


INITIAL EVALUATION

RE: Judith Johnson

DOB: 09/25/1939

DOS: 02/02/2024

Rivendell AL

CC: New admit.
HPI: An 84-year-old female seen in her room. She was resting on her bed got fully dressed and was receptive to speaking with me and at times she appeared a bit distracted and then I noticed that she was moving her feet and rubbing her legs and finally I asked her if she had restless leg syndrome she was not quite sure what that was but I told her what the symptoms were and she said well then maybe that is what I have. She has lorazepam t.i.d and she states that sometimes helps it. So, I called staff to give her extra order to see whether it was of benefit. The patient was sitting quietly with O2 in place. She acknowledges that she does wear it continuously and has it set at 5 L. I tried to do most of the talking to just give patient the ability to give yes no answers and then elaborate if I asked. When I asked why she is now at assisted living she stated that her sons have told her that it was just was no longer okay for her to live by herself and they had already found this place for her.

PAST MEDICAL HISTORY: O2 dependent COPD with O2 at 5 L, myelodysplastic syndrome is followed by Dr. Mandanas, insomnia, chronic kidney disease unknown stage and GERD.

PAST SURGICAL HSTORY: Hysterectomy, breast reduction, and Nissen fundoplication and bilateral cataract extraction.

ALLERGIES: CIPRO, HCTZ, CODEINE, and SHELLFISH.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Albuterol nebulizers q.6h routine, albuterol rescue inhaler p.r.n, Eliquis 5 mg q.12, Vitamin C 250 mg q.d., Lipitor 5 mg q.d., calcitriol 25 mcg q.d., Effexor XR 75 mg q.d., fiber adult gummies q.d,, omega-3 1000 mg q.d,, Flomax one cap q.d., hydralazine 50 mg b.i.d, and Lasix 80 mg b.i.d., B12 1000 mcg q.d, and D3 75 mcg q.d.
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SOCIAL HISTORY: The patient lived in independent living for three years and now in AL secondary to families urging. She has two sons and Wayne is her power of attorney. The patient is a widow of three years. She worked in sales when she was younger. She smoked for approximately 30 years. She is social drinker.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: 

Constitutional: She does not recall what her baseline weight is.

HEENT: She wears readers. She has decreased hearing and does not wear hearing aids. Native dentition with difficulty chewing or swallowing.

Cardiac: History as above. Denies any recent chest pain or palpitations.

Respiratory: Continuous O2 and she monitors she states her activity and emotional state so that she does not become shortness of breath.

GU: Urinary continence. No recent UTI.

GI: Continent of bowel.

Last fall she states at least a year ago and she does not consider a fall because she slid off the bed.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying on her bed. O2 in place. She is quite at times she closes her eye and through the whole time I spoke with her she was fidgeting with her leg rubbing her foot up against her lower opposite leg and just moving about uncomfortably.

VITAL SIGNS: Blood pressure 119/52, pulse 109, respirations 18, and weight 150 pounds.

HEENT: She has short hair that was styled and clean. Sclerae clear. Nares patent. Moist oral mucosa. Nasal canula in place without any evident drying or chaffing from the tubing.

NECK: Supple. Carotids are clear. No LAD.

CARDIOVASCULAR: Irregular rhythm due to the rate could not aprpeciate murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: She was able to sit up and her lung fields are relatively clear. She does have some rhonchi bilateral more on the lateral aspect and no cough. Symmetric excursion.

ABDOMEN: Protrudent and nontender. Bowel sounds present.

SKIN: Dry and intact. There are some scattered purpura on bilateral forearms.

MUSCULOSKELETAL: She moves all four limbs and had that movement of restless leg syndrome when asked her about that she states no, but it was clear she dd not know what it was and when I asked her she admitted she did not and I told her that was medication that could be treated if needed.

PSYCHIATRIC: It was part of her that just seemed a bit distant and she would close her eyes and almost seemed like she was falling asleep, but then come back.
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ASSESSMENT & PLAN:
1. O2 dependent COPD everything is in place. She is familiar with her nebulizer and her MDIs. So, we will continue with that.

2. Myelodysplastic syndrome followed by Dr. Mandanas. She goes once a week for an injection and then every other week she goes in for IVIG infusion. She could not recall the duration of this diagnosis.

3. Asthma. She has not had any exacerbations this year. She states that she has kind of a dry nonproductive cough and just feels like there is sinus drainage that is the reason she has not tried OTC sinus medication. We will give some time I told her and then next week evaluate whether we need to start something given the medications that she is already on.

4. Anxiety. She benefits from both the Effexor and Ativan, which is 1 mg three times daily and told her given her leg symptoms that I would write for an additional p.r.n. dose.

5. Apparent restless leg syndrome. The patient did not know what the diagnosis meant her symptoms are consistent with it and it seem to improve significantly after she had taken the lorazepam. So, we will just wait and discuss with her in the next couple of weeks. 

6. Myelodysplastic syndrome. When she goes to see Dr. Mandanas, I would like to get a copy of her lab so that we do not continue to do lab sticks.

7. General care. We will contact her POA next visit and I am ordering a CMP, CBC and TSH.
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Linda Lucio, M.D.
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