


INITIAL VISIT NOTE
RE: Pauline Green
DOB: 03/20/1931
DOS: 02/22/2022
Rivermont AL
CC: New admit.
HPI: A 90-year-old seen in room. She was pleasant and cooperative to visit and exam. The patient was able to give information. She did have some lapses in memory along the way, but primarily short term. The patient moved into the facility on 02/17/2022, transported by family. The patient states that she has a lot of family support given some that live – as she calls it – down the street. When we were in the room she was getting off the phone with a cousin who checks on her weekly. The patient states that since her arrival, she is eating good and sleeping good. There have not been any reported falls.
PAST MEDICAL HISTORY: Dementia unspecified, atrial fibrillation with RVR, HLD, GERD, HTN, and vertigo.

PAST SURGICAL HISTORY: TAH and hemorrhoidectomy.

ALLERGIES: SULFA.
MEDICATIONS: Diltiazem 240 mg q.d., Eliquis 2.5 mg b.i.d., Lipitor 20 mg q.d., meclizine 25 mg p.r.n., and omeprazole 20 mg q.d.
DIET: Regular NAS.

CODE STATUS: DNR but what is seen in the chart is an advance directive requesting no heroic measures be undertaken, but DNR needs to be signed.
SOCIAL HISTORY: The patient is a widow after being married greater than 50 years. She has three children having one deceased. Her daughter Paula lives nearby. The patient was a remote smoker, never used alcohol. She worked at JCPenney’s and in a day care setting for 11 years.
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FAMILY HISTORY: Her mother died of natural causes at advanced age. Her father left the family, so she does not know his medical history. Four siblings that vary in their health state.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: Unclear of baseline weight. No fevers or chills.

HEENT: She wears corrective lenses and she has a partial upper plate that she does not wear. No difficulty chewing or swallowing.

RESPIRATORY: No SOB or cough.

CARDIOVASCULAR: No chest pain or palpitations. She has a cardiologist whose name she will get for me.

GI: No constipation or diarrhea. She is continent of bowel.

GU: She had a UTI prior to admit and is continent of urine.

MUSCULOSKELETAL: She ambulates primarily using a cane, but she also has a rolling walker. Her last fall was before admission and weight at admit was 129 pounds.
PSYCHIATRIC: She has had dizziness in the past; she cannot tell me when last, but has meclizine and can ask for medication if needed.
SKIN: She denies rashes, bruising, or breakdown.

PHYSICAL EXAMINATION:
GENERAL:  She is alert, pleasant, in no distress.
VITAL SIGNS: Blood pressure 122/68, pulse 69, temperature 98.2, respirations 14, and weight 133 pounds.

HEENT: She has short hair. Conjunctivae clear. Corrective lenses in place. Nares patent. Moist oral mucosa. Dentures fit.

NECK: Supple.

CARDIOVASCULAR: She had an irregularly irregular rhythm, could not appreciate MRG.

RESPIRATORY: She had a normal effort and rate. Clear lung fields. Symmetric excursion. No cough.

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

MUSCULOSKELETAL: She was seated the whole time that we are talking. She can reposition in a seated position, but did not observe weight-bearing.

NEURO: CN II through XII grossly intact. She makes eye contact. Her affect is congruent with what she is saying. She reflects a lot on her family and home, acknowledges missing home when she first got here. She also had two exiting where she got outside of the building, but then did not know where to go and returned without difficulty.
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PSYCHIATRIC: Appropriate affect and demeanor for situation.
SKIN: Decreased in integrity, but fair turgor. No breakdown noted.

ASSESSMENT & PLAN:
1. New admit. Baseline lab CMP, CBC, and TSH ordered.
2. FeSO4 anemia. Iron studies were available and show a low level. We will start FeSO4 one tablet 1000 mcg p.o. q.d.
3. Code status. We will review with POA as well as talk to the patient who is capable of giving consent.

4. Gait stability. At this point, she is not getting PT and OT and her gait was good enough to find an exit and get out. So, she is capable and we will just monitor her gait when she comes out onto the unit and address any lab abnormalities when they arrive.
CPT 99338
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

