


INITIAL EVALUATION

RE: Marolyn Pryor
DOB: 12/14/1939

DOS: 04/29/2023
Rivendell AL

CC: New admit.

HPI: An 83-year-old in resident since 04/26/2023. She is seen in room and is cooperative. The patient was previously living at home had home health that followed her. The patient has multiple chronic health conditions. She has a long history of lymphedema has not actually received treatment for same and it effects her gait to the point that she is unsteady and a high fall risk and has had infrequent trips away from home. She tells me that she is conscious of it and tries to wear clothing that covers it. When I brought up the fact that there is a mobile group that does lymphedema therapy, she stated that she would love to talk to them and see what they can do for her. Earlier this year, her daughter began to notice memory deficits. She would ask for her husband and not know where he was. He had been moved to long-term care due to Parkinson’s disease and she was having difficulty making and adjustment. It is reported that she also has had some hallucinations periodically. She denies them when asked. Overall, she tends to minimize her medical issues, but then states that she has chronic pain all over as regards her arthritis. She is following with pain management unclear who that is and she could not give me that information. She states her pain is primarily in both legs. She denies having had any recent falls or injuries.

PAST MEDICAL HISTORY: Cognitive impairment without BPSD, bilateral lower extremity lymphedema, gait instability is a high fall risk, osteoporosis, sleep apnea does not use a CPAP, HTN, and generalized arthritis, neuropathy, chronic pain, and B12 deficiency.

PAST SURGICAL HISTORY: Right knee replacement, left knee arthroscopy, lumbar discectomy, right rotator cuff repair, and right foot spur removal. She had a bone density in 2018 and cardiac catheterization earlier this month.

FAMILY HISTORY: Essentially both parents died of old age. She denies a family history of dementia.

SOCIAL HISTORY: The patient’s husband is an MC here in Rivendell. She has three children her son Keith is passed and she has a daughter Carla who is POA. Nonsmoker and nondrinker.
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DIET: Regular.

ALLERGIES: NKDA.

MEDICATIONS: Aricept 10 mg h.s., Norvasc 10 mg q.d., Zyrtec 10 mg q.d., ASA 81 mg q.d., metoprolol 12.5 mg b.i.d., magnesium h.s., Flonase q.d.. D3 1000 IUs q.d., and melatonin 5 mg h.s.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight is stable.

HEENT: Wears glasses. Hearing is adequate. No difficulty chewing or swallowing.

CARDIAC: History of HTN. Denies chest pain or palpitations.

RESPIRATORY: Denies SOB or cough.

MUSCULOSKELETAL: Positive bilateral lower extremity lymphedema. She is able to walk in her room but for distance uses an electric scooter.

SKIN: She denies rashes, bruising, or breakdown.

NEURO: Short and long-term memory deficits, some difficulty with sentence formation and word finding. She states her base weight was 165 pounds.

PHYSICAL EXAMINATION:

GENERAL: She is alert, pleasant, and cooperative.
VITAL SIGNS: Blood pressure 132/68. Pulse 59. Temperature 97.0. Respirations 16. O2 saturation 97%. The patient’s height is 5’6”.

HEENT: Full thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. No LAD.

CARDIOVASCULAR: She had a regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

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

MUSCULOSKELETAL: I observed her ambulating, she does so steadily but upright.

LOWER EXTREMITIES: She has clear lymphedema and ankles up to mid thigh. There is no pain to palpation.

SKIN: On her legs is warm, dry, and intact with good turgor. No discoloration or vesicles. No skin weeping.

NEURO: CN II through XII grossly intact. She is alert and oriented x2. Speech clear. There is something that she acknowledges she just does not remember. Affect appropriate.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact and in fact she was quite pleasant.
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ASSESSMENT & PLAN:

1. Memory deficits how long this has been going on is unclear will clarify with family. Currently, we will just let her acclimate to the facility. She has no behavioral issues and hopefully she will be able to make her needs known we will find out with time.

2. Lymphedema. We will look into the mobile lymphedema treatment group and see if she is a candidate would like them to assess her.

3. HTN. We will monitor BP and heart rate daily for the next couple of weeks. She does have history of bradycardia so hopefully that will not want to be an issue.

4. Neuropathy. She is not really on anything right now that covers so we will see if that becomes a pain issue down the road. She also has a history of chronic pain and again is not on anything for that to include p.r.n.

5. Social. We will contact family next time.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

