


INITIAL EVALUATION

RE: Judy Ortwein

DOB: 09/03/1953

DOS: 06/06/2024

HarborChase AL

CC: New admit.
HPI: A 70-year-old female seen in the room. This was initial visit with her. When I first went in, the aide was assisting patient with toileting so I returned. About 15 minutes later she was in the living room in her wheelchair and cooperative to being seen. The patient is a 70-year-old female living in Norman who was recently admitted to NRH with confusion, generalized weakness, and a UTI with sepsis. She received IV antibiotic therapy, IV hydration and was medically improved enough to then transfer to skilled rehab at Ignite Medical Resort. Today the patient tells me that UTIs are an issue for her. She has had a few of them, but they tend to be severe resulting in sepsis and ICU care as this did. We talked about prophylactic therapy options and will write for that later. Her concern about UTIs led her to a urologic consult and after full workup there was nothing found that was problematic. The patient also has a history of diet controlled DM II as she puts it. Her last A1c was 5.3. The patient also has a baseline of rheumatoid arthritis and states that her joint pain and myalgias are exacerbated with weather change.

DIAGNOSES: Rheumatoid arthritis – was seen by rheumatologist in Tulsa in September 2023 and has no followup planned. She feels that RA is stable at this time. DM II – again diet controlled. Last A1c was approximately two months ago. Recurrent UTIs. She was not started on prophylactic antibiotic therapy. I did speak with her about Hiprex and she states that antibiotics generally create other problems for her such as diarrhea or GI distress. Chronic pain syndrome attributed to her RA. The patient has a good response with tramadol 50 mg q.6h. p.r.n. OAB, the patient has taken oxybutynin 5 mg b.i.d. with benefit. She is out of medication and requests a refill. Obesity: this is a long-standing issue for the patient and it seems as though she has tried to some extent to lose weight, but at this point it is not a primary concern for her. Gait instability: She uses a wheelchair to get around. She is weightbearing for a limited amount of time and for toileting or taking a shower she wants to have somebody standby assist for her own safety.
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MEDICATIONS: Lipitor 80 mg q.d., azathioprine 50 mg b.i.d., clonidine 0.3 mg one p.o. b.i.d., B12 1000 mcg q.d., Flexeril 10 mg h.s., esomeprazole 40 mg q.d., FeSO4 one tablet q.d., Flonase two sprays q.a.m., gabapentin 600 mg two tablets t.i.d., Claritin 10 mg q.d., losartan/HCTZ 100/25 mg one q.d., Toprol 200 mg q.h.s., Singulair q.d., oxybutynin 5 mg b.i.d., KCl 20 mEq b.i.d., probiotic q.d., sulfasalazine 500 mg two tablets b.i.d., and tramadol 50 mg q.6h. p.r.n.

PAST SURGICAL HISTORY: Left hip replacement, spinal fusion of T7 to T12, bilateral knee replacements, and bilateral carpal tunnel release.

SOCIAL HISTORY: She is a widow of 21 years. She has a son Jonathan who lives locally and is an attorney. The patient states she is in the process of assigning a POA and it will not be her son. Nonsmoker and nondrinker. The patient is a retired middle school teacher of over 40 years.

REVIEW OF SYSTEMS:

Constitutional. Her baseline weight is 300 pounds and that is where she believes she is currently.

HEENT: She wears reading glasses, hears without hearing aids. Native dentition in good repair. No difficulty chewing or swallowing.

Cardiac: No chest pain or palpitations.

Respiratory: Occasional SOB just with conversation. No cough or expectorant. 

GU: Incontinent of bladder and occasional bowel incontinence. No history of constipation.

PHYSICAL EXAMINATION:

GENERAL: Obese female, propelled herself into living room in a wheelchair. She was pleasant and cooperative.

VITAL SIGNS: Blood pressure 187/85, pulse 65, temperature 97.9, respirations 18, and weight 312.6 pounds.

HEENT: She has short hair. Sclerae clear. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar lung fields secondary to body habitus.
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ABDOMEN: Obese and nontender. Hypoactive bowel sounds likely secondary to obesity.

EXTREMITIES: Intact radial pulses. She has +2 to may be 3 nonpitting edema bilateral lower extremities starting at the dorsum of the feet, ankles to mid-pretibial area.

ASSESSMENT & PLAN:
1. Torsemide 40 mg q.a.m. and 20 mg one p.m. we will continue this for two weeks and then reevaluate. She is receiving KCl 20 mEq b.i.d.

2. General care. Labs ordered for 06/14/24 with any adjustments as needed.

3. History of recurrent UTIs. Hiprex 1 g b.i.d. and hopefully that will help with decreasing frequency of UTIs which she was not able to quantify for me. Azo one tablet p.o. t.i.d. routine for two days as bladder analgesic if needed. She had wanted routine UAs for surveillance for UTIs, but I told her that is not a standard of care and we will not do that, but we will just monitor for other things as stated.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

