


INITIAL EVALUATION
RE: Vinita Davidson
DOB: 12/13/1931
DOS: 08/21/2022
Town Village AL
CC: New patient.
HPI: A 90-year-old seen in room. She was groomed and pleasant and able to give some information though there were some missing pieces in her history. She is currently followed by Integris Hospice for metastatic breast cancer. Reportedly pulmonary and bone metastases with related pain. When speaking to the patient, she did relate having her right breast removed, but not able to give information about diagnosis of metastatic disease. Information gathered is primarily from her chart as well as a few pieces that were gleaned from the patient. 
DIAGNOSES: Breast CA with metastases to lung and bone, cancer-related pain, anxiety disorder, HTN, and depression.

PAST SURGICAL HISTORY: Right mastectomy, TAH, and bilateral cataract extraction.

ALLERGIES: GABAPENTIN – actually it sounds like an adverse SE of dizziness. However, the patient is currently taking it.

MEDICATIONS: Tylenol No.3 one p.o. q.4h. p.r.n., alprazolam 1 mg t.i.d. p.r.n., calcium carbonate 1500 mg p.r.n., clonidine 0.1 mg t.i.d. p.r.n., B12 1000 mcg q.d., gabapentin 300 mg h.s., Norco 5/325 mg one q.4h. p.r.n., Centrum Silver q.d., MiraLax q.d., docusate q.d., and Zoloft 100 mg h.s.

DIET: Regular with thin liquid.

SOCIAL HISTORY: The patient was in independent living at TV, moved into AL 08/10/22, has an adopted daughter that she has no relationship with, widowed. POA is her trust advisor James Worley. The patient worked as a school baker. She had no children, having undergone a hysterectomy at the age of 19.

FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: Well groomed alert female, upset about abrupt stop of alprazolam.
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VITAL SIGNS: Blood pressure 126/74, pulse 81, temperature 97.7, respirations 18, and O2 sat 95%.
HEENT: She has short hair, well groomed, corrective lenses in place. Conjunctivae clear. Moist oral mucosa.

NECK: Supple with no LAD.

RESPIRATORY: Normal effort. Symmetric excursion. Lung fields relatively clear. No cough.

CARDIOVASCULAR: She had regular rate and rhythm without M, R, or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Trace ankle edema. Good muscle mass and motor strength. She moves limbs in a normal range of motion. She is in a wheelchair that she propels. Limited only by pain.

PSYCHIATRIC: The patient states that she has had a lifelong history of anxiety and was able to cite major events in her life for that, starting when at 19 she had to have a hysterectomy as a young wife with no children and states that she has had Xanax in low dose that has been of benefit for her and then just found out that it was no longer being given to her. I spoke with the nurse who stated that it was p.r.n. The patient had not been given that information when I spoke with her later and so in talking with her, we will schedule it. She was able to come to her own plan of scheduling it routinely at bedtime. 
NEURO: CN II through XII grossly intact, alert, and oriented x2. She appeared to get a little confused the more she talked.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Breast CA with metastasis. We will talk with hospice staff tomorrow just to get more information on this and my feeling is that if she is having pain, it needs to be adequately treated. Whether Tylenol No.3 does that is not clear because it has only been given p.r.n. We are going to do it on a scheduled basis which was reviewed with the patient. She was in agreement and pleased that something was going to be done rather than waiting until she had the pain. It will be in the morning, 2 p.m., and at bedtime. If this is not adequate, we will increase the dose. Also, she has an order for p.r.n. Norco which may be another route of treating her pain. 
2. Anxiety. She is on an SSRI Zoloft which will help with depression as well as anxiety. In addition, I am restarting routine alprazolam at h.s. and continue with her p.r.n. schedule. I did relay that information to her and she got her dose tonight.

3. General care: I would like hospice to contact me since I am now assuming her care. 
CPT 99328
Linda Lucio, M.D.
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