


INITIAL EVALUATION
RE: Wanda Golding
DOB: 03/16/1947
DOS: 03/06/2026
Windsor Hills
CC: New admit.
HPI: A 78-year-old female seen for the first time today. She was observed sitting up in her wheelchair in room feeding herself without any difficulty. I introduced myself and she was agreeable to talking to me right then. Approximately 10 days ago, the patient was admitted to facility for respite care; her husband was sick at the time, her two stepchildren work as caregivers and so to give them a break she came here. While here, he passed away and the decision was made that she would continue to live here. The patient has a good relationship with both of her stepchildren. Her stepson is her POA and states that she was diagnosed with Parkinson’s disease a few months back, her husband was her caretaker and neither her stepchildren are able to do that as they have full-time jobs as well as families of their own and she is understanding of all that. The patient ate very little of her tray and when it was picked up the med-aide familiar with her stated that she has been eating poorly at each meal and pointed that out to her asking if that she could make requests of what she would eat.
PAST MEDICAL HISTORY: Parkinson’s disease, depression, tremor, polyneuropathy, HTN, HLD, GERD, insomnia, history of falls and generalized anxiety disorder.
MEDICATIONS: Tramadol 50 mg one tablet q.6h. p.r.n., Ativan Intensol 2 mg/mL 0.25 mL q.4h. p.r.n., Zoloft 100 mg q.d., Protonix 40 mg q.d., Mag-Ox 400 mg one tablet q.d., lisinopril/HCTZ 20/12.5 mg two tablets q.d., gabapentin 300 mg two capsules h.s. and 300 mg one capsule b.i.d., doxepin 10 mg one capsule h.s. and Norvasc 5 mg one tablet q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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SOCIAL HISTORY: The patient was married for 27 years to her now deceased husband passing one week ago. She has two stepchildren; stepson Tyler who is her POA and stepdaughter Brooke resides in Tuttle who is involved in the patient’s care, brings her items, calls her, etc. The patient worked as a tag agent for decades. She was a nonsmoker and a nondrinker. Of note, the patient stated that at her request she did go to her husband’s funeral and seems to have dealt with it well. The patient was diagnosed with Parkinson’s disease about six months ago by Dr. David McCoy, neurologist in Yukon and she will follow up with him again in six months. She is not currently on any Parkinson’s related medications.

REVIEW OF SYSTEMS: She wears glasses. The patient does not require hearing aids. Her hearing is quite good. She has native dentition that are in good repair. No difficulty chewing or swallowing. The patient uses a wheelchair to get around. She can weight bear for transfers and she can walk if somebody walks holding her arm as her husband did. She is continent of bowel and bladder. In fact, her last fall was here at the facility earlier this week when the aides took her to the bathroom, put her on the toilet and then left her and she promptly fell off the toilet; fortunately, no injury, but it took a while before the nurse found her. The patient states that she sleeps through the night, has a good appetite. Her baseline weight by her report is 155, so that would be a 20-pound weight loss from where she currently weighs in. She denies any significant pain. The patient states her last bowel movement was today. I noted that she started to have somewhat of a cough that sounded a little wet, but was nonproductive. I asked her how long that is going on and she stated that she has it and does not really bother her, talked to her about the fact that it may be what we call silent aspiration and sometimes Parkinson’s people do not close the back of their throat when swallowing and so stuff can irritate the back of the throat.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting up in her wheelchair feeding herself when encountered. She was pleasant and cooperative.
VITAL SIGNS: Blood pressure 118/73, pulse 81, temperature 97.8, respirations 18 and weight 135 pounds.

HEENT: She has long thick auburn hair that was combed. EOMI. PERLA. Corrective lenses on. Nares patent. Moist oral mucosa. Native dentition in fair repair.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: Moves her arms in a normal range of motion, is weight-bearing to transfer, non-ambulatory without someone walking holding her arm and she has good neck and truncal stability in the manual wheelchair, which she can propel. Good grip strength; able to hold a glass and utensils.

NEURO: Oriented x2. Reminded of date and time.  Speech is soft volume, content coherent, asks brief, but appropriate questions and gives brief answers to questions. Not able to recall rather recent events.

SKIN: Warm, dry and intact with fair turgor. No bruising, breakdown or abrasions noted.

ASSESSMENT & PLAN:

1. Parkinson’s disease. This is a diagnosis of about six months with her husband having been her caretaker at home. She is able to get around in a manual wheelchair, can feed herself, change herself, toilets, continues with continence of bowel and bladder. I will talk to the POA regarding his knowledge of the Parkinson’s disease and whether she had been on medication at home.
2. Pain management. She has tramadol, has not really requested it per staff and reminded her that she can get it for physical discomfort.
3. Anxiety disorder. She seems to be managing well. The Ativan Intensol is available; she may not be familiar with it, I will ask her about that.
4. Depression. She is on a fairly good dose of Zoloft at 100 mg q.d., we will leave that alone.
5. Hypertension. Review of her BPs shows good control since her admission. Systolic the highest has been 130 and diastolic 72 the highest.

6. Neuropathic pain. 600 mg of gabapentin at bedtime seems pretty high and I am going to talk to her about that whether that can be decreased.
CPT 99345
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

