


INITIAL EVALUATION

RE: Karen Ward
DOB: 12/26/1942

DOS: 08/0/2022
HarborChase AL

CC: New admit.

HPI: A 79-year-old female seated in wheelchair in room, husband was present and he was able to give information with son Jeff also contacted to assist him giving history. The patient is in a wheelchair status post right-sided hemorrhagic CVA so she has hemiplegia on the left side. She is able to propel her manual wheelchair it can take a little bit of time. The patient was admitted to OUMC on 06/30/2022 for right frontal ICH with left-sided hemiparesis and hyperesthesia. The day this occurred, she was doing her normal daily activities when she began to feel weak and was noted to be confused by husband and a neighbor who came over. During her hospitalization at Mercy, she was treated for UTI required oxygen supplementation to maintain O2 saturation greater than or equal to 90% treated by wound care for sacral pressure sore and she developed multiple DVTs in her lower extremities for which a Greenfield filter was placed and remains in place. The patient was receiving heparin in the hospital and discharged and it was transition to Lovenox, which she remains on. Husband states that she has to be cleared by neurosurgery before she can begin an oral anticoagulant giving her DVTs and the fact that she had a hemorrhagic bleed. It is noted she will require followup MRI six weeks from 07/07/2022 as her previous scan showed possible parenchymal hematoma. The patient was discharged to Mercy Rehab Southside she was there three weeks.

PAST SURGICAL HISTORY: Right acoustic neuroma resection about 20 years ago, bilateral knee replacements, left hip replacement, and cholecystectomy.

SOCIAL HISTORY: Married to her husband 58 years they have two children Jeff who is living, the other passed away. She worked with the Southern Baptist Convention preschool music education. She also was a United Airline flight attendant. Both she and her husband have a music ministry. He is also Southern Baptist preacher.
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FAMILY HISTORY: Her mother died at the age of 98 and her father died in his late 80s both of natural causes.

ALLERGIES: PCN and HYDROCODONE.

DIET: Regular.

MEDICATIONS: ASA 81 mg q.d., levothyroxine 50 mcg q.d., Protonix 40 mg q.d., vancomycin 125 mg q.6h, which have been completed, Flomax q.d., MiraLax q.d., probiotic q.d. through 08/21, Colace q.d. p.r.n., and heparin 5000 units q.8h through 08/15 scheduled at 6 a.m., 2 p.m., and 10 p.m. She receives Lovenox 5000 units SQ q.d.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Her weight affected by C. difficile, which she had when she was in the hospital and it took some time. She continues actually on vancomycin titrating down word but has had normal bowel pattern.

HEENT: She does not require corrective lenses, adequate vision, and hearing. She denies headache or nasal congestion. No difficulty chewing or swallowing.
CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: No cough expectoration or SOB, but she limits her exertion.

GI: Denies nausea, vomiting, constipation, or diarrhea. PO intake is fair. Continent of bowel
SKIN: She denies rashes or breakdown.

NEURO: Denies seizure, syncope, or vertigo. Positive for changes in memory and overall physical decrease of strength and mobility. GI incontinent of bowel.

MUSCULOSKELETAL: Right lower extremity pain for which she uses topical analgesics. She has a tube of Pain–A–Trate for p.r.n. use, OTC. Wheelchair-bound can pivot transfer require standby assist and can propel her manual wheelchair. There was still a work in progress according to her. She has right hand dominance.

NEURO: She has right-sided facial weakness due to resection of her acoustic neuroma and the above mobility issues secondary to her most recent CVA.

GU: The patient has an indwelling Foley secondary to urinary retention when she was in SNF they would do a bladder scan and I&O cath as needed they believed that that would be done here and I informed her that it is not a part of AL so she was sent to the ER on 07/31/2022 and returned with a script for Keflex 500 mg q.12h. x14 days.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well developed and nourished seated in her wheelchair, alert and cooperative.
VITAL SIGNS: Blood pressure 113/77. Pulse 86. Temperature 97.9. Respirations 16. Weight not available.

HEENT: Makes good eye contact. Nares patent. Moist oral mucosa. She has mild right-sided facial weakness. Clear carotids.

NECK: Supple with no LAD.

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

RESPIRATORY: She has a good effort and decreased bibasilar breath sounds, but clear mid to upper fields. No cough. Symmetric excursion. No use of accessory muscles.

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

SKIN: Warm, dry, and intact with fair turgor. She has some bruising on bilateral lower extremities, pretibial area, and on forearms the left greater than the right.

MUSCULOSKELETAL: She has 1+ nonpitting edema and bilateral lower extremities from ankle to just below the knee. There is given the skin so it is not taut edema. No edema present on her upper extremities. Her left side is relatively stationary. She did not try to reposition her left arm using her right. Decrease muscle strength upper and lower left side and she tries to propel herself using her right side little bit awkward but she is making do.

NEURO: CN II through XII grossly intact. She makes eye contact. She is verbal, pleasant, and engages. She has memory deficits and let’s husband do most of the talking while she would start talking he would be behind or beside her and shaking his head and then add what he wanted to add and she was fully aware of all this.

ASSESSMENT & PLAN:

1. Bilateral lower extremity edema actually right greater than left. Torsemide 20 mg q.d. x1 week then change to MWF noting patient’s blood pressure tends to run low end of normal. She will have a daily BP checks ordered.

2. Urinary retention with Foley catheter. Today’s, Foley has decent volume but it is concentrated though clear encouraged to increase her fluid intake i.e. water.

3. General care. Dr. David Kelly followed patient at OU I am told that he is moving so will need to find out when she will see OU NES. The notes states that they will call to schedule this week. She also needs IVC filter removed and that would be through interventional radiology and urology to be established. The patient does not have urologist that will be up to son and husband to find an urologist within her insurance plan and make that appointment.
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4. General care. All this was done with husband present and son Jeff Ward, Select Home Health has been contacted and they will follow up with patient and are aware of the different issues at play.

CPT 99328 and direct prolonged contact with POA 40 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

