


INITIAL EVALUATION
RE: Peggy Taylor

DOB: 09/01/1948
DOS: 03/14/2022
Town Village AL

CC: Assume care.

HPI: A 73-year-old who returned to the facility on 03/11/22 after a stay at Ignite Medical Facility for COVID. The patient had had COVID earlier this year and then again recently. She returns with wounds of both shins that are followed by Select Home Health, currently had Unna boots when being seen and the patient acknowledge being weak and lethargic. She has been staying in her room more to include for meals. The patient is pale and was cooperative with me. She did appear a bit apprehensive and that was maintained throughout the facility and before I left she asked “who sent you here?” and I found out later that she thought I was here doing a psych evaluation and that was clarified.

DIAGNOSES: As listed, GERD, HTN, lower extremity edema for which she currently has Unna boots in place, and constipation.

SURGICAL HISTORY: Left knee arthroscopy, bilateral cataract extraction, and right hip ORIF.

SOCIAL HISTORY: The patient is widowed and had no children. She was an office worker and nonsmoker and nondrinker. She has been at TVAL four years and before that lived at home alone. Her nephew Jeff Burke is her POA.

CODE STATUS: DNR.

ALLERGIES: NKDA.
DIET: Regular.

MEDICATIONS: Coreg 12.5 mg q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., levothyroxine 50 mcg q.d., MiraLax q.d., Tylenol 325 mg 8 a.m. and noon, Voltaren gel at 8 a.m. and 4 p.m. to affected areas and p.r.n. tramadol 50 mg q.6h.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: She denies weight change, fevers or chills.

HEENT: She wears corrective lenses, native dentition and no hearing aids. Denies difficulty chewing or swallowing.

CARDIAC: She has atrial fibrillation. Denies palpitations or chest pain.

GI: History of constipation controlled with current medication. She is continent of bowel.

GU: No hematuria or dysuria. She is continent of urine and toilets herself.

MUSCULOSKELETAL: She does use a manual wheelchair to get around. She self transfers and propels herself in it and has had no falls since using the chair. She does receive PT from Select Home Health.

NEURO: She denies any seizure or syncope. Acknowledges changes in her memory.

PSYCHIATRIC: Denies depression or anxiety and is sleeping through the night and has a good appetite.

SKIN: She does have some sore. She states it has gone from her right leg and states that her legs look better than they used to. She denies rashes or bruising. She knows about the breakdown and tells me about it on her bilateral shins.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished female, in no distress.

VITAL SIGNS: Blood pressure 138/76, pulse 70, temperature 97.0, respirations 16, O2 sat 95%, and weight 180 pounds.

HEENT: Full thickness tear. Conjunctivae clear. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple. Carotids clear.

CARDIOVASCULAR: She had an irregular rhythm without M, R or G. PMI nondisplaced.

RESPIRATORY: Normal respiratory effort and rate with some rhonchi in the right mid to upper air field primarily with inspiration and no cough.

ABDOMEN: Nondistended and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: Intact radial pulses. She moves her arms in a normal range of motion. Did not observe weightbearing or use of walker. She has both lower extremities in Unna boots. She has visible above the boot 2+ edema on the left and 1+ on the right. The skin is mildly pink, but no warmth or tenderness to palpation.

NEURO: CN II through XII are grossly intact. She does have some short-term memory deficits evident and was not able to give a lot of information about her recent hospital experience.

PSYCHIATRIC: Initially very guarded and again now there may be a different degree of information she can give, knowing that I am not interviewing her for psychiatric purposes.
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ASSESSMENT & PLAN: 
1. Polypharmacy. Discussed this with the patient. She is on medications that she has no idea what they are for and usually is very up-to-date on her medications. Some of them appear to be COVID supplement so they are discontinued.
2. General care: CMP, CBC and TSH ordered.

3. LEE with shin skin breakdown addressed with current Unna boots and Select Home Health knows that I am also following her as well, so if there is any need they can contact me. The other thing is that I did not see a diuretic that the patient was on. I will touch base with the facility nurse to see if there had been issues regarding that, but I will start Lasix at 40 mg a day Monday, Wednesday and Friday and see if that is of benefit.

CPT 99328
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

