


INITIAL EVALUATION

RE: Shirley Beals
DOB: 01/24/1952

DOS: 07/06/2023
HarborChase AL

CC: New patient.

HPI: A 71-year-old female in residence since 06/01/2023 seen today in her room. She is well groomed seated in a wheelchair that she gets around in. The patient was living independently at home prior to coming here. She had a fall sustained a fracture of her distal femur left side. She was unable to get around and take care of herself at home and it was recommended that she come here for period of time until conservative healing had been completed per her orthopedist. She states she is sleeping good. She comes out for the meals. She has occasional activity is content to just be in her room reading or watching television.

PAST SURGICAL HISTORY: TAH, left shoulder ORIF, left TKA and in the recent left cracked femur, skin cancer excision on her left hand two years ago with a red area where the primary cancer was but in the middle scab that will not heal and if it falls off it bleeds and then redevelops. Bilateral cataract extraction and cholecystectomy.

SOCIAL HISTORY: She is widowed 22 years lived at home alone. She has two children. Her brother-in-law Jodi is her power of attorney. She was a hydraulic mechanic for 20 years at Tinker AFB. Nonsmoker and nondrinker.

FAMILY HISTORY: Her father died at 83. He has COPD. Her mother died at 90 of dementia related complications.

DIET: Regular.

ALLERGIES: OFLOXACIN.

CODE STATUS: Full code.

MEDICATIONS: Calcium carbonate 600 mg q.d., Celebrex 200 mg q.d., B12 500 mcg q.d., Eliquis 2.5 mg b.i.d., FeS04 q.d., gabapentin 300 mg b.i.d., levothyroxine 75 mcg q.d., Lexapro 20 mg q.d., methocarbamol 500 mg q.6h. p.r.n., metoprolol 12.5 mg b.i.d., Protonix 40 mg b.i.d., oxybutynin 5 mg t.i.d., and oxycodone 10 mg q.6h. p.r.n.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient’s baseline rate of 135 is what she continues at.

HEENT: She has good hearing and vision not requiring aids.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.

GI: No difficulty chewing or swallowing. She has a good appetite and cognitive bowel.

GU: She had issues with urinary leakage to incontinence that has been addressed with oxybutynin.

MUSCULOSKELETAL: She states that the fall that she had where she cracked her knee had been preceded for a few months by intermittent falling. She stated that she was off-balance and would feel dizzy. Her orthopedist recommended therapy, which is helped and monitoring her blood pressure.

SKIN: The issue with the excise skin cancer and the snuffbox of the left hand that there is healing peripherally of the skin and it remains a pink color and in the center of bleeding scab that at times will fall off, grow back and become this red kind of crusty mound that I saw today.

CARDIAC: She has a regular rate and rhythm without M, R or G.

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

ABDOMEN: Flat and nontender. Bowel sounds present.

NEURO: Makes eye contact. Speech is clear. Affect congruent with what she is saying. Orientation x4, is thoughtful and questions asked and can make her needs known and understands given information.

ASSESSMENT & PLAN:
1. Left shattered femur now in wheelchair and was not able to take care of herself at home which is why she is here now. She has scheduled followup with her orthopedist and continues with therapy. Her pain is managed with the oxycodone, which she actually takes routinely and is just patiently awaiting when she can return home.

2. Insomnia. Her sleep by her report has improved so hopefully we will continue that. She is not currently on a sleep aid.

3. Atrial fibrillation. She is on Eliquis but has not noted any bleeding or increased bruising.

4. Hypothyroid. She states she has been on her current levothyroxine dose long-term, does not know when it was last checked. We will order lab.

5. HTN, adequately controlled by review of today’s BP.

6. Left snuffbox lesion. Recommended that since it has been two years and this has been ongoing that she sees a dermatologist to find out if that central portion has any remaining cells of concern.
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7. Left femur fracture. She gets around in her wheelchair without difficulty. She was observed sitting down in front of the fireplace today and seems well able to take care of herself and make her needs known.

8. General care. We will check a CMP, CBC, and TSH.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

