PATIENT NAME: Patricia Reich

DATE OF BIRTH: 12/10/1936

DATE OF SERVICE: 01/25/2013

CHART #: 19312

In-home visit at Kingston Memory Care unit.

CHIEF COMPLAINT: Asked to see the patient by Kingston management to update and correct orders for the patient’s occupational therapy rehabilitation. The patient had cerebrovascular accident four months ago. She lives in Los Alamos and was transferred down to the hospital in Santa Fe for care. This is a right-sided stroke with deficits on the right. Her arm and shoulder are regaining function through physical therapy, but now she needs a machine that they have at outpatient in Christus. The patient is with Chita Gillis who is a home health care attendant from Gentiva. The patient had been living at Kingston for two months now. She will need transportation to Christus for biweekly sessions with this electronic stimulator to help her hand grasp and mover her arm. The patient has some confusion and senile dementia that is increasing. She does not think she is taking any medication. She denies chest pain, palpitations, fever, chills, night sweats, nausea, vomiting or problem with bladder or bowels. A machine in the corner of her room has oxygen set at 4 liters. The nasal cannula is on the floor. The patient denies that she is on oxygen. The patient states she takes her pills by herself even though staff states that the medication is placed in central location and they bring it to her when she takes that. The patient goes into the bathroom to confirm this because she is certain that she has her medication. She describes the container as a disc where pills are placed to take by herself everyday. This has not been the case for sometime as the patient is a poor historian. It is little difficult to assess what is actually going on. We will just do what the facility request in trends of giving her the referral she needs about the patient’s rehabilitation.

OBJECTIVE:
VITAL SIGNS: Weight 123.4 pounds. Saturation 89%. Pulse 75. Blood pressure 105/55 right arm and 135/80 left arm. Temperature 96.8.

HEENT: Normocephalic. No sinus tenderness to palpation. Clear sclerae and pale conjunctivae. Neck is supple without thyromegaly or lymphadenopathy. Mucosa is moist and pink. No erythematous oropharynx. No pain to ear palpation. No complaints of ear pain or difficulty hearing.

CARDIOVASCULAR: JVP is flat bilaterally, no carotid bruits. Regular rate and rhythm, S1‑S2 without murmur or gallop.

CHEST: No supraclavicular lymphadenopathy bilaterally.

LUNGS: Clear to auscultation with good air entry.

ABDOMEN: Soft, nontender and nondistended. No organomegaly. Bowel sounds are normoactive.

EXTREMITIES: Pulses are palpable proximal tibial and dorsal pedal. Muscle tone and strength in the left side are 3/5 upper and lower, on the right side 1/5 upper and 2/5 lower. No cyanosis or clubbing. No lower extremity, ankle or foot edema.

NEUROLOGIC: The patient is alert and oriented x 3. Memory loss is increasing. Disorientation and confusion with this patient. Cranial nerves II-X11 are grossly intact.

PSYCHIATRIC: The patient with some anxiety and is being medicated with Seroquel.
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Her A1c on 01/24/13 is 6.50. The patient repeatedly asks if her doctor send me. She still believes she sees her doctor in Los Alamos, Carolyn Kendall. She does not recall Dr. Brown, she cannot picture him in her head, but she understands she has seen him a few times in the hospital and in the office while she has been living at Kingston.

ASSESSMENT: Well-developed and well-nourished 76-year-old Caucasian female, in no acute distress.

1. Status post CVA on 09/20/12.

2. Right arm weakness.

3. Right hand deficits, inability to make a fist. Improving with physical therapy.

4. Memory loss, increasing.

5. Hypothyroidism.

6. Diabetes of good control.

7. Rheumatoid arthritis.

PLAN:
1. Write referral letter to Christus St. Vincent occupational therapy.

2. The patient is for E-stim and other therapeutic modalities for right hand extension and grasp. This will be done at St. Vincent’s outpatient Sports Medicine Center for right side hemiparesis.

3. Update Dr. First.

4. Continue medications.

5. Lower oxygen machine to 2 liters per minute.

6. Show the patient how to use nasal cannula.

7. Write orders at the desk.

8. Compare the patient’s MAR with medications in Dr. First.

9. Family will accompany the patient to outpatient rehab.

10. Fax form from IMS office to Kingston.

11. Fall risk.

12. Overweight per BMI.

13. Coordinate was done at the front desk orders.

14. Coordinate with manager Adrian.

Over 50% of encounter for consultation, education and continuity of care: 90 minutes.

Ellen Wittman
