


INITIAL EVALUATION
RE: Mildred Conroy
DOB: 07/24/1930
DOS: 02/06/2024
Jefferson’s Garden
CC: New admit.
HPI: A 93-year-old female in resident since 01/24/24. She is seen in her room. She is lying in bed and she is dressed, but it is a combination of pajamas and regular clothing. Her room still remains to be organized. When we were almost through, her granddaughter came to visit along with her big dog and she was very sweet and waited until we were finished. The patient was cooperative to be spoken to and gave information as she could. The patient was alert and interactive, memory deficits limited some information that she could give and it is clear that she feels a lot of emotion related to leaving her home and being separated from her daughter with a Down syndrome. We talked about the sadness that she has and has she ever thought that maybe there is some level of depression. She was open to that discussion.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, hypothyroid, peripheral neuropathy, and gait instability uses a wheelchair.
MEDICATIONS: Tylenol 325 mg two tabs h.s. p.r.n., which are being made routine, Norvasc 10 mg q.d., Lipitor 40 mg h.s., Coreg 6.5 mg b.i.d., CoQ10 p.o. following a meal, docusate 100 mg q.d., estradiol 2 mg q.d., gabapentin 100 mg t.i.d., levothyroxine 100 mcg q.d., IBU 200 mg q.6h p.r.n., Osteo-Bi Flex q.d., MVI q.d., B12 1000 mcg three tabs q.d., Viactiv calcium chews one b.i.d.
SURGICAL HISTORY: Venous stripping of right lower extremity, tonsillectomy, bilateral cataract extraction, right hip surgery as she describes a partial hip replacement and hysterectomy.

SOCIAL HISTORY: The patient’s husband passed away on 12/20/19. He was a chemical engineer and she states they moved around the US a lot to follow his jobs. She has a degree in accounting from OU and she worked with CPA Firms as they moved around. The patient has three daughters and one son. Her daughter Beth lives in Michigan.
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Her daughter Terri Stadler lives in OKC. She has another daughter who has a Down syndrome and has lived with her mother all of her life. This is the first separation in their living environment.

The patient who is a 93-year-old and looks younger than her stated age. She has not been able to keep up with her daughter’s care needs and take care of herself and so her other children encouraged that things needed to change so patient is now here in AL and her Down syndrome daughter is in an adult group home. The patient talked repeatedly about missing her daughter that she wished she could see her more and that there will be something worked out from the group home. She will be able to come and visit her occasionally in the facility here. The patient has been retired for some time. We talked about the loss of her husband and it seems to go deep for her. She got a little tearful and quiet and so I just left it at that. Daughter Terri Stadler is her POA.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient states that her baseline weight is about 110 to 120 pounds.

HEENT: She had cataract surgery and stated that it did not go well and so she ended up with visual loss instead of benefit. The previous prescription glasses prior to cataract extraction no longer work for her and so she does not wear them and she states she has very fuzzy vision. She has adequate hearing. Does not wear hearing aids and she has a couple of dental implants, but otherwise it is her native dentition, which appears in good repair.
MUSCULOSKELETAL: The patient complains of pain on her right mid rib toward the midline and it is both intercostal to palpation and she can explain how long it has been there, but it is relatively new and she denies a fall. The patient has a manual wheelchair that she can propel. She is weight-bearing on her own self transfers and her last fall was in 2019. General care, she states she sleeps through the night. Does not have a problem with that. Her appetite is good and no difficulty chewing or swallowing.

GI: She has chronic constipation. She states that she had a little stool output today, but that she has to strain and stress herself to be able to have a bowel movement and talked about stool softeners and she would like to have MiraLax every day.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite older female appearing a bit disheveled, but pleasant.
VITAL SIGNS: Blood pressure 130/70, pulse 85, temperature 98.0, respiratory rate 18, oxygen saturation 98% and 100 pounds.
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HEENT: She has wispy hair that is just kind of brushed back. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition appearing in good repair.

NECK: Supple. Clear carotid. No LAD.

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

ABDOMEN: Flat. Nontender and she had hyperactive bowel sounds present.

SKIN: Warm, dry, and intact. There was no breakdown or bruising noted.

MUSCULOSKELETAL: She repositioned herself in bed and then later when we were done was able to get to the side of the bed. She has generalized decreased muscle mass, but adequate motor strength and she commented about pain and it is a bit vague even when she’s trying to direct my hand while I am touching in different areas of her. It is her left back and initially it was lower and then it becomes mid back and closer to the midline and she states that when I touch the intercostal muscles that is where it hurt and then she is hurt further by her shoulder area, but not the shoulder itself. She had fairly good range of motion of both upper extremities. She also has lower extremity edema and it is pronounced in her left foot more than her right foot and she stated she feels like not wearing shoe on that foot due to the edema. She cannot tell me how long it has been or whether she has ever been on a water pill. She has 2 to 3+ edema at the distal left leg and at the ankle about 1 to 2+ the dorsum of her foot. She has just trace on her right foot.
NEURO: She is alert and oriented x2. Makes eye contact. Speech is clear. Information given can be a bit vague and her affect is congruent with what she is saying.

ASSESSMENT & PLAN:
1. Chronic constipation. I am adding MiraLax q.d. and increasing docusate to two tabs at h.s. I have written for a glass of prune juice 6 ounces with her breakfast daily. She states that helps her to go and so hopefully will be able to follow through on that.

2. Pain management. The Tylenol 650 mg h.s. will be given routine and she has p.r.n. available and can ask for that.
3. Depression. We discussed this at length and I pointed out the number of high rating traumatic events that she has been through recently a move separation from her daughter and then a new living space that she feels she has less autonomy in. We talked about her husband and just talking about him her eyes get watery so she likely has not dealt with his death. So, Lexapro 10 mg q.d. is started.
4. Unspecified pain of her left back. I am ordering x-ray of the thoracic area.

5. Social. We will contact her daughter/POA Terri’s Stadler let her know that her mother was seen and if there are any questions we will go from there.
CPT 99345
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

