


INITIAL EVALUATION
RE: Patsy Forster
DOB: 08/23/1942
DOS: 05/10/2023
Rivendell Highlands
CC: New patient.
HPI: An 81-year-old initially admitted 04/13/2023 and was noted shortly after admission to have bloody stools was sent to NRH and admitted with an acute GI bleed. The patient at baseline was on Pletal, meloxicam and ASA and admission H&H were 5.2 and 17.7. She was transfused with three units of PRBC and one platelet pack with H&H going to 7.7/24. CT of abdomen no acute findings, there was bright adrenal mass. EGD, no acute findings. UA obtained and was treated for presumptive UTI. In room, the patient made eye contact. She was cooperative. She stated she did not remember anything about the hospitalization and as to her baseline medical history was not really able to help much there.
DIAGNOSES: Unspecified dementia, acute blood loss anemia, history of chronic anemia, chronic back pain, COPD, PAD, atrial fibrillation, dyslipidemia, unspecified CHF, and gout.

PAST SURGICAL HISTORY: Cholecystectomy, TAH and back surgery.
MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg h.s., Cymbalta 20 mg h.s., Aricept 5 mg h.s., FeSO4 q.o.d., folic acid 400 mcg q.d., Lasix 20 mg q.d., Norco 5/325 mg q.8h. p.r.n., levothyroxine 100 mcg q.d., Namenda 10 mg q.d., MVI q.d., KCl 20 mEq q.d. and 10 mEq q.d., Protonix 20 mg q.d., Spiriva two puffs q.d., trazodone 25 mg h.s., Valproate 250 mg/5 mL, 5 mL b.i.d., Pletal 50 mg b.i.d. AC, Protonix 40 mg q.d., meloxicam 7.5 mg q.d. and Augmentin  875/125 mg b.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
SOCIAL HISTORY: The patient is widowed and will follow up with family regarding further history, son Darren Foster is POA. Home Health is Interim Home Health. The patient is a former smoker.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: She does not know her baseline weight.

HEENT: She wears corrective lenses. She has native dentition. Hearing is adequate without aids.

CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: Occasional SOB even prior to her GI bleed.

GU: Urinary incontinence.

GI: Can be toileted some incontinence.

MUSCULOSKELETAL: She is wheelchair-bound. She can propel her wheelchair. She is a transfer assist requires 2 to 3 people.

NEURO: History of dementia. We will have to clarify and will do so next week.
PHYSICAL EXAMINATION:
GENERAL: Morbidly obese female, seated in her wheelchair. When I was there she was sliding forward on her wheelchair and was not able to push herself back. Fortunately nurse was able to get her back with several efforts.

VITAL SIGNS: Blood pressure 121/65, pulse 97, temperature 96.9, respiration rate 14, and oxygen saturation 94%.
HEENT: She has short hair. Corrective lenses in place. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

CARDIOVASCULAR: She has distant heart sounds. Occasional regular beat. No rub or gallop noted.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus, but lung fields relatively clear. No cough. Symmetric excursion.

ABDOMEN: Obese. Could not hear bowel sounds.

SKIN: Unable to get a good look at her pannus. There is a mild malodor from that area. Remainder of skin she has some healing ecchymosis from hospital sticks.

MUSCULOSKELETAL: She has fair neck and truncal stability, is a three person sit to stand transfer assist and has no edema but thick girth of calf and ankle, which the patient states is her baseline.
NEURO: CN II through XII grossly intact. She is oriented x2. Speech clear. No recollection of hospital stay or events and clear short and long-term memory deficits. Does have a sense of humor.
ASSESSMENT & PLAN:
1. Acute blood loss anemia status post GI bleed, etiology unclear, most likely gastritis secondary to NSAIDs and Pletal. Those medications are back and in-place per hospital discharge note and will monitor. She will have a followup CBC in next week.
2. Dementia. We will request DON administer and MMSE and that will be administered the beginning of next week.
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3. Limited mobility. The patient is followed by Providence Home Health and will order PT and OT through their service.

4. HTN. We will monitor BP and HR for any needed adjustments and medication.

5. Social. We will contact family next week.
CPT 99345
Linda Lucio, M.D.
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