


INITIAL EVALUATION

RE: Marilyn Denson
DOB: 08/21/1941

DOS: 04/29/2023
Rivendell AL

CC: New admit.

HPI: An 81-year-old since 04/17. She gets around the facility. I have seen her engage with other residents. She has sense of humor and today she was quite inviting into her apartment. She is very talkative and requires redirection, does not seem aware that she goes off on tangents. The patient has a history of a seizure disorder and had some seizure activity in March that led to hospitalization at IBMC until fully managed and medications determined. She then went to sniff at Bellevue on 03/22 and from there is admitted here. Her appetite is good. She sleeps through the night. Denies unmanaged pain and is found other residents to be enjoyable.

PAST MEDICAL HISTORY: Dementia without BPSD, seizure disorder, hypertensive CKD, insomnia, hypothyroid, HLD, anxiety/depression, and OSA without CPAP.

PAST SURGICAL HISTORY: TAH, cholecystectomy, bilateral cataract extraction, and right knee replacement.

FAMILY HISTORY: Mother died after her second CVA. Her father died from complications related to a fall and in advanced stage.

SOCIAL HISTORY: She is widow x5 years. She has been a schoolteacher for her career. She has been married two different times the first with her teen years and widowed marriage for 40 years. She has two children from her first marriage a son and daughter and they share POA responsibility.

DIET: Regular.

CODE STATUS: After discussion today is now DNR.

MEDICATIONS: Albuterol MDI two puffs per nebulizer q.6h. p.r.n., Norvasc 5 mg q.d., Os-Cal q.d., Cozaar 100 mg q.d., CranCap q.d., estradiol vaginal cream and application intravaginally on Monday and Thursday, Evista 60 mg q.d., Pepcid 20 mg q.d., GlycoLax q.d., levothyroxine 112 mcg q.d., Claritin 10 mg q.d., melatonin 5 mg h.s., nystatin powder b.i.d. under breast, Zoloft 50 mg q.d., trimethoprim 100 mg h.s. for UTI prophylaxis.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight stable.

HEENT: She wears corrective lenses. She has native dentition. O2 continuous at 3 liters this began post her recent hospitalization.

CARDIAC: She denies chest pain or palpitations.

RESPIRATORY: SOB. No cough or expectorant.

GI: Appetite good. Denies dyspepsia or cognitive bowel.

GU: She has some urinary leakage wears Depends.

MUSCULOSKELETAL: She has walker that she uses to get around. No recent fall.

NEURO: Aware that she has had some cognitive change.

SKIN: She has a history of recurrent candida under her breasts currently being treated for same.

NEURO: Seizure disorder with recent hospitalization and decreased cognition.

PHYSICAL EXAMINATION:

GENERAL: Obese mobile female quite engaging.

HEENT: Her hair is short and washed. Conjunctivae clear. Wearing glasses. Nares patent. Moist oral mucosal.

NECK: Supple.

CARDIOVASCULAR: She had an occasional regular beat. No rub or gallop noted. PMI nondisplaced.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

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

SKIN: Warm, dry, and intact. She has some redness under both breasts.
NEURO: Orientation x2-3. Speech is clear. She rambles on and on one topic to the other and has to be redirected but then she will restart and going to the same pattern. She seems unaware of it and takes redirection without difficulty. She does have memory deficits both short and long-term. Affect is congruent with what she is saying.

SKIN: Pinkness under both breasts left greater than right. No vesicles. Skin is intact.

ASSESSMENT & PLAN:

1. Cutaneous candida. Nystatin powder under both breasts in the morning, 2 p.m. and at h.s. cleaning area and nystatin cream thin film and then Diflucan 150 mg tablet to be given on arrival.

2. Code status this was discussed and she wishes to be DNR. She does have an advanced directive indicating no heroic measures.

3. Cognitive impairment and MMSC will be administered and maybe with just acclamation she will just be a little calmer in her interactions.
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4. General care. CMP, CBC and TSH ordered.

5. SOB with continuous O2 ordered this needs to be clarified for continuation. We will start with monitoring her O2 sats at rest and then with exertion versus then O2 and do that x3. Then I will contact her DIL who is not a POA but she had requested be called and wanted me to have the information that patient takes or supposed to take Seroquel 25 mg h.s. This order will be written.

CPT 99345 and advance care planning 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

