


INITIAL EVALUATION
RE: Bobby Clark
DOB: 11/11/1938
DOS: 02/20/2022
HarborChase AL
CC: New admit.
HPI: An 83-year-old in residence since 02/11/22, recently hospitalized with acute on chronic respiratory failure with hypoxia. Renal was consulted, required diuresis, but was in chronic renal failure and wound care for pressure wound site not identified. From hospital, the patient went to Bellevue and admitted here from there. Since here, she has been pleasant and cooperative with care. Today, she is scratching both of her upper extremities throughout the time we are talking and asked if there is anything that can help with her itching and that will be addressed. 
DIAGNOSES: Chronic respiratory failure with room air hypoxia, diastolic CHF and valvular disease, chronic renal insufficiency, panic disorder, sleep apnea, and generalized weakness.

PAST SURGICAL HISTORY: Bilateral mastectomy secondary to breast CA remote, cataract extraction, cholecystectomy, hip replacement, knee arthroscopy, and EGD.

MEDICATIONS: Coreg 6.25 mg b.i.d., D3 1000 IUs q.d., Celexa 40 mg q.d., Pepcid 20 mg q.12h., FeSO4 q.d., folic acid 1 mg q.d., levothyroxine 75 mcg q.d., Lipitor 10 mg h.s., Claritin q.h.s., metolazone 5 mg q. MWF, DuoNebs q.i.d., Senna/docusate q.12h., Toujeo insulin pen 14 units q.a.m., B12 1000 mcg q.d., Thera-Honey to coccyx wound. She also has Humalog sliding scale.

ALLERGIES: CELEBREX, CIPRO, ERYTHROMYCIN, LISINOPRIL, METFORMIN, SULFA and VALDECOXIB.
FAMILY HISTORY: Father for OA and CVA. Mother for HTN and CVA.

CODE STATUS: Unclear.

REVIEW OF SYSTEMS: Deferred secondary to the patient’s shortness of breath and ongoing pruritus.
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PHYSICAL EXAMINATION:

GENERAL: The patient frail, chronically ill-appearing older female, making eye contact.

VITAL SIGNS: Blood pressure 100/56, pulse 64, temperature 97.4, respirations 18, and weight 194.2 pounds.

HEENT: She has sparse hair. Conjunctivae clear. Nares patent. She wears corrective lenses. O2 on place. Slightly dry oral mucosa.

NECK: Supple.
RESPIRATORY: Decreased bibasilar breath sounds with limited inspiratory phase with a normal rate. Intermittent cough nonproductive.

CARDIOVASCULAR: She has a systolic ejection murmur throughout the precordium with an irregular rhythm.

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

MUSCULOSKELETAL: She has soft edema up and down her leg. It is pitting. Explained to her most likely related to her nutritional status. 
NEURO: She makes eye contact. Her speech is clear. She smiled and was able to voice her needs.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact. 

SKIN: Evident pruritus on bilateral hands and forearms. She was scratching and fortunately no breakdown of skin. No visible lesions. There is decreased turgor all round. 

ASSESSMENT & PLAN: 
1. Acute on chronic CHF. She continues on O2 support continuous. We will monitor and over the next few weeks as she just kind of settles into the new environment. We will see who her pulmonologist and cardiologist are if then and when there is followup.
2. DM II. Continue with current medications. We will phase out sliding scale once I know where to make other adjustments. 

3. Anemia. H&H on 01/04/22 was 9.1 and 28.3 with microcytic indices. Continue on iron and will do a followup in a few weeks. 
4. Renal insufficiency. BUN and creatinine 85 and 2.5. Again, we will do followup lab.

5. Room air hypoxia. Continue to follow for lower sats and maintain DuoNebs.
6. Social: We will contact family next week. 
7. Pruritus. Hydroxyzine 25 mg b.i.d. with Benadryl gel to be applied to pruritic areas q.i.d. p.r.n. and may be kept at bedside.
CPT 99338
Linda Lucio, M.D.
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