


INITIAL EVALUATION

RE: Eva Griffin
DOB: 

DOS: 
HPI: The patient is 85-year-old female seen for the first time, she will be new to my service. The patient has had two falls that have occurred while using her walker. She minimizes and says it was not a big deal and it was not even a fall. I told her that I am just going on what I was told and that I asked if she thought physical therapy would be of benefit and she thought about it and she said that it could not hurt, so she is willing to do that. She was chatty and comfortable and gave information thereafter.

PAST MEDICAL HISTORY: COPD, asthma, CAD, GERD, CHF, osteoporosis, vascular dementia, chronic pain management, and peripheral neuropathy.

PAST SURGICAL HISTORY: Cardiac stents x2-3, bilateral cataract extraction, cholecystectomy, hysterectomy, left hip replacement about one year ago, and she has q.4 month bilateral knee injections.

SOCIAL HISTORY: The patient moved here in 2016 with her husband, he subsequently passed. She has three sons, but a niece Darla Rutherford is her POA. The patient retired from Southwestern Bell, which then became AT&T. She retired in 1973. Nonsmoker and nondrinker. She states that she is from Pauls Valley.

MEDICATIONS: Voltaren gel to affected areas b.i.d., B12 1000 mcg two tablets q.d., trazodone 150 mg h.s., D3 5000 IU q.d., Flonase nasal spray q.d., docusate one capsule b.i.d., MVI q.d., melatonin 5 mg h.s., Visine eye drops for dry eyes OU x4 daily, Cymbalta 60 mg q.d., Claritin 10 mg q.d., ASA 81 mg q.d., Tylenol 650 mg two tablets q.d., tizanidine 2 mg one tablet b.i.d., and she has a medication crush order.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: She does not know what her baseline weight is.

HEENT: She wears readers, hears adequately without hearing aids, and she has full dentures, which were not in place when seen, but she could talk normally.

CARDIOVASCULAR: She denies chest pain or palpitations. She occasionally has chest pain. She has sublingual nitro that she will ask for, but it has been a long time since she has needed it.

RESPIRATORY: Gets short of breath with too much activity. She has no cough.
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MUSCULOSKELETAL: Positive for pain. She uses a walker. She has had two recent falls, which she minimized, then she goes on to tell me the things that have happened in the past with falls and that would include she fractured her right shoulder, fractured her left arm, and she fractured four ribs on she does not remember which side and her hip replacement a year ago was due to a fall, so all of these have occurred with falls.

NEURO: She knows she has some problems with forgetfulness, but does not seem to find it that bad. She states she has no appetite that she had gum pain with subsequent gum surgery because of her dentures and that is what makes it difficult for her to eat. She occasionally has difficulty sleeping. She also tells me that one of her doctors did a test on her for memory and she knew the name MMSE and she said he told her that she had an exceptional memory and scored above average I am not sure what that meant.
GU: She has bladder leakage. She has had a UTI, does not know when the last was.

GI: No difficulty swallowing. She is continent of bowel.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and quite engaging and goes on and on requiring redirection.
VITAL SIGNS: Blood pressure 160/82. Pulse 80. Temperature 97.5. Respirations 18.

MUSCULOSKELETAL: She moves her arms and legs, but I did not observe weightbearing. She has no lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. She has decreased bibasilar breath sounds. No cough and symmetric excursion.

NEURO: Orientation x2. Speech clear, can make her needs known and I do not know how much of what was said she understood.

ASSESSMENT & PLAN:

1. Falls. The patient would like to have physical therapy, so I am ordering it through Select Home Health PT and have given the number for faxing the order.

2. Pain management. Tramadol 50 mg one p.o. q.8h. p.r.n.

3. Lower extremity edema. It is trace, but she is concerned stating that is how her heart failure starts up, so I am adding spironolactone 25 mg q.d. to the Lasix 40 mg q.d.

4. General care. I am ordering CBC and CMP.
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