


INITIAL VISIT NOTE
RE: Maxine Reynolds
DOB: 06/14/1932
DOS: 07/20/2023

HarborChase AL
CC: New admit.
HPI: A 91-year-old in residence since 06/16/2023. This is my first visit with her. I did speak to her son right after she came in regarding her medications and her wish that they would divide them up instead of receiving them all at once. When she was seen today in room, she is well-groomed and quite verbal. She is able to give information, but she is verbose and goes off on tangents or gives fine detailed basic questions that are asked and has to be redirected. She made it known that she did not like being redirected. The patient was in Integris Hospice and then Brookwood SNF. Then there was a cardiac event that led to a return to Norman Regional and she was readmitted there on 05/05/23. Since admission to AL, the patient has generally been quiet and kept to herself somewhat. She is now starting to come out for meals and call staff if she needs assist.
DIAGNOSES: Unspecified dementia, BPSD of easy to be agitated, atrial fibrillation, HTN, CAD, HLD, GERD, and hypothyroid.
PAST SURGICAL HISTORY: C-section and cholecystectomy. She thinks pacemaker placement, and esophageal dilation remote x2.
ALLERGIES: HYDROCODONE, MEPERIDINE, MORPHINE, and SIMVASTATIN.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
MEDICATIONS: ASA 81 mg q.d., levothyroxine 25 mcg q.d., Toprol 50 mg b.i.d., Depakote 125 mg q.i.d., Lipitor 10 mg q.d., Zetia 10 mg q.d., Protonix 40 mg b.i.d., magnesium 64 mg q.d., Eliquis 2.5 mg b.i.d., Lasix 20 mg q.d., and KCl 10 mEq q.d.
SOCIAL HISTORY: She is a widow for 40 years. She has five children, grow up working on a farm and she was a military wife for 30 years. The patient was living at home alone prior to events leading to admission the factor that led to her being placed in a facility was that she got in her car was driving.
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She stated that it was a rush-hour traffic time quite busy and she is not clear how it happened, but she ran into a vehicle and then was hit by a large utility truck. She was thrown through the windshield fractured three ribs, required vertebral surgery. She was at Baptist for one week and that was the hospitalization then led to Brookwood.
New issues, the patient then began telling me that she was having difficulty with swallowing, initially the request was for medication crush order secondary to pill dysphagia then the patient brought up that she was also having some problems with food, but she had not told anybody and then added that she has had to have dilation of her esophagus on two different occasions in the past and she is worried that that is happening again. I told her that I would note that and that the DON would contact her daughter with that information so that she can make an appointment with a gastroenterologist. Also the patient’s cardiologist is Dr. Mohammed Ahmed with whom she has an upcoming appointment, but she could not recall when.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient has lost weight, but she cannot give me a prior baseline.

HEENT: She does not wear corrective lenses or hearing aids. She has native dentition.

CARDIAC: Denies chest pain or palpitations and diagnoses as above.

RESPIRATORY: No cough, expectoration or SOB with the exception of related to mealtime or taking medications.

MUSCULOSKELETAL: She ambulates independently in her room. Does have a walker for distance.

GU: She has urinary incontinence, wears pads 
PHYSICAL EXAMINATION:
GENERAL: Thin, alert and well-groomed female cooperative.
VITAL SIGNS: Blood pressure 112/60, pulse 86, temperature 97.6, respiration rate 18, and weight 97.4 pounds.

HEENT: She had shoulder length but thin hair. Sclerae clear. Conjunctivae pink. Nares patent. Moist oral mucosa.

NECK: Supple. No LED.

CARDIOVASCULAR: She has an irregular rhythm without murmur, rub, or gallop.

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

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She ambulates in room.

SKIN: Warm, dry, intact, and fair turgor.
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NEURO: CN II through XII grossly intact. She makes eye contact. Her speech is clear, but she becomes easily tangential requires redirection, which agitates her. She voices her needs. She can be impatient.

PSYCHIATRIC: Appropriate for initial contact.
ASSESSMENT & PLAN:
1. Dysphagia. Diet is change to mechanical soft with chopped meat and gravy on the side.
2. Lower extremity edema. There were some adjustments in her diuretic before I saw her that I made by phone and it appears to have done well for her given the resolution of edema. She is now on torsemide 40 mg q.d. with KCl 10 mEq q.d.
3. Urinary incontinence. Staff will contact her daughter regarding need for pads. The patient has been somewhat shy about letting her daughter know the extent of her incontinence so that will be handled.
4. Cognitive impairment. Evident in talking to her. I will be contacting family next week to get more information on her history to include memory care issues.
5. HTN. Good control at this time.
6. Pill dysphagia. I am reviewing her medication and I think there are medications that we can get rid of that at this point have limited benefit.
7. Social. We will contact POA this coming week and will review the patient’s labs, which will hopefully be available.
CPT 99350.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

