


INITIAL EVALUATION
RE: Allison Edwards

DOB: 09/21/1947
DOS: 08/03/2022
Rivendell AL
CC: New admit.

HPI: A 74-year-old who moved in on 08/02/22, seen in room today. Her daughter and SIL were present and daughter ended up contributing to history. The patient is seated in a rocking chair. She appears comfortable. She is pleasant and smiling. She had an interesting outfit on, headband around her short hair, with workout tights and a midi dress over that. She was quite engaging, smiled, quite talkative and it was not long into asking questions about her medical history that she began to perseverate on the same medical issue related to gastric surgery for ulceration and in her words wicked indigestion. The patient has just recently moved to Oklahoma from Maine where she was born and raised. Her husband passed away on July 19th and daughter thought she needed to be near family. During discussion about various parts of her medical history, the patient would readily begin talking with the topic always going back to something else and much of what she said making it sound as though it were just recent, actually happened 20 plus years ago, daughter would correct and then give the accurate information.

PAST MEDICAL HISTORY: Cognitive impairment, atrial fibrillation on Eliquis, hypothyroid, HTN, GERD and FeSO4 anemia.

PAST SURGICAL HISTORY: Gastric ulcer surgery in 2017 with a redo shortly thereafter, pacemaker, TAH, cholecystectomy, bilateral cataract extraction and right knee arthroscopy.

MEDICATIONS: Eliquis 5 mg b.i.d., Pepcid 40 mg b.i.d., levothyroxine 100 mcg q.d., Protonix 40 mg q.d., and Tylenol 325 mg two tablets q.6h. p.r.n.

ALLERGIES: NKDA.

DIET: Regular NAS.

CODE STATUS: DNR.

Allison Edwards

Page 2

SOCIAL HISTORY: The patient was married to her second husband for 29 years. He passed away on 07/19/22 with subsequent relocation to be near her daughter Laura Lee and her husband. The patient has three children with one in Florida and the other in Chicago. She has a remote smoking history quitting over 30 years ago and nondrinker and is a retired nurse’s assistant.

FAMILY HISTORY: Her father died at 70 of prostate cancer. Her mother died at the age of 66 of an MI and she has two younger sisters one who died of cirrhosis of the liver and the other of breast cancer.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: She states her base weight is about 125 pounds and her appetite is good and she thinks that she may have lost some weight, but is not sure.

HEENT: She wears glasses and has full dentures. Adequate hearing without hearing aids.

CARDIAC: Denies chest pain or palpitations. Has PM.

RESPIRATORY: No cough, expectoration or SOB.

GI: While she refers to her gastric surgery multiple times and her history of reflux, denies any abdominal pain, nausea or emesis and a good appetite. Continent of bowel. She does report having a decreased appetite recently.

GU: No history of recurrent UTIs and continent of urine.

MUSCULOSKELETAL: Ambulates independently. She had a fall a couple of years ago tripping over a dog in her home where she landed flat on her face and broke her teeth resulting in full dentures.

PSYCHIATRIC: She denies depression or anxiety, but states that she only feels so-so and tends to keep to herself.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, interactive and talks readily.

VITAL SIGNS: Blood pressure 127/77, pulse 76, temperature 97.7, respirations 18, and O2 sat is 98%. She is 5’1” and weighs 112.8 pounds with a BMI of 21.3.
HEENT: Hair is short and fastened back with a sweatband. Corrective lenses in place. Conjunctivae clear. Nares patent. Moist oral mucosa. Dentures are well fitting.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without MRG. PMI nondisplaced and PM palpable in left upper quadrant.

RESPIRATORY: Normal effort and rate. Clear lung fields. Symmetric excursion. No cough.

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

MUSCULOSKELETAL: Intact radial pulses. No LEE. Ambulates independently. Moves limbs in a normal range of motion.
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SKIN: Warm, dry and intact with good turgor. She did have a few bruises on her forearms that she sustained when trying to move boxes and being on Eliquis, it did not take much pressure.

NEURO: She is alert and oriented x2. She did not know the year, the month or the day of the week. When speaking, the patient reverts to topics that are familiar to her and will compensate for what she does not know with the sense of humor and dismiss it just stating that it is really not important that she just does not think about those things or she just does not worry herself about what is going on in the world. She is redirectable, but then quickly returns to previous issue that was redirected.

PSYCHIATRIC: There does appear to be a degree of depression underlying her interactions, which is reasonable given two major life events as I explained it to her of the loss of a spouse and leaving not only her home, but her State and her sense of independence.

ASSESSMENT & PLAN:
1. Cognitive impairment. Unclear that this has ever been evaluated or diagnosed. The medical note that I have on her from a previous PCP is about three years ago without mention of it. So, we will do an MMSE next week.

2. Weight loss. She is about 13 pounds less than what her baseline weight is. Again, she has had events that could be factors. We will give her time to adjust to her new environment and see what her appetite and p.o. intake are. In addition, we will check protein and albumin.

3. HTN. We will monitor her BP and heart rate daily for the next 30 days with adjustments in medications as needed.

4. Hypothyroid. We will check TSH.

5. Reflux. She is on high-dose H2 blockers as well as high-dose PPI. We will give a week or so and then look at decreasing her H2 blockers.

6. General care. We will speak with the daughter next week regarding the history of cognitive impairment that they have noted and in review of her note from the physician she saw. The note was actually of 01/13/2022. Namenda was filled at 10 mg q.d., but that is not one of the medications that is listed for her and so we will check into that. Also, the patient in the past was prescribed SL NTG due to complaints of chest pain, which has been believed to be related to her reflux as she has had a negative cardiac workup, but we will keep that available and see if she ends up needing that here.
CPT 99328 and prolonged contact with POA 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

