


INITIAL EVALUATION
RE: Kary Ronk
DOB: 03/28/1954
DOS: 05/27/2022
Town Village
CC: New patient.
HPI: A 68-year-old being seen for the first time. She has a history of O2-dependent COPD and IBS with a constipation component. The patient was seen in her room. She does have a small apartment, it was quite full with personal effects and appeared unkempt. She also has a small Chihuahua that lives with her running around. The patient was pleasant, able to give information, denied any significant issues at the time seen. The patient was sitting with O2 per NC in place and pointed out that she also has portable canister, so she can get out and about for activities off the unit. The patient has MDIs and a nebulizer, which she knows how to use without difficulty.
PAST MEDICAL HISTORY: O2-dependent COPD, DM II, HTN, OAB, history of chronic back pain, hypothyroid, and bipolar disorder.

PAST SURGICAL HISTORY: Cholecystectomy, TAH, vertebroplasty L3, history of ESI lumbosacral area.
ALLERGIES: LISINOPRIL, PCN, KEFLEX, and DILAUDID.

MEDICATIONS: Albuterol MDI q.6h. p.r.n., budesonide MDI 8 a.m. and 8 p.m., citalopram 10 mg q.d., Aricept 5 mg q.d., Cymbalta 120 mg q.d., DuoNeb q.i.d., Lamictal 200 mg q.d., levothyroxine 112 mcg q.d., losartan 25 mg q.d., Namenda 10 mg b.i.d., oxybutynin 5 mg b.i.d., Zocor 20 mg h.s., Respimat MDI q.d., and trazodone 50 mg h.s.

FAMILY HISTORY: Father died at 56 of cardiac disease. He was also bipolar and schizophrenic. She has a daughter who has a history of chemical dependency, now 13 years sober. Her brother Jeff who is 51 also schizophrenic.

SOCIAL HISTORY: The patient is divorced, nonsmoker since 2015, with an 80-pack your smoking history. Denies EtOH use. The patient is her own POA.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: Denies weight change, fevers or chills.

HEENT: Wears dentures and readers. No hearing deficits.

CARDIOVASCULAR: No chest pain or palpitations.

RESPIRATORY: Shortness of breath. DOE. Morning cough with mild sputum production.

GI: No difficulty chewing or swallowing. History of constipation that was controlled on Linzess and requests restart if medication will cover. Continent of bowel.

GU: No hematuria or dysuria. Positive for OAB and current leakage on oxybutynin.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated comfortably in room, no distress.
VITAL SIGNS: Blood pressure 100/56, pulse 72, temperature 97.7, respiratory rate 20 oxygen saturation 95% on 2L and weight 156 pounds.
HEENT: Her hair is uncombed. Conjunctivae clear. Nares patent. Moist oral mucosa. Nasal cannula in place. Clear speech.

RESPIRATORY: Prolonged expiratory phase, relatively clear, decreased bibasilar breath sounds. Occasional cough nonproductive.

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

MUSCULOSKELETAL: Weight-bearing, ambulates independently, appeared stable and upright. No LEE. Moves arms in a normal range of motion.

SKIN: Warm, dry, intact and good turgor.

NEURO: CN II through XII grossly intact. She makes eye contact. Speech is clear. Able to give information, has a sense of humor, smiled when appropriate.

PSYCHIATRIC :Appeared calm and was cooperative.
ASSESSMENT & PLAN:
1. OAB. We will increase oxybutynin to 5 mg t.i.d. to see if there is improved benefit.
2. IBS. We will seek Linzess through Compassionate Use Programs given that it was of benefit, but not covered by her insurance and is cost prohibitive.
3. COPD. Appears stable with current breathing treatments MDIs and O2 settings, has both in-room and portable O2.
4. General care. Baseline labs CMP, CBC and TSH ordered along with A1c as she has a history of DM II, which she states was secondary to prednisone with COPD exacerbation.
CPT *________*
Linda Lucio, M.D.
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