


INITIAL EVALUATION
RE: Glenda Williams
DOB: 02/21/1953

DOS: 01/25/2022
HarborChase AL
CC: New admit.
HPI: A 68-year-old in residence since 11/22/2021, seen she was in room television quite loud stating that she had a plugged up right ear. The patient is the sister of Dr. Raymond Wall, he is her POA and requested that I follow her medical care. The patient was admitted to St. Anthony’s OKC in December for a drug overdose; she has a history of chronic back pain, had taken 27 Percocet 10/325 mg in an attempt to get relief from her back pain. She states she has no recollection of that time. The patient states that the back pain was exacerbated by a fall that she had getting tripped up over her small dog. In addition to increase in her baseline back pain, she injured her right foot and now has foot drop. She has had physical therapy which to date has not helped and is scheduled to start PT tomorrow. The patient stated that prior to the accident with her dog that she ambulated independently, had no fall history and no issue related to foot drop. She was cooperative in room and able to give some information as to giving history she is limited due to short-term memory deficits.
PAST MEDICAL HISTORY: Depression, HTN, reflex sympathetic dystrophy, history of ETOH abuse, and right foot drop. Compression fracture location unclear.
PAST SURGICAL HISTORY: Left arm fracture with a plate and bunion surgery.

SOCIAL HISTORY: The patient is single. No children. Her brother is her POA. She denies a smoking history and states that she has not drunk in some time, but cannot be specific.
MEDICATIONS: Meloxicam 15 mg q.d., Flomax q.p.m., MVI q.d., trazodone 150 mg h.s., docusate t.i.d., gabapentin 300 mg t.i.d., Celexa 20 mg q.d., omeprazole 40 mg q.d., hydroxyzine 25 mg q.6h. p.r.n., thiamine 100 mg q.d., Effexor 75 mg q.d., risperidone 0.5 mg b.i.d., ClearLax powder q.d., lidocaine patch 4% h.s. to affected area, Ambien 10 mg h.s. p.r.n., and oxycodone 10 mg q.4h. p.r.n.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Full code.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: No weight change, fevers or chills.

HEENT: Wears corrective lenses. Has a congested right ear baseline. No hearing deficits.

CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB
GI: No nausea, vomiting, constipation or diarrhea. She is continent of bowel.

GU: No hematuria or dysuria. Continent of urine.

MUSCULOSKELETAL: She has a wheelchair that she is using to get around that she can propel and keeps her right foot covered in a sock.

NEUROLOGIC: She denies history of vertigo or syncope, thinks that she has had a seizure in the past.

PSYCHIATRIC: Positive for insomnia and depression.
PHYSICAL EXAMINATION:
GENERAL: She is alert, groomed, in no distress.
VITAL SIGNS: Blood pressure 122/67, pulse 80, temperature 97.4, respirations 18, and weight 125 pounds.

HEENT: Full-thickness hair. Corrective lenses in place. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

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

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

SKIN: Warm, dry, intact with good turgor and with palpable pulse.
MUSCULOSKELETAL: Moves limbs in a normal range of motion. Her right foot, there is clear foot drop, flaccid muscle tone.

NEUROLOGIC: CN II through XII are grossly intact and orientation x3, is able to participate in history.
ASSESSMENT & PLAN:
1. Right foot drop. PT to begin tomorrow. We will see what benefit there is for her. She certainly voices not have to use a wheelchair for the foreseeable future.
2. Pain management. We will monitor her oxycodone use within the next couple of weeks.
3. Insomnia. She is doing well on the current dose of trazodone. She also a bit reluctant about the use of both that and Ambien. We will make it clear that it is one or the other not both.
CPT 99328
Linda Lucio, M.D.
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