


INITIAL EVALUATION
RE: Norma Lu Foreman
DOB: 07/07/1930
DOS: 08/22/2023
Rivermont AL
CC: New admit.

HPI: A 93-year-old female admitted. Her son and DIL were both present with DIL doing most of the talking. The patient is notable for being small in stature and weight. She is in a manual wheelchair in which she is transported and she has O2 in place per NC. The patient has a longstanding history of pulmonary fibrosis. She is followed by Dr. Tony Haddid in Shawnee her pulmonologist of longstanding. She also has rheumatoid arthritis and is followed by Dr. Robert MacArthur at McBride Bone & Joint where she is seen every six months with labs drawn. Throughout the time, the patient’s DIL gave information with the patient just be sitting quietly. She did try to give information a few times, but was over talked. Her son then joined and sat quietly while his wife did the talking.

PAST MEDICAL HISTORY: Pulmonary fibrosis, rheumatoid arthritis, nonambulatory, is transported in a manual wheelchair.

OTHER MEDICAL HISTORY: Atrial fibrillation which is resolved, sarcopenia longstanding, viral syndrome July 2023 which increased her O2 needs, history of bilateral temporal headaches, and per MMSC on admission score of 17 equals moderate vascular dementia.

ADDITIONAL PMH: The patient has had four falls the week that she has been admitted on 08/24/23 and that is she had some bruising, no other injury. She sleeps in a chair with her feet on the Ottoman. The patient had COVID in January 2023 that is when her general decline began with decreased p.o. intake. On 07/10/23, had a sick viral syndrome with a decrease in her O2 sats leading to an increase in her continuous O2.

PAST SURGICAL HISTORY: Surgery on her right forearm post fracture with plate in place.

MEDICATIONS: Prednisone 5 mg q.d. and Fosamax 70 mg q.d.

ALLERGIES: NKDA and oxygen 4L/NC.

DIET: Regular with thin liquid.

CODE STATUS: Now DNR.
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SOCIAL HISTORY: The patient lived in Prague Oklahoma. She has four children. She is a widow. Her son Lance who is present today is her POA. She is a homemaker, nonsmoker and nondrinker.

REVIEW OF SYSTEMS: The patient wears glasses. She has native dentition and can be toileted, but she does wear brief for convenience.
PHYSICAL EXAMINATION:
GENERAL: Frail and petite female sitting upright in her manual wheelchair.

VITAL SIGNS: Blood pressure 110/72, pulse 88, temperature 97.1, respirations 20, and O2 sat 94%.

NEURO: She makes eye contact. She is soft-spoken, attempts to give information, but acknowledges memory deficits when they occur and defers to her DIL to speak. Affect is generally blunted.

RESPIRATORY: O2/nc is in place. She has decreased bibasilar breaths sounds. No cough. Symmetric excursion.

CARDIAC: She has an irregular rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Scaphoid. Bowel sounds are present. No distention or tenderness.

MUSCULOSKELETAL: Generalized sarcopenia throughout. No lower extremity edema. She is a full transfer assist. She is weightbearing only with assist.

GU: She can be toileted; however, adult brief for incontinence which is also more convenient.

SKIN: Warm, dry and intact. No bruising noted. There is some dryness however.

ASSESSMENT & PLAN:
1. Pulmonary fibrosis long-term history on O2. She has a condenser and portable O2. We will continue the low dose prednisone that she has been on per her pulmonologist Dr. Haddid.
2. Rheumatoid arthritis. She will continue to be followed through McBride with Dr. MacArthur unclear exactly when that will be.

3. Vascular dementia moderate stage. Family has not been informed of this before and DIL appears to have questions about that. However, it is per the MMSC that she was administered and she had to answer on her own. She does not seem disturbed by the diagnosis however so we will continue assist as needed and the patient on a one-to-one basis can make her needs known.
4. Osteoporosis. She continues with Fosamax, not on calcium as it is too large for her to swallow and so we will just leave it at that.

CPT 99345 and direct POA contact 45 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
