


INITIAL EVALUATION

RE: Marjorie Simon
DOB: 04/11/1939
DOS: 10/26/2023
HarborChase AL
CC: New admit.

HPI: An 84-year-old female in residence since 10/23/23, seen in room today. She was seated in her wheelchair, made eye contact, speech was clear, able to give some information, but memory deficits noted. After speaking with her, I contacted her son/POA Steve Simon who was able to give me additional information including when she was diagnosed with Parkinson’s and some significant medical issues that have happened over the last four years with a noted decline in her physical capacity as well as cognition. He states throughout that time that her weight has been stable that she used to be quite heavy, made a decision a few years back that she was going to eat a protein diet and lose weight. He states she seems to have stuck with it and the other thing is that if able she will find reasons to not propel her manual wheelchair and have others transport her.

PAST MEDICAL HISTORY: Parkinson’s disease diagnosed in 2020 with Dr. Michael Merkey, neurologist, previously followed by Dr. Galis, HTN, HLD, anxiety, edema and hypothyroid.

The patient was started on Lexapro by Dr. Galis and then when Dr. Merkey took over her care, he noted the Lexapro, but made no comment. Her son states that he sees a continuation of the anxiety not been fully treated.

PAST SURGICAL HISTORY: Tonsillectomy, TAH, vertebroplasty of sacrum the right and left side. A significant medical event in January 2022, the patient got COVID; during that time, she fell and hurt her back and ended up with sacral fracture both right and left side with a subsequent vertebroplasty and then, in March 2022, the patient sustained a right hip fracture and underwent hip replacement going to Grace Living Center and she ended up coming out of there stronger physically and having more endurance for getting around in her wheelchair.
ALLERGIES: PCN, SULFA, CEPHALOSPORINS, CHOCOLATE and TOMATOES.
MEDICATIONS: Sinemet 25/100 one p.o. t.i.d., Lexapro 5 mg q.d., verapamil ER 180 mg q.d., levothyroxine 50 mcg q.d., Lasix 20 mg MWF p.r.n., Lipitor 10 mg q.d., Tylenol 500 mg b.i.d., Centrum MVI one q.d.
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DIET: Regular.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient is from Ohio, moved to Oklahoma four years ago as she has two sons who live here. She is widowed times five years, has three children, two sons Stephen, Brett who live in OKC and a daughter who lives in Florida. The patient is a retired pharmacist of 50 years. Her husband was also a retired pharmacist. She is a nonsmoker, nondrinker. Her children are adopted. The patient retired in 2012. Prior to moving into HarborChase, the patient had lived by herself in an apartment, got along fairly well. In June 2023, the patient fell in her apartment, fractured her right arm proximal area, hospitalized x3 days, then went to Grace Living Center Skilled Care for two months with the patient having difficulty adjusting to doing things for herself such as propelling her wheelchair and the change in use of her upper extremities. She is right-hand dominant and she had a right arm fracture. After being at GLC, she then went to live with her son and his wife for three months and then that became difficult, so they look for assisted living ending up here.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: Her weight is stable. She is currently 153 pounds.

HEENT: She wears corrective lenses. She has hearing aids, but she rarely uses them, so she is a bit hard of hearing. Has native dentition, but is missing four teeth.
CARDIOVASCULAR: Denies chest pain or palpitations.
RESPIRATORY: No cough, expectoration or SOB.

GU: Urinary leakage. No UTI history.
GI: Continent of bowel. No difficulty chewing or swallowing.
MUSCULOSKELETAL: She has a walker that she is to use and has been using it for two years. She also has a wheelchair that she got through Enhabit Home Health. He does not believe that it came with Medicare purchasing it, but it does not fit properly and so he is requesting whether she can get a new wheelchair and I told him we would address that, but she goes out of her way to not have to propel her manual wheelchair and tells staff that she has to be pushed instead of using her arms or legs. Again, she had her right arm fracture in July 2023, she is right-hand dominant, however, has normal use of that hand. She somewhat slouches in her wheelchair and does not try to reposition herself.
NEURO: Decrease in cognition, both short and long-term memory deficits per son that she repeats conversations and, the beginning of this year, asked him to take over her finances that she was no longer able to figure it out to do it herself.

PSYCHIATRIC: She has anxiety, perseverates on issues, in particular related to her medications and often will tell her family that she is not getting her medication or she is not getting them as prescribed and in checking that was all inaccurate.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in her wheelchair, was interactive.
VITAL SIGNS: Blood pressure 143/72. Pulse 53. Temperature 97.6. Respirations 20. Weight was 153 pounds.

HEENT: Her hair is short. She wears corrective lenses. Sclerae clear. Nares patent. Moist oral mucosa. Native dentition with noted missing teeth, in fair condition. She appeared to be hearing adequately. There were a few times that she asked for things to be repeated.

NECK: Supple with clear carotids.

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

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

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

SKIN: Warm, dry, intact. There was no bruising, skin tears or other lesions.

NEUROLOGIC: CN II through XII grossly intact. She is oriented x2, has to reference for date and time. Speech is clear. She tries to cover for her memory deficits. She distracts to some degree with humor or being cunning.

ASSESSMENT & PLAN:

1. Parkinson’s disease. We will just monitor how she is getting along. We will clarify when her followup appointment is with Dr. Merkey. I am encouraging her to propel herself as much as she can, so that she keeps upper and lower body strength going.

2. Wheelchair improper fit. We will measure her height and weight and through my office have DME assess for an appropriate fitting wheelchair. Her son states that one with larger wheels than the current one she has would be of benefit.

3. Anxiety. I think Zoloft would be a better fit for the patient for both the anxiety and depression component and explained this to son who is in agreement with the change to Zoloft 50 mg q.d. and, when this starts, we will discontinue Lexapro. Ativan 0.5 mg one p.o. q.6h. p.r.n. ordered and she will be made aware of this for anxiety.
4. Pain management. Right now, she is on Tylenol for pain and we will talk to her at next visit as to whether that is adequately covering her need. Tylenol ER 650 mg may be a better fit for her as far as management goes.

5. Code status. I will discuss with her what her thoughts are on DNR versus full code and then speak with her POA regarding this.

6. General care. CMP, CBC, lipid profile and TSH ordered. We will let her son know if there any issues that come along. He also has my office phone number and will let us know if there are any concerns he has.

CPT 99345 and direct POA contact 45 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

