


INITIAL EVALUATION

RE: Alan Lee
DOB: 01/14/1939

DOS: 03/20/2022
HarborChase AL

CC: New admission.

HPI: An 83-year-old in residence since 03/18 coming from Medical Park West SNF were she was admitted 03/03 following hospitalization. The patient was seen in room she was pleasant, able to give information and tells me that she is from Topeka Kansas was in OKC to take her son/POA Michael out for his birthday and after dinner while they are waiting for him to bring the car she stated that she suddenly felt short of breath and told someone and that last thing she remembers was waking up in the hospital. The patient was taken to OUMC in respiratory distress required intubation and found to have a large saddle embolus as well as a lower extremity DVT and extremity unspecified. The patient underwent IVC filter placement and was also found to have had aspiration pneumonia and treated with Rocephin for same. Post discharge there then to SNF. The patient states that she is comfortable understand the reason for relocating and is glad that her children are all concerned about her. She stated she has been sleeping and eating has enjoyed the people that she is met and I reassured her I would also let Michael know that I have spoken with her.

PAST MEDICAL HISTORY: Recent PE with saddle embolus and IVC filter, bilateral OA of knees, HTN, and recent diagnosis of DM II was placed on sliding scale this was during hospitalization and maintained in skilled care. She states she has never been known to have diabetes and there is no A1c on file for assessment.

ALLERGIES: NKDA.

DIET: Regular.

SOCIAL HISTORY: She is a widow since 1998. She has three children. Daughter in KCMO, son in NM and Michael in OKC. She is a retired clerk in a medical lab. Nonsmoker and nondrinker.

MEDICATIONS: MiraLax q.d., Norvasc 10 mg q.d., and saline nasal spray two sprays t.i.d.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: She has had a weight loss, which she states is a pleasant change. Her baseline weight is in the mid 180s pounds. Denies fevers or chills.

HEENT: Wears corrective lenses. Denies hearing deficit or difficulty chewing or swallowing.

CARDIOVASCULAR: No chest pain or palpitations. Blood pressure well controlled.

RESPIRATORY: No cough, expectoration or SOB.

GI: Continent of bowel. No abdominal pain or history of GERD.

GU: No history of UTIs and continent of urine.

MUSCULOSKELETAL: Uses a walker. No falls.

SKIN: Denies rashes or easy bruising.

NEURO: No seizure, syncope or vertigo.

PSYCHIATRIC: Denies insomnia, depression, or anxiety.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished female, in no distress.
VITAL SIGNS: Blood pressure 140/80. Pulse 90. Temperature 97.1. Respirations 18. O2 saturation 94%.

HEENT: She has thinning hair. Conjunctivae clear. Corrective lenses in place. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm. No M/R/G. PMI nondisplaced.

RESPIRATORY: Clear lung fields. Normal efforts. Symmetric excursion. No cough.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No LEE observed going from sit to stand using her walker for assist and ambulates comfortably at a steady pace.

Neuro: CN II through XII grossly intact. She is alert and oriented x3. Clear coherent speech. Affect congruent with speech.

PSYCHIATRIC: Appropriate affect and demeanor for situation.

ASSESSMENT & PLAN:
1. The patient status post saddle embolus now with IVC filter in place. No anticoagulant on board. She is getting around and acclimating to the facility and states that she is pleased with being here.

2. HTN. We will monitor BPs with adjustment of medications as needed.
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3. Medication review. There are several medications that were started during hospitalization that she does not want to continue on they are nonessential and discontinued.

4. Diagnoses of DM II. We will get an A1c and see whether or not indication for oral medications evident.

5. Social. Phone call to POA with questions answered.

CPT 99328
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

