


INITIAL EVALUATION

RE: Peggy Foster

DOB: 07/27/1932

DOS: 11/22/2025
Rivermont MC

CC: New admit.

HPI: A 93-year-old female seen in memory care she was lying on her bed slightly propped up watching a football game. The patient was quiet. She made very brief eye contact when I spoke to her. She continued to watch TV as to reviewing her history. She was somewhat limited in information given. The patient was admitted to the facility on 11/10/2025. The patient was admitted to the facility from Ignite Medical Resort where she was admitted for 09/30/2025. The patient had a fall sustaining pelvic fracture with conservative measures for healing taken. She also had an unspecified UTI diagnosed with gait unsteadiness and lack of coordination with generalized muscle weakness, blepharospasm, and unspecified dementia without BPSD but with psychotic disturbance and mood disturbance along with anxiety.

PAST MEDICAL HISTORY: Unspecified dementia unknown if there are behavioral issues, a recent fracture of the pelvis, blepharospasm, generalized muscle weakness, unsteady gait with falls, hypertension, anorexia, musculoskeletal pain, and mood disorder.

DIET: Regular with thin liquid.

ALLERGIES: AMOXICILLIN, SULFA, and TETRABENAZINE.
MEDICATIONS: Lisinopril 5 mg q.d., Megace 400 mg per 10 mL, Remeron 15 mg h.s., and tramadol 50 mg one tablet q.8h p.r.n.

REVIEW OF SYSTEMS:
HEENT: She wears glasses. She is hard of hearing but does not wear hearing aids. She has native dentition. Denies difficulty chewing or swallowing.

CARDIAC: Denies chest pain or palpitation.

RESPIRATORY: Denies cough or shortness of breath.

MUSCULOSKELETAL: She can stand with pivot. She has a wheelchair that she cannot propel. She denies pain.

GI: She has a very poor appetite. She has been on Megace in the past and has it available here so that will be written to start.
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NEURO: She sleeps through the night. She can certainly voice her need.

MUSCULOSKELETAL: The patient has deep tissue injury to both heels on the left is large about quarter size it is hard.

SKIN: Intact, mild tenderness to palpation, and black in color of the right heel. She has similar lesion smaller in size lighter in color. Skin is intact: No tenderness. The patient does have floaters that she is to wears at night and anytime that she is lying in bed for an extended period of time.

PHYSICAL EXAMINATION:

GENERAL: Elderly female stoic appearance lying in bed watching sports, was to engage her in conversation.
VITAL SIGNS: Blood pressure 123/70. Pulse 69. Temperature 96.9. Respirations 18. O2 saturation 94%. Weight 107 pounds.

HEENT: Hair pulled back. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple and clear carotids. No LAD.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop. PMP nondisplaced.

RESPIRATORY: Anterolateral lung fields are clear. She did actually pull herself slightly up and posterior lung fields clear with decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: She has decreased muscle mass in a generalized pattern. No lower extremity edema. Intact radial pulses.

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

NEURO: CN II through XII grossly intact. She is quiet it is clear she wants effort to be put into getting her to engage or give information. She makes very limited eye contact and looking at the television what she has been spoken to asked questions or answering questions. Her affect is bland or flat until she is making her needs known, which she does. She is clear about what she wants done regarding medications etc.

ASSESSMENT & PLAN:

1. Anorexia. Megace 400 mg per 10 mL is being dosed at 200 mg per 5 mL a.m. and 2 p.m. and will monitor for results.

2. Deep tissue injury of bilateral heels left greater than right. Advanced wound care requested to evaluate and treat patient as need indicated. The patient has floaters that are to be in place whenever she is in the room lying in bed.

3. Pain management. Tramadol 50 mg q.6h p.r.n. ordered and will just monitor the benefit for patient.
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4. Depression. She has been on citalopram 20 mg for several months at least three to four months and does not feel if there is any benefit.  I am going to add Abilify 2 mg adjunct treatment and see if that is of a benefit otherwise we may need to just go to a different type of antidepressant.

5. General care. CMP, CBC, TSH, and A1c ordered. She had a 6.3 A1c recently and so we will check to see if that is consistent.

6. Social. The patient son/POA Gary Foster will be contacted regarding concerns that he put into writing and they were all addressed today.

CPT 99345

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

