


INITIAL EVALUATION

RE: Joy Cooper

DOB: 01/03/1931

DOS: 01/17/2023

Rivermont AL

CC: New patient.
HPI: A 92-year-old seen in room. She has been in residence since 08/08/22. This is her first physician visit since in house. The patient was seated comfortably in room. She made eye contact. She was quite verbal. The first thing she told me was that she was married to a physician who provided all her medical care and that he had passed away not too long ago. In 12/21, the patient began to have right lower extremity swelling with weeping. She was admitted to Life Spring Hospice and Unna boots were placed at that time changed on MWF. On 01/10, the patient complained of right flank pain radiating to her lower back. X-rays of right hip and low back done. No evidence of fracture or dislocation but DDD L3 through S1. Pelvic films showed right inferior pubic ramus fracture that was age indeterminate.

DIAGNOSES: Lymphoma, insomnia, anxiety, and pain management.

SURGICAL HISTORY: Bilateral mastectomy secondary to right breast CA and bilateral cataract extraction.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

MEDICATIONS: Tramadol 50 mg b.i.d. routine and q.6h p.r.n., TE 300 mg q.d., IBU 600 mg q.6h. p.r.n., TE 2400 mg q.d., and B12 1000 mcg q.d.

SOCIAL HISTORY: The patient is a widow x1 year. Her husband was an urologist. They lived in Noble. She was a nonsmoker and nondrinker. She worked in a bank and was a secretary.

FAMILY HISTORY: Noncontributory.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight is stable.

HEENT: She wears corrective lenses. Adequate hearing without aids and native dentition.

CARDIAC: No chest pain, palpitations, or BP issues.

RESPIRATORY: No cough, expectoration or SOB.

GI: Continent of bowel.

GU: Continent of urine though some urinary leakage.

MUSCULOSKELETAL: She ambulates at baseline independently. She has had some discomfort with the recent pelvic fracture so generally stays in room or is transported in a wheelchair around the facility.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moves limbs in a normal range of motion, seated. She has bilateral Unna boots in place.

SKIN: Warm, dry, and intact.

NEURO: CN II through XII grossly intact. She makes eye contact. Speech is clear. She is quite verbal, able to give some information but perseverate on same topics and does require redirection.

PSYCHIATRIC: She is cooperative and was eager to share information that she could recall.

ASSESSMENT & PLAN:
1. Lymphoma. Does not appear the patient has had treatment for same. We will clarify that by contacting POA at next visit to facility.

2. Pain management relates primarily to the pelvic fracture. She states the medication helps it does not make her drowsy when asked.

3. MMSC review. Score is 20 of 30 indicating moderate cognitive impairment.

4. General care. CMP and CBC ordered.
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Linda Lucio, M.D.
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