


INITIAL EVALUATION

RE: Loretta Hall

DOB: 11/09/1944

DOS: 05/24/2022

Harbor Chase AL

CC: New admit.
HPI: A 77-year-old seen. She was lying in her hospital bed awake. Granddaughter was with her. Her son Cody and her sister were present in the living room when I spoke with them when I first came in. Cody is the one who is more or less assigned to follow as medical POA though there have been no POA papers that had been drawn up and I recommended that they do while she is capable of giving consent to avoid a more complicated way of having to say. She is able to give information and there is some limited in her chart. Prior to coming to facility, the patient had lived in Elk City with her husband who remains there and would reportedly visit on weekends. She moved here from SNF at Baptist Village. Course of events is that while living at home with her husband in Elk city since dated for the past year they noted a decline in her overall activity and energy level as well as the fact that she was losing weight. The patient had right hip pain and was found to have a pathologic fracture due to a sarcoma that had grown into the inguinal area. Chemotherapy x1 cycle was undertaken. The patient was intolerant. They have deferred further chemo and Dr. Phan was the following oncologist. From that hospitalization of one month, she went to SNF at Baptist Village on 03/08/22 and from there due to pain crisis was readmitted to OUMC where she was for five weeks underwent surgical resection and palliative radiation therapy x8 cycles which helped decrease pain. The patient then went to Baptist Village on 04/25/22 and from there here on hospice. She is followed by Russell-Murray Hospice out of Elk City. They have a family member who works for the hospice. The patient is currently on oxycodone long-acting and IR, which when given on time are adequate for pain. The problem is the morning and nighttime dose not always been given within 12 hours of each other. I did remind family they had also p.r.n dose that they could ask for and that may need to be given more frequently. The patient has a poor appetite. There were appetite stimulants that were tried of which she did not tolerate to include dronabinol. She denies specific nausea. She just does not feel like eating or drinking. She acknowledges that she feels like she has to have a bowel movement and cannot, but when they check her she has had incontinence of bowel episode. Also her urination is not regular, but when she does go she states that it a large volume and it just feels hot. She denies any dysuria. 
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PAST MEDICAL HISTORY: Malignant sarcoma of right lower limb to include the hip, acoustic neuroma status post resection two years ago left side, and anorexia, weight loss, generalized weakness, right lower extremity DVT occurring during recent hospitalization for which she is now on Eliquis.

ALLERGIES: IFOSAMIDE, BANANAS, and MELONS.

CODE STATUS: DNR.

DIET: Whatever the patient will eat.

MEDICATIONS: Oxycodone ER 10 mg q.12h 8 pm. and 8 a.m., oxycodone IR 5 mg q.6h. routine and q.4h. p.r.n, Protonix 40 mg q.d., MiraLax b.i.d. and we will discontinue Metamucil, and Eliquis 5 mg b.i.d.

SOCIAL HISTORY: The patient is married. Her husband lives in Elk City. She is retired tax assessor from Beckham County. She is nonsmoker and nondrinker. Son Cody Hall listed as her first contact.
REVIEW OF SYSTEMS: 

General: Her baseline weight was 144 pounds. She is now 92 pounds.

HEENT: She has right eye visual loss due to a detached retina and does wear corrective lenses. She also has bilateral hearing aids. Native dentition.

She has limited urine incontinence and is incontinent of bowel. Decrease p.o. intake with greater than 50 pound weight loss over a year and a history of RLE, DVT.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed, awake and cooperative.

VITAL SIGNS: Blood pressure 108/70, pulse 72, temperature 97.8, respirations 17, and weight 92.1 pounds.

HEENT: She has chemo related alopecia with early regrowth. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Bowel sounds present. No distention, tenderness or masses.

RESPIRATORY: Anterolateral lung fields clear. Normal effort. No cough. Symmetric excursion.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact radial pulses. No LEE.

SKIN: Warm and dry with fair turgor.

NEUROLOGIC: CN II through XII grossly intact. Her speech is clear. She has some short-term memory deficits, but whether some of it medication or cognition unclear and not reported to be present before. She does smile. She makes good eye contact.
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ASSESSMENT & PLAN:
1. Malignant right hip and bone sarcoma status post resection and RTX. At this point, she is under hospice care. Russell-Murray of Elk city, they have been given my contact information for continuity of care.

2. Pain management. I requested that staff give her ER form of oxycodone q.12h. and if that is not going to happen then we will look at the oxycodone at q.8h. so that her pain management is covered.

3. Weight loss. The patient defers appetite stimulant and will just eat whatever she feels up to. Son did ask about a PEG tube and I gave them the information that I had.

4. RLE and DVT. She will remain on Eliquis until such time it appears inappropriate.
CPT 99338 and prolonged contact with family 25 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

