


INITIAL EVALUATION
RE: Hanna Schaub
DOB: 09/02/1937
DOS: 07/31/2024
Rivendell AL
CC: New admit.

HPI: An 86-year-old female in residence since 07/29/24 coming here from Medical Park West SNF where she was x 2 weeks. The patient had been hospitalized for UTI with bacteremia and dehydration. There was no medical information in the patient’s chart. I called her daughter/guardian Diana Karbs and information was received from her. Guardian states that that prior to hospitalization, her mother was living at home alone and there was slowly showing decline of ability to live at home safely. She would do things like wear the same cloths, her housecleaning fell by the wayside, she was eating things that did not require cooking, and family members had found when they came to visit water boiling on the stove wildly and then when she had gone to boil eggs in the pot had just been left there till it dried out. One year prior to admit here, daughter states that family had been telling her that she needed to go live in a facility where she would have care assistance because she was not safe to be at home. She refused that and while she was in the hospital, she was evaluated by a psychiatrist the daughter. The patient’s PCP went home, had written a letter on family behalf stating that the patient needed to live in a facility as she was no longer safe to live at home alone. Daughter states that her mother may be uncooperative when initially saying that she did not want to be here and I explained to her that it takes the patient at least a couple of weeks for acclamation to begin.

PAST MEDICAL HISTORY: DM-II, carotid artery disease with occlusion and stenosis clarification will be checked, hyperlipidemia, hypothyroid, chronic pain management, GERD, OAB and hypotension.

PAST SURGICAL HISTORY: Cholecystectomy.

MEDICATIONS: Paxil 20 mg q.d., Fosamax 35 mg q. Wednesday, Colace one capsule b.i.d., Aricept 10 mg h.s., probiotic b.i.d., MiraLax q.d., oxybutynin 5 mg b.i.d., Zocor 20 mg q.p.m., metformin 500 mg q.d., and Plavix q.d.
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ALLERGIES: IODINATED CONTRAST MEDIA.
SOCIAL HISTORY: The patient is widowed x 30 years. She has two children, daughter Diane who is guardian and son Mike who lives in Moore. She has a 60-pack year smoking history, quit 15 years ago and rare social ETOH use.

CODE STATUS: DNR and guardian is daughter Diana Karbs.

DIET: Regular, minced moist chopped.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Her baseline weight is 160 pounds.

HEENT: She wears glasses. She is hard of hearing, but refuses hearing aids and has lost her teeth due to medical issues, see above. She is able to tolerate a modified diet and her appetite is good.
She has urinary leakage and a recent hospitalization for UTI, generally continent of bowel and can toil itself. She ambulates with the walker. She has had several falls in the past. Daughter states that up to six months ago, she was mowing her lawn and climbing on a ladder to do whatever needed to be done to her house. She now ambulates with the walker. She sleeps through the night.

PHYSICAL EXAMINATION:

GENERAL: Elderly female who was sleeping quietly when I went to see her at 6:30 in the evening. Rechecked 45 minutes later, she still soundly asleep, so I left her and I will see her next week and examine at that time.
VITAL SIGNS: Blood pressure 136/72, pulse 59, respirations 18, and O2 sat 94%.

ASSESSMENT & PLAN:
1. New admit. She has been in the building just barely 24 hours and not happy about being in a facility as opposed to home where she had been living independently for many years though not safely for the last 16 months. We will give acclamation time to include getting her into activities and I am writing for a modified diet to be a regular minced moist with brown gravy on the side.

2. Social. I spoke with her daughter/guardian Diana Karbs who gave the medical information herein and we will follow up with her as her mother continues to acclimate to facility.
CPT 99345 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
