


INITIAL EVALUATION
RE: Carolyn Marshall
DOB: 03/14/1944
DOS: 05/13/2026
Sommerset AL
CC: Routine followup.
HPI: An 82-year-old female seen in her apartment. The patient was in good spirits and engaging. Asked her how she was doing, she stated that she felt good and then she asked me how I could have a DEXA check. She thought that perhaps there was a blood test that would give her the same information. I told her that she would still have to go to the facility and have the DEXA performed and she asked if I could set that up for her. She has had it in the past and did have some bone loss at that time. She stated that she has not taken any calcium in a while and I told her we will get her restarted on calcium and vitamin D3 and she was excited about that. The patient remains ambulatory. She has a wheelchair which she rarely uses and a walker which is her primary way of getting around. She has not had any falls in quite sometime. I asked how she was sleeping, she tells me that she has difficulty getting to sleep, but when she is asleep she is able to maintain it. We talked about what she could try to help her sleep, I suggested melatonin and she also told me she feels that she is not making as much urine as she used to and has also noted some swelling of her legs. The patient has been on Lasix for the past few months, but she wants to clarify the dosing.
DIAGNOSES: Hypertension, CAD, hyperlipidemia, peripheral neuropathy, chronic pain, depression, generalized anxiety disorder, insomnia, autonomic neuropathy, and GERD.

MEDICATIONS: Going forward will be Lasix 40 mg q.a.m. and 20 mg at 2 p.m., Os-Cal one tablet q.d., BuSpar 15 mg q.d., Zyrtec one tablet q.d., Plavix q.d., gabapentin 300 mg capsule at h.s., melatonin 10 mg q.d., MVI q.d., Protonix 40 mg b.i.d., KCl 10 mEq q.d., Pravachol 10 mg h.s., Lyrica 75 mg t.i.d., Senna Plus two tablets b.i.d., and Zoloft 50 mg q.d.
ALLERGIES: AMITRIPTYLINE.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. She is pleasant and asked questions and quite engaging.

VITAL SIGNS: Blood pressure 116/63, pulse 66, temperature 98.1, respirations 16, and weight 176.8 pounds.

HEENT: She has short groomed hair. EOMI. PERRLA. Wears corrective lenses. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. No SOB with speech or ambulation.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced. She has intact radial pulses.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. She has good grip strength. She has limited lower extremity edema at the ankle. She wears compression hose. She has fairly good muscle mass and motor strength. The patient is weightbearing, ambulates with a walker. No recent falls.

NEURO: She is alert and oriented x 2 to 3. She keeps track of the date on a calendar, interactive, asked appropriate questions, tends to be serious, but occasionally smiled and showed some levity.
ASSESSMENT & PLAN:
1. Lower extremity edema and decrease in urination per the patient. Her Lasix will remain at 40 mg q.a.m. and add 20 mg at 2 p.m.

2. Osteopenia. The patient had a DEXA many years ago and would like to have a followup and so I told her we will see about getting that set up. In the interim, Os-Cal which I explained to her is a calcium with vitamin D to make up for what she is not taking through diet and she would like that so one capsule q.d. to start and we will increase it to twice daily if needed.
3. Insomnia. The patient wanted to try melatonin, but she is already receiving 10 mg of melatonin at h.s. I am going to start trazodone. We will start at 25 mg give her a couple of weeks on that. If not effective, we will increase it to 50 mg.
4. Protein supplement. I told her she needed to continue taking it and will do a followup check later in the year.
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