


INITIAL EVALUATION

RE: Edna Phillips

DOB: 02/01/1926

DOS: 08/24/2022

Rivendell AL

CC: New admit.

HPI: A 96-year-old in facility since 08/04/2022. This is my first visit. She is sitting up in her bathrobe, alert, watching Fox News. I could tell she wanted to watch it and then she finally got up and finally turned it off, so we could talk. She was able to give information and understood questions asked and for the most part was able to give some information and agreed when I said that I would also speak with her daughter regarding any remaining questions. She did when I first came in bring up the issue of this persistent bringing up spit, she states it is clear or white. She has not had any fevers or chills and does not feel SOB and no cough. She acknowledged that it had been going on for a long time prior to admission. There is a very basic outline of medical issues given by her previous PCP and there is nothing related to any kind of pulmonary or asthmatic diagnoses.

PAST SURGICAL HISTORY: TAH.

MEDICATIONS: Actos 30 mg q.d., Pepcid 40 mg q.h.s., Protonix 40 mg q.a.m., Lipitor 10 mg q.d., Eliquis 5 mg b.i.d., meclizine 25 mg q.8h. p.r.n., Tylenol 500 mg q.h.s. routine.

ALLERGIES: PCN, BACTRIM and CIPRO.

DIET: Regular.

CODE STATUS: She has an advance directive and, after discussion, she states that she wants to die naturally without any interruption and agrees to DNR.

SOCIAL HISTORY: The patient has lived at home alone since becoming a widow in 2002, married greater than 50 years. Prior to move in, she lived for one month with one daughter and for two weeks with another daughter. She was not clear about why she finally came to the facility except that she did want not to impose on her kids’ lives. Nonsmoker and nondrinker and she was a house maker throughout her life.
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FAMILY HISTORY: Her mother died in her early 70s of cardiac disease. Father also died in his 70s and she does not know the reason.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Her baseline weight is 118 pounds. She states she got weight here and she weighed 128 pounds.

HEENT: She wears corrective lenses and has full dentures. Hearing is adequate.

CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: No SOB, but does continue having to spit up that she does not recall being evaluated or diagnosed and cannot give me time frame of duration.
GI: Denies difficulty chewing or swallowing. No nausea or dyspepsia. Incontinent of bowel.

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

MUSCULOSKELETAL: She ambulates with a walker. Her last fall was two years ago and states in her lifetime she has had eight falls and she cannot recount each one of them.

SKIN: She denies any rashes, easy bruising or breakdown.

NEURO: Denies seizure, syncope or vertigo and acknowledges some memory change.

PSYCHIATRIC: Denies depression or anxiety. Has had some sleep difficulties that preceded coming here.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed though ready for bed, older female in good spirits.

VITAL SIGNS: Blood pressure 136/72, pulse 70, temperature 95.9, respirations 18, and O2 sat 97% RA.

HEENT: Full-thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Well-fitting dentures. Adequate hearing.
NECK: Supple. Clear carotids.

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

RESPIRATORY: Lung fields clear with a normal effort. No cough. Symmetric excursion. Intermittent spitting up or wiping of mouth with reported clear or white sputum.

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

MUSCULOSKELETAL: She moves her limbs. I did not observe weight bearing, but intact radial pulses. Good muscle mass and motor strength.

SKIN: Warm and dry. No bruising or breakdown noted.

NEUROLOGIC: CN II through XII grossly intact. She makes eye contact. Her speech is clear. Affect is congruent with what she is stating and some question of mild memory deficits.

PSYCHIATRIC: Appropriate affect and demeanor for situation.
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ASSESSMENT & PLAN:
1. DM II. A1c ordered.

2. Insomnia. Trazodone 25 mg h.s. ordered and, if not asleep in 20 minutes, can repeat.

3. Code status discussion. DNR form completed at the patient’s request.

4. Social. I left a VM on her POA daughter Gayla Parrott’s voicemail. We will try calling her next week.
CPT 99328

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

