


INITIAL EVALUATION
RE: Melodie Osburn

DOB: 03/17/1945
DOS: 12/20/2022
HarborChase MC
CC: New admit.

HPI: A 77-year-old admitted to MC today 12/20/2022. For the previous five years, the patient lived at Village on the Park MC doing relatively well until two weeks ago when she was hospitalized for acute renal failure due to UTI and hospitalized at SWMC for six days. From there, went to Accel at Crystal Park where she received IV antibiotic for eight days and, when that was completed, then here to HarborChase. There was noted mild decline as well as a weight loss of about 7 pounds. The patient observed sitting in the dining room with hospice nurse feeding her. The patient was making eye contact and smiling.

PAST MEDICAL HISTORY: Alzheimer’s disease diagnosed seven and half years ago with noted progression, no behavioral issues, CAD, hypothyroid, HTN, history of melanoma, history of gout remote, glaucoma, and seasonal allergies.

PAST SURGICAL HISTORY: Melanomas x2 excised approximately 20 years ago with a few years thereafter further surgical excision, bilateral CE with lens implants two years ago. Other medical events, an MI in 2007 involving the LAD, she had 100% recovery.

MEDICATIONS: Going forward, Lumigan OU h.s., Combigan OU b.i.d., metoprolol 25 mg b.i.d. with parameters of when to hold, levothyroxine 125 mcg q.a.m., Colace two capsules q.d., baclofen 5 mg q.d., Zyrtec q.d. and p.r.n. lorazepam and Roxanol.
ALLERGIES: BACTRIM.

DIET: Mechanical soft with ground meat.
CODE STATUS: DNR.

FAMILY HISTORY: Father had Alzheimer’s and the patient’s younger sister’s symptoms consistent with Alzheimer’s.
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SOCIAL HISTORY: The patient is widowed x10 years. She had one child a son who died in 2020. The patient owned her own hair salon for 55 years in South OKC. Nephew Jeff Johnson has stepped in and is the patient’s POA. Smoked for six years remote and history of rare and remote ETOH use.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight down 7 pounds in the past five weeks.

HEENT: Does not wear corrective lenses or hearing aids and native dentition.

MUSCULOSKELETAL: Nonweightbearing, is a full transfer assist.

GU: Incontinent of urine.

GI: Incontinent of bowel.

NEURO: Orientation to self and verbal.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting in wheelchair slightly stooped over, but appeared comfortable.

VITAL SIGNS: Blood pressure 161/72, pulse 72, temperature 97.3, respirations 18, O2 saturation 94%, and weight 138.6 pounds.

HEENT: Full-thickness hair. Conjunctiva clear. Nares patent. Moist oral mucosa.

CARDIAC: She has regular rate and rhythm without MRG.

RESPIRATORY: Lung fields relatively clear. Does not understand deep inspiration. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant. Nontender. Bowel sounds present.
SKIN: Warm, dry and intact. Fair turgor. A few scattered bruises in different states of resolution.

NEURO: CN II through XII grossly intact. Orientation x1. She makes eye contact. Does not speak. When looking at the hospice nurse with whom she was familiar, there was verbalization that was random. Not able to voice needs and does not understand given directions.

ASSESSMENT & PLAN:

1. The patient with end-stage Alzheimer’s dependent on full assist with 6 of 6 ADLs. No longer weightbearing and unable to express her needs or give any information. POA is Jeff Johnson, nephew who while he wants her comfortable does not want any excessive measures at end-of-life care.

2. Medication review her POA request. I have discontinued five medications and changed one to p.r.n. and, in the next couple of weeks, we will evaluate the p.r.n. meds that she has and had they been needed for use.

3. Dysphagia. Diet is modified and to avoid things like crackers as they are dry and she chokes on them. She also has to be fed. She does not understand how to use a utensil. We will monitor over the next week and, if needed, we will adjust her diet further.
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4. Pain management. Has Tylenol as initial med, then Roxanol and I am changing Roxanol order, which is currently 20 mg q.2h. p.r.n. to 0.5 mL q.4h. p.r.n. and Ativan Intensol 2 mg/mL is changed to 0.5 mL q.4h. p.r.n.

5. Weight loss. We will monitor weight q. week and, if needed, we will then begin supplementing with protein drinks.

6. HTN. Monitor BP q.d. and we will assess in two weeks as to routine dosing of metoprolol versus p.r.n.

7. Social. All the above discussed with POA Jeff Johnson and he requested medication review to discontinue nonessential medications.

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

This report has been transcribed but not proofread to expedite communication

