


INITIAL EVALUATION

RE: Marilyn Stellman
DOB: 12/15/1949

DOS: 09/13/2023
HarborChase MC

CC: New admit.

HPI: A 73-year-old in residence since 08/30. She is seen in room, she is pleasant, able to give information, in fact goes on and on about different medical issues and has to be slowed down. The patient was admitted here from SNF after hospitalization for urosepsis, falls and generalized weakness.

PAST MEDICAL HISTORY: Neurocognitive disorder with Lewy body, anxiety disorder, ASCVD, GERD, HLD, hypothyroid, and major depressive disorder.

PAST SURGICAL HISTORY: Additional cardiac surgery, bunionectomy bilateral, cardioversion due to atrial fibrillation, bilateral carpal tunnel release, cataract extraction with lens implants bilateral, cholecystectomy, right hip replacement, left knee replacement, tonsillectomy, bladder stimulator insertion in 2017, and TAH.

MEDICATIONS: Amiodarone 200 mg q.d., ASA 81 mg q.d., azelastine spray q.d., Banophen 25 mg h.s., vitamin D3 125 mcg q.d., diltiazem 120 mg q.d., Eliquis 5 mg b.i.d., esomeprazole 40 mg 2 p.m., Zetia 10 mg h.s., levothyroxine 112 mcg q.d., melatonin 5 mg h.s., Namenda 10 mg b.i.d., MiraLax q.d., Zoloft 50 mg q.d., Trelegy Ellipta q.d., Biofreeze topical right shoulder b.i.d., and Estring 2 mg place vaginally q.3 months.

ALLERGIES: CODEINE, MORPHINE, NITROFURANTOIN, and LEVOFLOXACIN; multiple, see chart.

SOCIAL HISTORY: Prior to hospitalization and SNF, the patient was in residence at Iris Memory Care for approximately three years. POA is her niece Amy Myers. The patient was at Park Place SNF prior to admission from 07/21 to 08/25. The patient has never been married, has no children. She was a kindergarten teacher for 40 years. She is a 25-pack year smoker, has not smoked for the last 20 years. Social ETOH use.

FAMILY HISTORY: Maternal grandfather and grandmother cardiac disease. Both parents history of CVA and cardiac disease.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight is stable. She is incontinent of bowel and bladder. She is followed by gynecologist, Dr. Pickett for GYN issues. She is obese and given her inability to assist in standing for transfers etc., she requires a Hoyer lift. Sleep is an issue helped with melatonin.
HEENT: She wears glasses. She has had cataract surgery with lens implants. She has issue with dysphagia. She had a dysphagiogram with recent hospitalization that found she had adequate swallow.

MUSCULOSKELETAL: She has chronic right hip pain and history of psoriatic arthritis, which affects her gait.

SKIN: She has patchy lesions responding to TCM cream.

Head CT 06/13/2023, performed secondary to fall. Findings: Moderate generalized brain atrophy, extensive hypoattenuation of the cerebral white matter, and substantial calcific atherosclerotic plaque of intracranial arteries.
PHYSICAL EXAMINATION:

GENERAL: Obese, but pleasant female seated in her wheelchair that she is able to propel to some degree, requires pushing or transport otherwise.
VITAL SIGNS: Blood pressure 131/82. Pulse 65. Temperature 98.2. Respirations 14. O2 saturation 97%. Height 5’4”. Weight 218 pounds. BMI 37.47.

HEENT: NCAT. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple without LAD.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

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

ABDOMEN: Obese, nontender. Bowel sounds present.

SKIN: Warm, dry, and intact. No significant rashes noted. There is no bruising or breakdown otherwise.

NEURO: She is alert and oriented x3. Clear coherent speech, can give information, makes her needs known. Affect congruent with what was being discussed and she is social in appropriate manner.

ASSESSMENT & PLAN:

1. Status post hospitalization for CVA and five-week SNF with move from Iris Memory Care to HarborChase MC. The patient has been through a lot, she has an optimistic attitude and is cooperative and able to make her needs known. We will give acclamation time and see where she is and what additional care we may need to assist her with.

2. Gait instability and wheelchair that she can propel. The patient has had multiple falls with injuries in review of previous notes. Stated to her that she needed to call for transfer assist, she is fully aware of that, cognitive issues may impede her doing so, we will see.
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3. Atrial fibrillation with hypertension. We will monitor heart rate and BPs and, if we need to, we will check an amiodarone level.

4. Hypothyroid. We will check a TSH and, in addition, amiodarone can cause hypothyroidism, so we will adjust levothyroxine as needed.

5. Psoriatic arthritis. We will make sure that she has TCM cream to use and has Tylenol for pain if needed, which is her choice.

6. Major depressive disorder on Zoloft, appears to be doing well. We will adjust dose when needed.

7. Arthritis. She has topical ointment i.e. Biofreeze and diclofenac to use as needed.

8. General care. We will contact her POA just to let her know that she is here and if she has got any questions or issues that she wants addressed.
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Linda Lucio, M.D.
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