


INITIAL EVALUATION
RE: Betty Tilghman
DOB: 08/26/1943
DOS: 09/28/2022
Rivendell AL
CC: New admit.
HPI: A 79-year-old seen in apartment that she shares with her husband they have been in residence since 09/26/2022. The patient has been lived the majority of their lives in Lawton and less than a year ago moved to Duncan to be near patient’s nephew-in-law after her husband had some ongoing medical issues. Up to that point, they had both lived independently though it was clear that they needed more help than they would acknowledge for fear of others or taking their care. I spoke with POA from whom fair amount of their social history comes from and the patient’s daughter Elizabeth who lives in Bethany was a caretaker to her parents for six years prior to the move to Duncan. There was a lot of conflict of resistance of care and basically hiding things from her until something bad happened to the patient or her spouse medically. With the move to Rivendell, decision made that Roma who has been involved in their care is a realtor selling their house helping them keep set straight their personal affairs and she has agreed to this undertaking. When seen in room, the patient was in her wheelchair she was quiet, made some eye contact, would look at her husband as he was talking, but then would return back to her crossword puzzle. When I talked to her she became a little more involved, her husband would try to answer for her, but I kept eye contact with her, which encouraged her to be more verbal. She had limitations as to how much information she could give. On 09/28/2022, the patient was attempting to transfer herself from her wheelchair and was not strong enough and just lowered herself to the ground. Roma entered the room and found her on the floor asking her what had happened and she related the above. The patient denied any pain or discomfort as a result. The patient has Parkinson’s disease, but was not able to give me any information as to duration of diagnosis. Her husband refers to her having fits of Parkinson’s, which she talks in her sleep and become somewhat agitated.

DIAGNOSES: Parkinson’s disease, denies hallucinations or delusions, left femur osteonecrosis resulting in loss of ambulation is wheelchair-bound, major depressive disorder, anxiety disorder, weight loss, HTN, osteoporosis, and OAB.
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MEDICATIONS: Norvasc 10 mg q.d., D3 1000 IU q.d., Docusate two tabs q.d., Lexapro 10 mg q.d., folic acid 1 mg q.d., magnesium 400 mg q.d., MiraLax q.d., Remeron 15 mg h.s., Toprol ER 50 mg b.i.d., tramadol 50 mg b.i.d., Sinemet 25/250 mg one p.o. t.i.d., Zeasorb powder under both breast q.d. and p.r.n, Norco 10/325 q.4. and Tylenol ES 500 mg q.4h.

ALLERGIES: KEFLEX and CLINDAMYCIN.

CODE STATUS: DNR and medication crush order.

DIET: Regular.

PAST SURGICAL HISTORY: Uterine suspension, colonoscopy and bilateral medial meniscus repair.

FAMILY HISTORY: Father died at 78 of Parkinson related complications.

SOCIAL HISTORY: She is married for 56 years to Fletcher they have two children daughter Elizabeth who was their caretaker for six years until recently and lives in Bethany and son Fletcher Junior lives in Lawton. She was a nonsmoker and nondrinker. She worked in the library in Lawton.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: She has had abnormal weight loss. Today’s weight she reports is down from her previous weight but could not recall the number.

HEENT: Does not wear corrective lenses, hearing aids or dentures.

CARDIAC: Denies chest pain or palpitations. Positive for HTN.

RESPIRATORY: No cough, expectoration or SOB.

GI: Some issues related to constipation versus loose stools. There are adjustments that go along with her stool softeners.

GU: She states that she has gushes of urine that occur before she can get to the bathroom and she denies any dysuria or recent UTI.
MUSCULOSKELETAL: Can propel her manual wheelchair. She had a slip trying to self transfer yesterday without injury and wheelchair she is in needs repair.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated in her wheelchair quietly as has been spoke.
VITAL SIGNS: Blood pressure 104/59, pulse 85, respirations 12, and weight 102 pounds with a BMI of 19.3.
HEENT: Her hair is full thickness. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple without LAD. Clear carotids.
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CARDIOVASCULAR: Regular rate and rhythm without M, R or G.

RESPIRATORY: Normal efforts, symmetric excursion with clear lung fields. No cough.

ABDOMEN: Soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. No LEE. She is a transfer assist and can weight bear for brief period with assist.
SKIN: Warm, dry and intact with good turgor.

NEURO: CN II through XII are grossly intact. She is alert and oriented x2, has to reference for date and time. She is generally quiet, her husband kind of will talk over her, but she appears to be the one who is able to give the more valid information.
PSYCHIATRIC: Generally flat affect, was cooperative.
ASSESSMENT & PLAN:
1. Parkinson’s disease with neurology to be established in OKC as determined by POA in the interim she will continue to get her medications, which she states she does well on and tolerates without SE. She does have some disordered sleep as a result and will give more time acclimating to the facility before looking into that further.
2. Gait instability multifactorial both Parkinson’s as well as left femur osteonecrosis. Wheelchair she is in now does not function properly, the brakes are broken, it is too big for her, she cannot propel it safely so I spoke to POA about getting a better wheelchair and one that fits properly she is looking into that we need to get her fitted to determine proper size.
3. Weight loss. She is underweight and will order CMP to assist TP and ALB assessing her nutritional status. She will be weighed q. week x4 then q. month.
4. Urinary incontinence due to OAB. Detrol 1 mg b.i.d. to start and then as needed will increase to 2 mg b.i.d.
5. HTN. The patient’s BP is low end of normal today. Parkinson’s patients generally have orthostatic hypotension. I am going to hold Norvasc x1 week and have BPs checked b.i.d. We will assess whether that medication is needed.
6. Dysphagia. She is having problems with pills. We will assess next week what is nonessential and can be discontinued.
CPT 99328, prolonged direct POA contact 20 minutes and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

