


INITIAL NOTE

RE: LuAnn Cochran

DOB: 08/14/1941
DOS: 01/14/2022
Quail Creek AL
CC: New admit

HPI: An 80-year-old new to facility seen in room. She was inviting, engaging, and quite verbal. The patient required redirection in order to get information from her and with any question asked it diverted into subject unrelated to the question asked. She was able to be redirected. The patient has an involved medical history. She is a renal transplant patient, has cardiac arrhythmia, and she is able to give some information. The patient mentions her son Martin who is her POA unfortunately he was not available to assist in her medical history. One of the issues is DNR. The patient makes it clear that is what she wants; however, he is her POA so we will need to speak with him. The patient comes out to the dining room for meals. She will engage in social activities.

PAST MEDICAL HISTORY: Rheumatoid osteoarthritis, atrial fibrillation followed by Dr. Mao, history of breast cancer followed by Dr. Clapp. She is status post lumpectomy, radiation therapy, and chemotherapy. It was ductal carcinoma in situ, GERD, gout last flare 2 to 3 years ago, HLD, HTN, kidney transplant followed by Dr. El-Ann, and sleep apnea uses CPAP.

SURGICAL HISTORY: Left breast lumpectomy on 01/20/20, history of colonoscopy, bilateral cataract extraction with lens implant, TAH, right knee arthroscopy, abdominal hernia repair and kidney transplant living donor from her son on 05/23/16.

ALLERGIES: PCN, TRAMADOL, and CEDAR.

SOCIAL HISTORY: The patient is widowed. She is a retired nurse working ICU. Nonsmoker and nondrinker and she has three sons. Martin is her POA with Carl and then Dawn subsequently if he is unable to fulfill those duties. Her last hospitalization was on 09/23/21 at IBMC for AFib with RVR. At that time, her hemoglobin was 13.7 and platelet count of 137,000. She was treated for UTI with the head CT showed mild volume loss, but no acute abnormalities.

FAMILY HISTORY: Mother had hearing loss and arthritis and she had a paternal grandparents with OA, HTN, and hearing loss.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: No weight change, fevers, or chills.

HEENT: She denies acute visual or auditory changes. She does wear corrective lenses. Native dentition.

CARDIAC: She currently has no palpitations or chest pain. Denies leg swelling.

RESPIRATORY: She denies cough or SOB.

GI: Rather she denies a fair appetite. No difficulty with chewing or swallowing and is incontinent of bowel.

GU: A history of UTIs 09/20/21 being the most recent and has some urinary leakage, but is about 50% incontinence.

MUSCULOSKELETAL: She ambulates independently. Denies falls.

SKIN: She denies rashes, bruising or breakdown.

PHYSICAL EXAMINATION:

GENERAL: The patient alert in no distress.

VITAL SIGNS: Blood pressure 147/76, pulse 71, temperature 97.4, respirations 15, O2 sat is 96%, and weight 130 pounds.
HEENT: Her hair is thin about shoulder length. Corrective lenses in place. Clear conjunctivae. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She had an irregular rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear to bases. Symmetric excursion without cough.

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

MUSCULOSKELETAL: She has fair muscle mass and motor strength. Ambulates independently. No LEE.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: CN II through XII grossly intact. She makes eye contact. Her speech is clear, but she is random and tangential requires a lot of redirection and her facial expressions are congruent with what she is saying.

PSYCHIATRIC: Appropriate mood and affect normal. She is a bit scattered with a short attention span.

ASSESSMENT & PLAN:
1. Transplant patient. It is unclear when her next appointment is. She is not able to give that information. She says it is generally every six months, but cannot tell me when she was last seen. The nurse will contact her son to find out what her routine scheduled appointments are.
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2. Atrial fibrillation. She appears to have an irregular rhythm at this time with normal heart rates and we will monitor heart rate and BP daily for the next two weeks and then review with any adjustments in medication is needed and unclear when she is to see her cardiologist.

3. Cognitive issues. She does have some long and short-term memory deficits low mild. She is quite scattered with a short attention span and whether there are some behavioral health issues underlying, I will speak with her POA to ask his knowledge of any history in that arena.

4. General care. We will address lab work. The most recent ones were September 2021 and at that time, WNL. It will give baseline for facility of a CMP, CBC and TSH.
5. Code status. We will discuss with her son patient’s expressed wishes and what his are for her.

CPT 99328
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

