


INITIAL EVALUATION
RE: Monique Cook
DOB: 02/03/1947
DOS: 11/10/2022
HarborChase AL
CC: New admit.
HPI: A 75-year-old in residence since 10/27/2022, seen today in room. She was cooperative, able to give information, appeared guarded about what she said. The patient has a history of alcohol abuse and breast cancer. She was hospitalized in Missouri on 08/29/2022 for sepsis, acute renal failure, rhabdomyolysis and malnutrition. She had a fall at home. Her son called in a wellness check and she was found on the floor where she had been for approximately three days. She sustained a left forehead hematoma, right shoulder hematoma,. right heel breakdown and stage IV sacral wound. Blood cultures grew out MSSA and she had multiple ABX. The patient was moved from Missouri to OKC as her daughter lives here and she was transferred to Select Specialty Hospital and from there to Parkway SNF from 09/30/2022 to 10/27/2022. The patient did not have any comment about the above events. Did state that she has noticed the number of wheelchairs in the dining room and that people here are much older so her goal is to get herself together and be able to go home it is not known where that would be. There were also no labs that gave information as to her protein, albumin, etc. The patient acknowledges staying in her room for much of the time. When I told her that I would call her family, she asked that I not call her daughter as she was already stressed out with home schooling five children. She has a son who lives in Austin who is also co-POA. She was directing to the point throughout.
DIAGNOSES: Alcohol abuse of which she made no comment, lymphocytic colitis, HLD, HTN, history of left breast cancer, post lumpectomy, and sacral ulcer.

HOME HEALTH: Golden Age.
PAST SURGICAL HISTORY: Right ankle ORIF and left breast lumpectomy secondary to CA.
FAMILY HISTORY: Her mother died from breast cancer. Father had Parkinsonism.

ALLERGIES: NKDA.
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MEDICATIONS: Lipitor 10 mg h.s., ASA 81 mg q.d., Lexapro 20 mg h.s., Protonix q.d., Colace q.d., MVI q.d., Norco 5/325 mg q/6h. p.r.n., Xanax 0.25 mg two tabs t.i.d., and D3 2000 units q.d.
SOCIAL HISTORY: She was married 53 years and widowed x1 year. She lived in Missouri until above events. She has two children Michelle English and John Cook who are co-POAs. Denies ETOH use since fall and previously had quantified that she had four glasses of wine a week. She worked in an attorney’s office for eight years and then retail.
CODE STATUS: Full code.
DIET: Regular.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight stable.

HEENT: Does not wear corrective lenses. Hearing adequate. Native dentition.
CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.
GI: Occasional dyspepsia. No nausea or emesis. Continent of bowel.
GU: Continent of urine. No recent UTIs.
MUSCULOSKELETAL: Ambulates with a walker. No fall since the one in August leading to hospitalization.
NEUROLOGIC: She denies seizure, syncope or vertigo.

PSYCHIATRIC: Denies ETOH use since August  and does not talk about her alcohol use just stating that she did not drink much, but does not do it at all anymore. History of depression and anxiety and states that she feels her mental clarity has not been what it could be and we reviewed her medications to eliminate anything that was a factor, which would include the Xanax.
SKIN: Sacral wound, which is covered and she reports that it is gotten much better. Denies pain related to it.
PHYSICAL EXAMINATION:
GENERAL: Thin petite female, pale appearing, older than stated age.
VITAL SIGNS: Blood pressure 121/76, pulse 90, temperature 97.9, respirations 19, height 5’2”, weight 127 pounds on 08/29/22.
HEENT: Hair is slightly thin. Conjunctivae clear. Nares are patent. Moist oral mucosa. Native dentition.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G. PMI nondisplaced.

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She ambulated across the room with her walker, steady and upright. She has +2 bilateral LEE.

SKIN: Very fragile and translucent in color.
NEUROLOGIC: CN II through XII grossly intact. She makes eye contact. Speech is clear voices needs.
PSYCHIATRIC: Evasive regarding ETOH use or events occurring in Missouri.
ASSESSMENT & PLAN:
1. Sacral ulcer, three times weekly wound care per HH. We will get it on next visit.

2. Bilateral LEE. Torsemide 40 mg q.d. x5 days then 20 mg q.d.

3. Protein calorie malnutrition. CMP along with CBC ordered. Encouraged protein shakes if she has them.

4. Decrease in mental clarity and decrease Xanax to 0.25 mg t.i.d. for three days then two b.i.d.
5. Social. Contacted both daughter and son leaving voicemail.
CPT 99328
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

