


INITIAL EVALUATION

RE: Helen Coe

DOB: 11/13/1936

DOS: 04/24/2023

Rivermont AL

CC: New patient.

HPI: An 86-year-old in residence since 03/30/23 seen today for the first time. She comes in and she is quite thin and frail in appearance. She makes eye contact is a little quiet and distant. Initially, not giving much information but then started to relax and was able to help fill in on her PMH. The patient has recently moved to Oklahoma from Georgia. There is a note from the Northeast Georgia Health System. The patient presented to the ER on 02/14/23 with complaints of right hip and pelvis pain. She had been packing to move the day before, did more activity than normal for her and has a history of an inferior and superior pelvic rami fracture on November 2022. She is concerned that she either re-injured her pelvis or is just having discomfort due to overactivity. She states that she has been barely able to walk since post packing and has a walker that she has been using. The patient has a diagnosis of osteoporosis and had been unable to afford the injectable Prolia and was not able to tolerate oral bisphosphate stating that she gets a UTI each time she uses them. The patient states that x-rays were done and that she had no fracture.

DIAGNOSES: Senile frailty with cachexia, CKD stage II, osteoporosis, anxiety, history of alcohol use, ASCVD, chronic bilateral low back pain, COPD, GERD, and HTN.

Other information echocardiogram 08/23/18 LVEF 60% to 65% with trace MR and TR. Lipid profile 08/04/21 TC 203, TG 64, HDL 88, and LDL 102. CMP and CBC 08/04/21 WNL

SOCIAL HISTORY: The patient has moved from Georgia to OKC. Her son Richard *__________*
Linda Lucio, M.D.
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