


INITIAL EVALUATION
RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 03/07/2023
Jefferson’s Garden
CC: New admit.

HPI: An 80-year-old seen in apartment. She shares with her husband Ernest. She was alert and pleasant, let him speak first and then she shared her own history. There were times that she did refer to him as to certain things occurring. I was told by staff rather that she has dementia. However, her MMSC score was 28/30 which is in the normal range. The patient states that things have gone well since they have moved in. She is eating and sleeping. Denies pain. She enjoys people that she has met so far and she has had some things that she has been able to participate in.
DIAGNOSES: HTN, atrial fibrillation, history of CVA, GERD, osteoarthritis generalized, COPD, and cardiac arrhythmia with pacemaker.

PAST SURGICAL HISTORY: Bilateral knee replacement and prior to that bilateral knee arthroscopy, cerebral aneurysm repair, cholecystectomy, TAH, bilateral cataract extraction, pacemaker implant, lumbar fusion, and C-spine fusion.

ALLERGIES: LATEX, SULFA, and TYLENOL.

DIET: NAS.

CODE STATUS: DNR.

SOCIAL HISTORY: From her first marriage, she has two sons Mark and Michael who live locally and may come to visit and with her husband adopted an 18-year-old daughter they have limited contact with. For 30 plus years, she worked for her husband in his veterinarian office doing a variety of things. She also has a 40-pack year smoking history, states that it was about one-half pack q.d. 
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: She states weight is stable. Denies pain, fever or chills.

HEENT: She has upper dentures. She states that her vision has declined a bit and has readers.

RESPIRATORY: She has a cough that she relates to sinus drainage. Denies shortness of breath.

CARDIAC: Denies chest pain or palpitations and per HPI.

GI: Denies dyspepsia. Appetite good and continent of bowel.

GU: No history of recurrent UTIs, some mild urinary leakage.

MUSCULOSKELETAL: She ambulates independently. She states she fell about a month ago. She was walking and carrying something heavy and that her knees just gave out on her. 
NEURO: She states that she had CVA x3. One was post bilateral knee replacement which both of them were done at the same time. She had right hand weakness which is her dominant hand and another one was when she chose to stop Plavix and within a matter of weeks had symptoms of CVA, but nothing residual has continued.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and pleasant.

VITAL SIGNS: Blood pressure 136/82, pulse 94, temperature 98.2, respirations 20, O2 sat 97%, and weight 154.8 pounds.
HEENT: Short groomed hair. Conjunctivae clear. Nares patent. Moist oral mucosa. The patient has nasal congestion. No frontal or maxillary sinus tenderness to percussion, but has clear sputum that are clear drainage at the back of her throat.
NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields clear. Symmetric excursion. The patient has a cough. However, lung fields remained clear.

CARDIOVASCULAR: She had regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. Ambulates independently.

SKIN: Warm, dry and intact with good turgor.

NEURO: Orientation x3. Speech is clear. Sometime she hesitates and then will joke about memory, but is able to recall what is asked.

ASSESSMENT & PLAN:
1. General care. CMP, CBC and TSH to establish baseline lab ordered.

2. Advance care planning. At the patient’s request, DNR is signed and placed in chart.
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3. Sinus congestion. The patient not on antihistamine or decongestant. I am ordering trial of Claritin-D and then once things are addressed then we can go to p.r.n. use of this medication. The patient is in agreement. 

4. HTN and atrial fibrillation. We will monitor BP and heart rate. 
CPT 99345 and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
