


INITIAL EVALUATION

RE: Delora Henderson

DOB: 02/11/1935

DOS: 02/28/2023

Town Village AL
CC: New patient.
HPI: An 88-year-old who lived in Town Village IL and is transferred to AL on 02/26/23. The patient acknowledged that she needed more assist with ADLs and medication management. The patient was seen in room on 02/28/23. She was pleasant and interactive, wanted to give information. Pain was a primary concern. She has Tylenol p.r.n. and the patient states “by the time I ask for it, it’s two legs I already hurt” told her I agreed with that and we would get it scheduled. So far, she comes out for meals in the small dining room, is interactive with other residents and she is able to let staff know what she needs. Previous PCP was Dr. Ruidera. Tonight, I spoke to the patient’s POA Phyllis Harris and reviewed any concerns if she had reviewing her medication profile, is something she requested. She is on multiple medications; four of them are for blood pressure at low to moderate doses and we discussed DNR, which is requested.

PAST MEDICAL HISTORY: Rheumatoid arthritis long-standing with noted joint deformity affecting gait and a power wheelchair was requested from previous PCP, unsure what has been done to secure that, we will follow up, DM II; last A1c 5.9 on 11/01/22, not on medication for same, HTN on four different medications; we will have BP followed and streamlined number of medications taken, gait instability, walking problematic given RA deformities and pain, a fall 08/20/22 resulted in a subdural hematoma, HLD and most recent FLP shows TCHOL 169, LDL 93, HDL 52 on statin, osteoporosis, depression on SSRI, and GERD.

PAST SURGICAL HISTORY: Aortic valve replacement, appendectomy, bilateral cataract extraction with lens implants, hysterectomy, pacemaker placement, left rotator cuff repair, and bilateral carpal tunnel release.

MEDICATIONS: Going forward, Tylenol 500 mg t.i.d., albuterol MDI two puffs q.8h. p.r.n. and Symbicort MDI two puffs b.i.d., timolol eye drops one OU q.d., latanoprost eye drops OU h.s., metoprolol 25 mg b.i.d., Norvasc 10 mg q.d., olmesartan 40 mg q.d., hydralazine 25 mg b.i.d., Plavix q.d., docusate b.i.d., D3 400 IU two capsules q.d., Pepcid 40 mg q.d., folic acid 1 mg q.d., Arava 20 mg q.d., vitamin C 500 mg q.d., Exelon capsule 3 mg b.i.d., and Zoloft 20 mg q.d.
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ALLERGIES: LISINOPRIL and CODEINE.
DIET: Regular.

FAMILY HISTORY: Positive for DM II and breast CA.

SOCIAL HISTORY: The patient is widow. Seven kids, five living; they are four daughters and one son. Daughter Phyllis Harris is POA. The patient retired from Tinker Air Force Base after 31 years as a jet engine mechanic. Her home was in Spencer where she raised her children. Prior to living in IL, lived with daughter Lenora. After a fall at home, the decision for facility placement made. The patient smoked from age 18 to 33 one-half pack per day. Nondrinker.

CODE STATUS: Now, DNR.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight loss. In December, the patient weighed 89 pounds. She is currently 85 pounds.

HEENT: Wears corrective lenses. She is hard of hearing. Does not have hearing aids. She has full dentures.

CARDIAC: New pacemaker. Denies chest pain or palpitations. Positive for HTN; unsure of control.

RESPIRATORY: No cough, expectoration or SOB.

GI: No nausea, vomiting. Constipation is an occasional issue. Continent of bowel.

GU: She has some urinary incontinence. No significant UTI history. Wears adult briefs.

MUSCULOSKELETAL: She has a walker. Last fall was three weeks ago by her report. No injury.

SKIN: She denies rashes, bruising or breakdown.

NEUROLOGIC: No history of syncope or seizure. Positive for intermittent dizziness for which meclizine is effective.

PSYCHIATRIC: Positive for depression, which she acknowledges.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female engaging and pleasant.

VITAL SIGNS: Blood pressure 138/78, pulse 73, temperature 97.4, respirations 18, O2 sat 93% and weight 85 pounds.
HEENT: Her hair cut short, but is full thickness. Conjunctivae clear. Nares patent. Moist oral mucosa. She did not have her dentures in place when seen.

NECK: Supple. No LAD.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced. Pacemaker evident in left upper chest wall.
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RESPIRATORY: Normal effort and rate. No cough. Symmetric excursion. Lung fields clear.

ABDOMEN: Soft and nontender. Bowel sounds present. No masses or hernia noted.

MUSCULOSKELETAL: Intact radial pulse. She has limited ROM of her right upper extremity with pain at the shoulder joint and improved ROM of left shoulder with pain, but less than right. RLE: No joint effusion or edema. LLE: Her knee is somewhat spongy in texture, mild effusion and warmth. Reports generalized pain that is fairly consistent and she has +1 ankle and distal pretibial edema. She is weightbearing, but did not observe gait.

SKIN: Warm, dry and intact. No bruising noted.

NEUROLOGIC: CN II through XII grossly intact. She makes eye contact. She is able to voice needs. Speech is clear. She understands some information, has to be repeated. She can follow directions. The patient is right-hand dominant.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.

ASSESSMENT & PLAN:
1. Code status reviewed per discussion with daughter/POA Phyllis Harris. Physician certification of DNR is completed and in chart.

2. HTN on multiple medications. BP and heart rate will be monitored b.i.d. for the next 10 days and then we will review and try to streamline from four to two, at most three medications.

3. Rheumatoid arthritis with generalized pain. Tylenol 500 mg t.i.d. ordered and has an additional b.i.d. p.r.n. NTE 3 g q.d. and we will assess whether tramadol which has been used previously is needed.

4. History of hyperlipidemia. Review of FLP. A trial of statin once current supply used is ordered.

5. History of DM II and has not been on medication for some time. Last A1c was in nondiabetic range for the patient’s age. We will draw a three-month A1c and, if continues in non-DM range for age, then we will deactivate this problem from her problem list.

6. Gait instability. We will look into what has been done in securing an electric wheelchair, what the status of that currently is and if it would be of benefit in this setting.

CPT 99345 and direct POA contact 15 minutes and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

