


INITIAL EVALUATION

RE: Kathy Harris
DOB: 08/01/1953

DOS: 09/27/2023
Rivendell Highlands
CC: New admission.

HPI: A 70-year-old female in residence since 09/25, seen today in room. She was sitting in a chair beside at the side of her bed, had been on the phone with family, but got off. She initially was a bit guarded and with time and some effort she started to relax and was able to give some information. The patient had an ankle fracture. She stated that she fell at home, underwent ORIF, but could not tell me where; from there, she went to Baptist Village for skilled care and after that went to St. Ann’s for further SNF. She was admitted to St. Ann’s on 08/18 and is on discharge from there that she then arrived here. In giving history, the patient tended to go from one thing to the next and had to be redirected to kind of do things in order. One of her PT notes and H&P states that the patient had a history of PTSD with unspecified anxiety and had presented to OU ED for concerns of psychoses and disorganized behavior. The patient had been found down in her home by EMS and speaking gibberish to herself. There was elevation of her troponin, but EKG negative for NSTEMI. There is an OUMC note dated 08/23 stating that the patient had been admitted to OU Geri-Psych Edmond on 07/29. She was having worsening and debilitating, cognitive and mental decline over the past several months. She has a presentation per the note for dementia and has a family history that supports that diagnosis and it also requested that her durable POA, Mrs. Lori Askew be granted responsibility for financial decision-making. From a note, wherein the patient’s POA gave information and stated that prior to the Geri-Psych hospitalization she had been quite normal, but after her ankle fracture and surgery there was a change. The patient became more confused, was experiencing speech difficulties and racing thoughts. She did participate in therapies.

PAST MEDICAL HISTORY: Anxiety disorder, dementia without BPSD, mood disturbance, psychotic disturbance, HLD, and Alzheimer’s disease.

PAST SURGICAL HISTORY: Recent left ankle surgery post fall. She had vertebral fractures during the 1999, tornado and underwent surgery with hardware placement and then in 2000, had to have repeat back surgery. She had a femur fracture of her left leg and underwent ORIF. She also had a left wrist fracture, which was splinted.

Kathy Harris

Page 2
MEDICATIONS: Eliquis 2.5 mg q.12h., ASA 325 mg b.i.d., Lipitor 10 mg h.s., D3 2000 IU q.d., Benadryl 25 mg t.i.d. p.r.n., melatonin 3 mg h.s., MiraLax q.d., MVI q.d., Os-Cal one tablet q.d., risperidone 0.5 mg b.i.d., Zoloft 50 mg q.d., and Vistaril 25 mg q.6h. p.r.n. for anxiety.

ALLERGIES: ZITHROMAX.
DIET: Regular.

CODE STATUS: Full code.

SOCIAL HISTORY: POA is Lori Askew with the patient’s son Bradley Dennis Harris as secondary POA. The patient is divorced. She has one son Bradley who is 38 and lives in Tampa, Florida. He has per the patient called her since the above incidents going on and stated he thought it would be best for her to move there and live with him and his family and she is in agreement and states that she wants to get healthier physically to be able to go live with him. The patient is a retired music teacher and continues to teach private piano lessons.

FAMILY HISTORY: Father with unspecified mental illness.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient states that her baseline weight is 150 pounds and she is 57.

HEENT: She wears reading glasses p.r.n. and, if she is wearing her contacts, she will needs one in her left eye. She has a partial upper plate. No difficulty chewing or swallowing. Denies hearing deficits.

CARDIAC: Denies chest pain or palpitations. She has HTN, which is generally well controlled.

RESPIRATORY: Denies cough expectoration or SOB.

GI: She is continent of bowel.

GU: She is continent of urine. Denies history of UTIs.

MUSCULOSKELETAL: She generally ambulates independently. She is being more cautious after her ankle fracture. She has a wheelchair that she can propel herself around in. She is weightbearing and self-transfers.

PHYSICAL EXAMINATION:

GENERAL: Thin female seated in a bedside chair, initially guarded and limited participation, but with a little time became less guarded and participated in trying to give information.
VITAL SIGNS: Blood pressure 118/72. Pulse 81. Temperature 96.5. Respirations 14. O2 saturation 98%. Height 5’7”. Weight is 134 pounds. BMI 21.
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HEENT: Her hair is short, but combed. Sclerae clear. Nares patent. Slightly dry oral mucosa with primarily native dentition in fair repair.

NECK: Supple. No LAD.

CARDIOVASCULAR: She has a regular rate and rhythm without a murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear with symmetric excursion and no cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has some muscle mass and motor strength though it appears to be decreased more prominent on the left side where she has had orthopedic injuries. She does weightbear and ambulate short distance in her room. No lower extremity edema.

SKIN: Warm, dry and intact with fair turgor. No bruising or breakdown noted.

NEURO: CN II through XII grossly intact. She makes eye contact. It took a while before she started being able to give information and then participated. She smiled at the end.

PSYCHIATRIC: Appeared guarded, but with a little time became less so to a certain degree.

ASSESSMENT & PLAN:

1. Status post Geri-Psych visit with diagnoses of anxiety disorder, psychotic disturbance, and she has had other inpatient psychiatric stays. At this point, she appears stable; we will see how she does with time. Continue current medications.

2. Status post left ankle fracture, now wants to continue with therapy, previous SNF stay is interrupted with Geri-Psych stay, so therapy will begin, see how she does and I will just touch base with her next week.

3. Anxiety. We will see how she responds or how often she may need the Vistaril. She has Benadryl ordered for same issue. I would like to stay away from that if possible I given anticholinergic effects on gait and already compromised due to issues with her left ankle.

4. Social. We will contact her POA next week and just visit with them and answer any questions they may have.

5. Alzheimer’s disease, unclear when that diagnosis was made, we will need to further look into her information.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

