MUSCULOSKELETAL: The patient has a walker that she uses for ambulation. She states that she feels comfortable using it.

NEURO: CN II through XII grossly intact. She is alert and oriented to person, place, and year. She was not quite sure of the date. She makes good eye contact. Her speech is clear. She does go from one topic to the next. She appears understand given information. She states that she does not like talking about her personal stuff out in the open with other people hearing such as the maintenance man and I told her that if she said something earlier we could have gone elsewhere but she said no-no that was okay so let her know that it is okay to have limits or boundaries.

PHYSICAL EXAMINATION:

HEENT: She has her hair done. Glasses in place. Eyes clear. Nares patent. Moist oral mucosa. Dentition in good repair. Clear carotids.

CARDIOVASCULAR: She had regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

MUSCULOSKELETAL: She went from sit to stand and vice versa just using her walker for support and got from the hallway to the dining without any difficulty.

ASSESSMENT & PLAN:

1. There was evidence of short and long-term memory deficits and some word apraxia. We will do an MMSC later in the week or actually the beginning of next week when she has had a chance to catch up on her rest and is fresh and is doing it.

2. GI issues. For now, she is going to be doing Senna plus two capsules b.i.d. to see if that gets to be too much and then can cut back as needed.

3. Hard of hearing. We will listen to patient’s ears next week when I am here and just make sure that cerumen accumulation is not part of why she is having some hearing deficit.

4. General care. CMP, CBC, and TSH are ordered and will review those for baseline labs.

5. Mercy Hospice on board. I will let the nurse know that I do want to follow my patient and so that I am to be called or made aware of things that happened on the weekends.

6. Pain management. She has Tylenol No. 3 as her main goal but has a backup if she needs something like Voltaren gel or lidocaine patch.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

