


INITIAL EVALUATION

RE: Una Maxine McGarry
DOB: 06/15/1932

DOS: 01/28/2026
Sommerset AL

CC: New patient.

HPI: A 93-year-old female seen in her apartment she has a lift chair that she is sitting in. The patient is verbal and able to give some information.

PAST MEDICAL HISTORY: Vertigo, hypertension, COPD, chronic pain, hyperlipidemia, OAB, GERD, and atrial fibrillation and chronic seasonal allergies.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., docusate one capsule q.h.s., Eliquis 2.5 mg b.i.d., Allegra one tablet q.d., Flonase nasal spray two sprays per nostril q.d., Lasix 40 mg q.d., Toprol 12.5 mg q.d., Singulair one tablet q.d., Benicar 40 mg q.d., MiraLax q.d., Crestor 20 mg h.s., VESIcare 5 mg q.d., Carafate 1 g t.i.d., turmeric 500 mg two capsules q.d., probiotic b.i.d., vitamin C with rosehips two tablets q.d., vitamin D3 2000 units q.d., Zinc 50 mg one tablet q.d., Percocet 5/325 mg one tablet q.4h. p.r.n., and ProAir HFA two puffs q.i.d. p.r.n.

ALLERGIES: PCN.
CODE STATUS: DNR.
SOCIAL HISTORY: The patient was widowed in 79 after 40 years of marriage. The patient has three children, two daughters who are living and they are co-POAs. She has a son who passed away in 2021. The patient worked as a secretary for an insurance company 35 years and what led to placement in a facility was at 09/2025. The patient fell in her home sustained a neck fracture had to wear an Aspen collar for some time. Her family stated that it was not safer her to live at home by herself so they sold her house and found this facility for her to be placed in and she is here. The patient states she occupies her time with reading nonsmoker and nondrinker.
Musculoskeletal, states that her legs are weak and give out on her. She has a lift chair and she has a walker that she can use for short distances.
GU, the patient knows when she has to toilet, at times will need assistance getting there. She does require assistance with bathing and dressing.
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She was on Eliquis she was taken to the ER where they found the odontoid fracture, surgery was consulted, non-operative management. She received PT and OT and then was discharged to SNF. She went to Medical Park West and the patient’s initial hospitalization and for evaluation was at Integris.

PHYSICAL EXAMINATION:
GENERAL: Well developed and nourished female seated comfortably in room. She was alert and engaging.
VITAL SIGNS: Blood pressure 113/62. Pulse 61. Weight 107.2 pounds.

HEENT: EOMI. PERLA. Nares patent. Moist oral mucosal.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She had an irregular rhythm at a regular rate without murmur, rub, or gallop. No lower extremity edema.

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

ABDOMEN: Soft, nontender, and bowel sounds hypoactive but present. No masses.

MUSCULOSKELETAL: She moves limbs in a normal range of motion, is weightbearing. Legs do give out on her which limits her ambulation with walker use. She has good grip strength, is able to feed herself.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Bilateral lower extremity weakness giving out on her. The patient has a walker that she can use. She has received PT and OT while hospitalized 09/2025 and then went to Medical Park West SNF where she had continued therapy yet she does continue to have a weakness and is encouraged to ask for standby assist if feels she needs monitoring.

2. Chronic seasonal allergies currently managed with medication she is taking. No changes required.

3. Atrial fibrillation on anticoagulant. We will continue to monitor.

4. Hyperlipidemia. She is on Crestor. She is scheduled for lipid profile and will monitor.

5. GERD. She gets Sucralfate t.i.d. She is requesting that that be decreased to once a day so order is written.

6. Hypertension. The patient is on three antihypertensives and then added to that is Lasix at 40 mg a day. We will discontinue amlodipine at 2.5 mg q.d.

7. General care. We will contact her POA just to let them know that she has been seen and if they have any questions or concerns they can express that.
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