


INITIAL EVALUATION

RE: Caroline Lowe

DOB: 12/03/1935

DOS: 02/01/2024

Harbor Chase AL

CC: New admit.
HPI: An 88-year-old female seen in the apartment that she shares with her husband who was present. The patient makes eye contact. She has a bright affect. She is verbal and able to communicate her wishes and answer basic questions. On a couple of occasions, she looked to her husband to help with information. She has been in residence since 01/30/24.

DIAGNOSES: Interstitial pulmonary fibrosis on continuous O2 at 4 liters per nasal cannula, COPD, atrial fibrillation, hypertension, cardiac arrhythmia, GERD, and chronic anticoagulation.

MEDICATIONS: Celebrex 200 mg q.d., diltiazem 300 mg q.d., Lasix 20 mg q.d., digoxin 125 mg q.d., Protonix 40 mg q.d., prednisone 5 mg q.d., metoprolol 200 mg q.p.m., Colace 100 mg q.d., Coumadin 5 mg q. Thursday morning and 2.5 mg q. morning on Monday, Tuesday, Wednesday, Friday, Saturday and Sunday, Mag-Ox 400 mg q.h.s., MVI q.d., acyclovir 400 mg t.i.d., and fiber supplement q.d. 

ALLERGIES: SULFA.
CODE STATUS: Full code.

SOCIAL HISTORY: The patient has been married to Mr. Lowe five years. She has three children from a previous marriage, all adults. Co-POA is daughter Cindy Conant. The patient was a smoker for 35 years and has not smoked for about 20 years and was a homemaker.
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REVIEW OF SYSTEMS: 

CONSTITUTIONAL: Her baseline weight she reports at about 183 pounds.

HEENT: She wears glasses that she did not have on. She stated she did not know where she put them. Hearing is adequate on its own and she has native dentition. No difficulty chewing or swallowing.

RESPIRATORY: Continuous O2 at 4 liters per nasal cannula secondary to interstitial fibrosis.

CARDIAC: She denies chest pain or palpitations but issues as previously noted.

GI: She denies dyspepsia and is continent of bowel.

GU: She has urinary leakage and does not recall any previous UTI.

MUSCULOSKELETAL: She is ambulatory. She has consistent right knee pain and osteoarthritis of both knees, right greater than left, and a history of lower extremity edema. It has gotten to 3+ after a recent hospitalization.

NEUROLOGIC: She acknowledges some memory deficits, but just kind of laughs about it. Sleep, she states she sleeps about 75% of the night and once awake cannot get back to sleep. She has not used a sleep aide previously.

Pulmonary physician is Dr. Moad at OUMC and the patient has been approved for a new medication for IPF and is quite happy about that, unclear when she will be started on it. Cardiology physician is Dr. Mao at Integris Edmond, previously followed by Dr. Craven and Dr. Collier.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant and interactive and is able to give some information.

VITAL SIGNS: Blood pressure 99/65, pulse 157 and recheck 110, temperature 97.1, respirations 18, and weight not available. 

HEENT: Hair is short. She does not have glasses in place. Conjunctivae clear. Nares patent. Moist oral mucosa with native dentition in good repair.

NECK: Supple. No LAD and clear carotids.

RESPIRATORY: She has a normal effort and rate. She has a prolonged inspiratory rate and a shortened expiratory rate. Lungs fields are relatively clear. There were a couple of wheezes on the right mid to upper lung field. No cough.

CARDIOVASCULAR: She has an irregular rhythm at a tachycardic rate and could not get the rate and unable to appreciate murmur, rub or gallop.

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

MUSCULOSKELETAL: Intact radial pulses. She has +2 edema of both feet, but right greater than left.
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NEUROLOGIC: Orientation x 2. She has to reference for date and time. Speech is clear. She makes eye contact and is appropriate in her interactions. Affect is congruent with what is being discussed.

PSYCHIATRIC: She appears to be calm and relaxed and able to communicate that and there appears to be a comfortable interaction between she and her husband.

SKIN: She does have some bruising scattered on her upper forearms.

ASSESSMENT & PLAN:
1. Interstitial pulmonary fibrosis. The patient on continuous O2 at 4 liters per nasal cannula. We will monitor O2 sats and the patient is well versed in her diagnosis and will ask for assist as needed.

2. Cardiac arrhythmia, on anticoagulation. This is an issue that she has also dealt with. She is unclear when she has follow-up with Dr. Moad, but will let us know. Again, she denies palpitations. Occasionally discomfort that is brief in duration.

3. Bilateral lower extremity edema. I told her the compression wraps are what we need to start and of course elevation of her legs as she is able to and she is in agreement with both. She is on a diuretic but its help has been limited by her description and I think that change to torsemide is better for her current state and she is agreeable to any changes needed. So we will look to getting compression wraps early next week.

4. Atrial fibrillation, on Coumadin. We will also have her PT/INR followed by SSM Coagulation Clinic.

5. General care. We will contact her POA and in the interim we will get baseline labs.
CPT 99345 and direct family contact 15 minutes

Advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

