


INITIAL EVALUATION
RE: Patty Joslin

DOB: 03/11/1938
DOS: 09/01/2022
HarborChase
CC: New patient.
HPI: A 84-year-old in residence since 08/10/2022 when I initially went to see her she was out of the unit and then we missed each other again so today we made contact. She was pleasant and resting in her room given that it is a cloudy rainy day. The patient is able to give information the longer we talked the more she started forgetting things and then having to correct herself and she pointed out that this is why I am here because my memory for things has gotten worse and my girls worried about me living alone. She was pleasant, animated, and well groomed and her apartment was well-kept.

PAST MEDICAL HISTORY: Dementia, DM-II, HTN, hypothyroid, CAD, HLD, and IBS, which is stable.

PAST SURGICAL HISTORY: Tonsillectomy, appendectomy and TAH.
ALLERGIES: STATINS and MORPHINE.
MEDICATIONS: Ativan 0.5 mg q.8h. p.r.n., which patient states she has not taken in a while, Namenda 5 mg b.i.d., Synthroid 88 mcg q.d., Aricept 5 mg q.d., Crestor 10 mg q.d., ASA 81 mg q.d., Norvasc 5 mg q.d., and liothyronine.

DIET: Regular.

CODE STATUS: DNR. Full code.

FAMILY HISTORY: Her mother died of CVA at 86 and father died at 91 of natural causes.
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SOCIAL HISTORY: She is a widow x7 years. She has three daughters who all share co-POA responsibility. Non-smoker and nondrinker, was married to the father of her children until he passed. She educationally went to business college and got certified through the civil service worked at Tinker Airfield and then worked with the FAA. The patient later then shares that she had a second marriage, which lasted 10 years and then she divorced as her husband had schizophrenia and it was too stressful to live with and she ended up seeing a cardiologist for repeated angina and he told her that she did not have a heart problem, but rather a stress problem. There is some discrepancy in being a widow for seven years, but yet having been divorced from second husband so we clarified that.

REVIEW OF SYSTEM:
CONSTITUTIONAL: Her weight is stable.

HEENT: She does not wear corrective lenses, hearing aids, or dentures. She wears readers occasionally

CARDIOVASCULAR: N chest pain or palpitations.

RESPIRATORY: No cough or SOB.

GI: Continent of bowel.

GU: Continent of bladder.

MUSCULOSKELETAL: Ambulates independently she denies any falls.

NEURO: The patient acknowledges short-term memory decline, but she denies depression or insomnia.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female in no distress.
VITAL SIGNS: Blood pressure 140/76, pulse 60, temperature 97.8, respirations 18, and O2 sat 94%.
HEENT: Full-thickness hair. Conjunctivae cleared. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple with clear carotids.

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

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough symmetric excursion.

ABDOMEN: Soft and nontender. Bowel sounds present.

SKIN: Warm dry and intact with good turgor. No bruising or skin tears noted.

PSYCHIATRIC: She has an animated affect and her affect is congruent with what she is saying. She is pleasant and cooperative, but she did have periods where she went from one topic to the other and was not seemingly aware of timelines that she gave and they were not consistent.
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ASSESSMENT & PLAN:

1. Dementia stable at this time. Will give more information from family when seen.

2. Anxiety. This appears to still be evident. She has infrequent use of the Ativan may do well with antianxiety SSRI such as Zoloft, will speak to daughters before any decision or prescribing done.

3. Cognitive impairment. Will have nurse administer MMSC to see where we are then review that with family.

4. Gait instability. The patient is ambulatory however she tends to go faster than she probably should so they considered having therapy just work with her and developing normal steady gait thus avoiding falls.

5. Social. Will contact her. She has three daughters who are co-POAs, two are local and one out-of-state we call one of the locals and I discussed with her the issues they have seen with her mother.

CPT 99328 and prolonged direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

