


INITIAL EVALUATION
RE: Diane Parkison
DOB: 11/30/1954
DOS: 03/07/2022
Autumn Leaves
CC: New admit.

HPI: A 67-year-old in residence since 01/20/22; this is my first visit with her. The patient has a history of CVAs one approximately 2016 that according to her son/POA Adam Mason she had fairly good recovery from and then seven months later she had a profound CVA left side with right-sided hemiplegia, dysarthria, dysphagia, and memory impairment. The patient was living at Rambling Oaks since the second stroke and then moved here as memory issues became a bigger component. The patient is reported to be compliant with care. Staff has come to understand different signals that she gives for pain or other things that she may need. When seeing me she put forth effort in trying to communicate, but she became frustrated as her speech is dysarthric and hard to interpret. I did review with her what I knew about her and she would shake her head yes.

DIAGNOSES: Vascular dementia secondary to CVA x2 last in 2017, expressive aphasia, dysphagia with modified diet, gait instability, uses a rolling walker, depression, GERD, iron deficiency anemia, HTN and a history of recurrent UTIs for which she is on prophylactic therapy.

PAST SURGICAL HISTORY: Bilateral wrist fractures with plates in place and tubal ligation.

ALLERGIES: PCN.
MEDICATIONS: Tums 500 mg q.8h. p.r.n., cranberry cap 500 mg q.d., D-mannose 1 g b.i.d., Lexapro 10 mg q.d., Pepcid 20 mg q.d., FeSO4 q.d., and lisinopril 2.5 mg q.d.

CODE STATUS: Full code.

DIET: Regular with chopped meats.
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SOCIAL HISTORY: The patient is divorced x 10 years. She has a son in Arizona, son in Connecticut, and a daughter who is local and her son Adam local is her POA. Nonsmoker and nondrinker and worked for General Motors as an assembly line worker.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Her baseline weight is 100 pounds.

HEENT: She wears corrective lenses and has native dentition.

CARDIAC: HTN for which she is on low dose BP meds with good control. Denies chest pain or palpitations.
RESPIRATORY: No cough or SOB.

GI: Some difficulties chewing and swallowing. No choking episodes. She is incontinent of bowel.

GU: History of UTIs and incontinent of urine.

MUSCULOSKELETAL: No recent falls.

SKIN: No rashes, bruises or breakdown.

NEURO: Positive for HPI info.

PSYCHIATRIC: Treated for depression.

PHYSICAL EXAMINATION:
GENERAL: Frail female, cooperative, no distress.
VITAL SIGNS: Blood pressure 112/74, pulse 84, temperature 97.4, respirations 20, O2 sat 98% and weight 124.2 pounds.
HEENT: Her hair is about shoulder length and thin. She has corrective lenses in place. Conjunctivae clear. Her nares are patent. Moist oral mucosa. Native dentition in poor repair. Dental caries are evident.

NECK: Supple with clear carotids. No LAD.

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

RESPIRATORY: Cooperated with deep inspiration. Lung fields clear with symmetric excursion. Normal rate. No cough.

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

MUSCULOSKELETAL: She can sit in her Rollator and propel it with her feet, but then she stands and walks using it for support. No LEE.

SKIN: Warm, dry, and intact with good turgor. She has some pretibial bruises that are old.
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NEURO: CN II through XII are grossly intact. She makes eye contact and attempts to speak, but it is garbled and limited.

PSYCHIATRIC: Appropriate affect and demeanor for situation.

ASSESSMENT & PLAN:
1. Vascular dementia. No BPSD. Cooperative with care and will encourage her with socialization and spoken to staff about any needs she may have.

2. HTN. We will monitor BP daily and if able we will discontinue her BP medication as it is a low dose.

3. Gait instability. PT/OT for any benefit it may provide the patient.

4. General care. We will order a CMP, CBC, TSH and A1c. Reviewed DNR with son. She will remain a full code for now.

CPT 99328 and prolonged direct contact with POA regarding the patient’s medical history.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

