


INITIAL EVALUATION
RE: Carolyn Cole
DOB: 10/12/1950
DOS: 01/29/2026
Sommerset AL
CC: New patient.
HPI: A 75-year-old patient seen in her room she was in her bedroom looking around as though she had lost something and later she tells me that she had gotten a new phone last week and she cannot find it now assume that someone has stolen it. A couple of aides have helped to look in her room for it and were not able to find it. She was upset stating that it is the only way that she has to have contact with her family as they do not come here to the facility, but she can contact them just to talk or with when she may need something. Reassured her that I would speak to staff to see what we can do to help find it. When I came into the room the patient was in her bedroom with her back to me she was bent over I could see the left lower back and it was notable for a large what looked like a large lump and it turned out to be a fluid filled sac. She then turned around and her shirt was raised and it was clear that she had a ventral hernia that was quite large. The patient then tells me that she just feels like things are wrong with her and she is embarrassed about being around other people because of the two things that I saw and wonders can anything be done for her. The patient tells me that she owns a home that is not too far from here. She also has a car and would like to go home get the car and be able to bring it here so that she can go do errands when she needs to versus depending on her family. She tells me that she has two sisters and when something is needed or something goes on with the patient that they call one of the sisters and that she in particular is very domineering and controlling of the patient. So she is not happy about that situation. She also states that she does have money from a business that she and her husband owned and is concerned about her one sister in particular becoming aware of the money that she has not been able to access it.
DIAGNOSES: Large ventral hernia, left lower back fluid filled area, status post hematoma evacuation, hypothyroid, GERD, and depression.
SURGICAL HISTORY: Left lower back medial to hip hematoma evacuation and gastric bypass surgery.
MEDICATIONS: ASA 81 mg q.d., levothyroxine 150 mcg q.d., omeprazole 40 mg q.d., and Zoloft 100 mg q.d.
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DIET: Regular

CODE STATUS: Full code.
SOCIAL HISTORY: The patient has a home and a vehicle that are both nearby. She is widowed. She and her husband owned a successful business and it was sold after he passed away. The patient states that she wants to be able to drive her own vehicle. The patient’s niece Tiffany Podswald is her POA. She has a daughter Courtney Simmons. The patient has three children one boy and two girls. She worked as a homemaker until she and her husband purchased a business. It was then sold out after he passed away 10 years ago. She also has two sisters who are involved in her care.
ROS:
CONSTITUTIONAL: The patient states that prior to bariatric surgery her high weight was 200, but her general weight would be 170 and after bariatric surgery she settled in at about 119 pounds.
HEENT: She states that she has significantly decreased hearing in her left ear and her vision has decreased. She has not worn glasses and does not know when she last had a visual exam.
CARDIAC: She denies chest pain or palpitations.

RESPIRATORY: Occasional SOB with exertion.
MUSCULOSKELETAL: No recent falls. Can ambulate with the use of rolling walker and has an electric scooter for distance.
GI: Decreased appetite and early satiety. Frequent constipation.

GU: Continent of urine.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. She is interactive and begins giving me information seeking help and expressing frustration.

VITAL SIGNS: Blood pressure 100/71, pulse 73, respiration 18, O2 saturation 97%, and weight 125.6 pounds and temperature 97.7.
HEENT: She has short hair that is just combed back. EOMI. PERRLA. Anicteric sclerae.  Nares patent. Moist oral mucosa.

NECK: Supple. No LAD and clear carotids.

CARDIOVASCULAR: She has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: She has a large ventral hernia and surgical scar is clearly visible almost paralleling the linea alba and this is the site of her bariatric incision. Bowel sounds can be heard over the hernia site. It is slightly reducible but given the amount not fully and again no tenderness to palpation.
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MUSCULOSKELETAL: She is thin, has generalized decreased muscle mass and motor strength. Moves arms in a normal range of motion. Intact radial pulses. Lower extremities without edema. She is weightbearing and ambulatory.
NEURO: She is alert and oriented to person and place, has to reference for date and time. She can give information, expresses her need. She was anxious and acknowledged it. She states she feels like she has just lost any say in her own life. Does not trust one or her sisters and is concerned about family becoming aware of the money that she has in the bank and being able to access it.
SKIN: On her left lower back medial to her left hip there is an out pouching fluid filled sac that is about 6 cm across and 4 cm wide it is nontender to palpation. There is no redness, warmth or erythema. There is a well-healed surgical scar in the skin overlying the out pouched area.
PSYCHIATRIC: The patient acknowledges that she worries excessively, but feels that there is a reason for that. She wants more independence, but also acknowledges that she needs more assistance and medical care than she has in the past. The patient brings up depression on two to three different times and states that she just feels overwhelmed with depression and occasionally anxiety. She is concerned that she is not getting her antidepressant reassured her that she is and also told her that if needed that the dose can be increased. Tasha who was arounding with me came in and the patient is familiar with her and vice versa so she was able to talk to Tasha about a vehicle and that Tasha stated to be between her and her POA as to whether she could have the vehicle that the facility does not have a say in that. The patient seemed relieved by that and Tasha stated that she would have some of the staff come in and go through her room looking for her phone to see if they could find it. She was also going to contact the family because there are times that she explained that another person’s phone can be monitored on their phone so they may be able to see where it is at that also made her feel better. By the end of my visit with her, the patient seemed more relaxed and a bit relieved and reassured her that I would see her again next week and go over things that we discussed today.

ASSESSMENT & PLAN:
1. Pouch on left lower back, a recurrent fluid-filled pouch, which overlies the site of previously evacuated hematoma. We will see if fluid can be drawn from that area and I will see about being able to do it next week.
2. Ventral hernia. Again, this is related to the site of her bariatric surgery incision, which was quite long and along the linea alba and that it is a vulnerable area, which allowed the hernia to develop and the only treatment for it would be surgical repair, which she is reluctant about and that is understandable.
3. Insomnia with all of things that the patient talked about they keep her up at night. She is on trazodone 50 mg q.h.s. and stated that it worked initially and is not as effective now. I am increasing it to 100 mg h.s. and will follow up on its effectiveness next week.
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4. Pain management. I spoke to the patient all regarding the use of Tylenol. She states that she feels she needs something stronger so I discuss the variations and tramadol was what she decided on. We will give 50 mg b.i.d. routine with an additional q.d. p.r.n. dose available and will follow up again next week on its effectiveness. As to her large ventral hernia she is aware that surgical repair the only fix and it is unlikely that with her other medical issues that it would be undertaken.
5. Draining pouch on the left lower back. If she wants that periodically drain we can send her to the ER for that, but as having a long-term indwelling drain it is not allowed then an AL setting.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

