


INITIAL EVALUATION

RE: Margie Henderson

DOB: 06/16/1938

DOS: 11/15/2022

Jefferson’s Garden

CC: Assume care.

HPI: An 84-year-old who shares an apartment with her husband who I also follow. Both of them have just moved into a slightly bigger apartment. She lives in the back half and he lives in the front part. The patient was cooperative and able to give information. She also had questions and concerns that she voiced. The patient had a fall on 10/01/2022 and went to Mercy ER for a large contusion of her right elbow. She continues to have that followed by VOHRA WC who comes into the facility sees her three times weekly. She states that it has been slow to heal, but is doing so. She denied any pain related to this. She also brought up that there had been an adjustment by her previous PCP in her temazepam because she believes he thought she fell because she was overmedicated. She is currently on 30 mg a day of temazepam, which I told her is the limit for anyone to be on especially in her age group. The patient was apologetic about the condition of their apartment; however, it looks similar to the one that they just left even after having lived in it for greater than six months.

PAST MEDICAL HISTORY: Hypothyroid, HTN, HLD, generalized muscle weakness, depression, chronic LEE and fibromyalgia, and history of breast CA; the patient on tamoxifen five years and was in a breast study five years for intraductal carcinoma. No mammogram in approximately three years.
PAST SURGICAL HISTORY: Right breast lumpectomy secondary to CA.

MEDICATIONS: Zyrtec; currently taking 10 mg b.i.d., we will decrease to q.d., Eliquis 5 mg q.12h., levothyroxine 200 mcg q.d. will be decreased to 175 mcg q.d., lisinopril 40 mg q.d., Singulair q.d. Protonix 40 mg q.d., Zoloft 200 mg q.d., Zocor 40 mg h.s., sucralfate 10 mL t.i.d. a.c., and temazepam 40 mg h.s.

ALLERGIES: Allergies as to food are peanuts, shellfish and celery. Medical allergies are HYDROCODONE, which actually just causes sedation, so adverse affect, PCN, and PROZAC.
DIET: Regular.
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CODE STATUS: DNR.

SOCIAL HISTORY: The patient is married 64 years to Gary. They have a son who lives in Eufaula and a daughter in Yukon. They are co-POAs. Nonsmoker and nondrinker and worked part-time jobs when her kids were growing up.

FAMILY HISTORY: Her mother died at 81 of an MI and her father at 87 of an MI. She is the fifth of six children and the only surviving child in her family. No history of dementia.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Baseline weight was 175 pounds and notes weight gain since residence here.

HEENT: She wears glasses. Bilateral hearing aids. She has an upper plate and dental implants on the bottom. She is scheduled on 11/18/2022 at Better Vision in Edmond for treatment of scarring corneas. She states both of them are scarred, but they are only going to treat her right eye on that visit.

CARDIOVASCULAR: History of a CVA greater than one year ago with no significant visual deficit. Positive for HTN, but denies current chest pain or palpitations.

RESPIRATORY: Denies cough. Occasional sense of SOB.

GI: Limited bowel continence.

GU: Urinary incontinence.

MUSCULOSKELETAL: She is weightbearing and walks in her room using her cane and outside of the room uses a rolling walker. No falls.

SKIN: She notes increased dryness, has Eucerin cream, but has not used it routinely.

NEUROLOGIC: Feels that her memory is good and she notes no significant decline. She sleeps in her recliner stating beds are uncomfortable for her.

PSYCHIATRIC: The patient states she has PTSD relating to family aborigine issues.

PHYSICAL EXAMINATION:

GENERAL: Older female, able to give information and cooperative.

VITAL SIGNS: Blood pressure 105/68, pulse 87, temperature 97.6, respirations 19, O2 sat 94% and weight 182 pounds.

HEENT: Hair is cut short. Corrective lenses in place. Conjunctiva clear. She did not have her hearing aids in place, but with me talking louder she is able to hear and gave appropriate answers. Upper plate is well fitting.

NECK: Supple. No LAD. Clear carotids.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
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ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. She has +2 lower extremity edema pitting, is weightbearing, observed her walking in her room. She appeared steady and upright. She has good neck and truncal stability.

SKIN: Warm, dry and intact with fair turgor.

NEUROLOGIC: CN II through XII grossly intact. She is oriented x 2, can reference for date and time and does have some short-term memory deficits.

PSYCHIATRIC: Appropriate affect and demeanor for situation.

ASSESSMENT & PLAN:
1. +3 bilateral lower extremity edema. Lasix 20 mg q.d. with Effer-K 10 mEq. We will look to increase the Lasix as needed; however, she has had cramping with the low dose. So, we will titrate upward slowly.

2. Hypothyroid. TSH by Dr. Stanfield, previous PCP on 09/10/2022 was 0.14 on 200 mcg q.d. There had been no adjustment. So, I am decreasing levothyroxine to 75 mcg q.d. and we will do an eight-week TSH followup.

3. Fibromyalgia. An ANA screen on 09/10/2022 was negative. While she does have discomfort, she states that she just wants to use OTC Tylenol etc., p.r.n. and uses it infrequently.

4. Chronic seasonal allergies. I am decreasing Zyrtec to once daily, assess the recommendation. She has had also excessive eye dryness, which hopefully that will improve.

5. Insomnia. Reassured her that the temazepam is at its maximal dose and if it was decreased, I am not sure what from, because all she has had while she has been here is the 30 mg.

6. Corneal scarring. She has an appointment on 11/18/2022, unclear whether she is seeing an optometrist or an ophthalmologist, but one eye, the right, will be treated and we will follow up with her when I am here next which will be before the other eye is treated.

7. Social. Contacted daughter to let her know about visit with the patient and treatment plan.

CPT 99328 and direct prolonged POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

