


INITIAL EVALUATION
RE: Glennell Pickett
DOB: 01/21/1934
DOS: 08/03/2022
Rivendell, MC
CC: New admit.

HPI: An 88-year-old who has been a resident since 08/01/22 previously lived in Cushing and is here now as son lives just down the street. Staff reports that she is compliant with care. She goes to meals, otherwise keeps to herself. When I saw her, she was cooperative. Her responses to questions are generally well. I do not think about that or it does not matter because we just lived a nice common everyday life. She is not able to give specific information about any area of her life, but covers for it with these type of comments. She is observed ambulating and appears stable using her cane.

PAST MEDICAL HISTORY: Dementia, HTN, sleep disorder, and arthralgias.

PAST SURGICAL HISTORY: Denies any.

MEDICATIONS: Norvasc 5 mg q.d., Aricept 10 mg b.i.d., Celebrex 100 mg b.i.d., Namenda 5 mg b.i.d., Citracal two tablets q.d., Centrum Silver q.d., Ziac q.d., melatonin 5 mg h.s. and Move Free Joint Health q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

REVIEW OF SYSTEMS: 
HEENT: She wears corrective lenses and she states she does not need to wear all day. Adequate hearing and no difficulty chewing or swallowing with native dentition.

RESPIRATORY: Denies cough or shortness of breath.

CARDIAC: Denies chest pain or palpitations.
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GI: Appetite is good. She is continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: Ambulates with a quad cane and not able to tell me if she has had any falls.

NEURO: Unable to tell me anything about her cognition or what others may have seen leading to move in here.

SOCIAL HISTORY: She has four kids. On her intake information, it is listed that her daughter Kathy is deceased. When I asked about this, she denied that was true and that all of her kids were alive. When asked about her husband, she was vague about it, not commenting on whether he was deceased or she was divorced. I asked about a listed occupation of teaching and she said she did not do it for very long and could not tell me what she taught or what age group. Asked about driving, the patient stated that she still did and denied ever getting lost or having any accidents.
FAMILY HISTORY: Denies anyone with memory issues.

PHYSICAL EXAMINATION:

GENERAL: Tall thin female, was cooperative.

VITAL SIGNS: Blood pressure 151/72, pulse 69, temperature 97.7, respirations 17, O2 sat 97% and weight 134.8 pounds.
HEENT: She has short curly hair. Blue eyes. I did not have her corrective lenses in place. Nares patent. Native dentition in good repair. All teeth present. No evidence of missing. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort. Clear lung fields. Symmetric excursion without cough.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Slightly protruberant and nontender. Bowel sounds present. No masses.

MUSCULOSKELETAL: She ambulates with her quad cane and at times it appears a little bit awkward and how she uses it. She has no lower extremity edema. She moves limbs in a normal range of motion.

NEURO: CN II through XII grossly intact. Orientation is x1 to 2. Her speech is clear. She repeats same phrases which are very general and how she answers questions without giving information. She had a sense of humor laughing about a few things, but more using humour to cover up what she could not explain.

PSYCHIATRIC: She had a lackadaisical air about her more as a coping means than anything else 
SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN: 
1. Dementia, unspecified. Today, she has been cooperative, but is keeping to self.
2. HTN. We will have BPs monitor daily for the next couple of weeks to see if any adjustment needed in her BP medication.

3. General care. Call was placed to her POA son Mike Puckett and hopefully I will be able to get information from him. Also, I am ordering a CMP, CBC, and TSH for baseline lab and then we will also discuss code status with her son.
CPT 99328
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
