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WALLACE L OSGOOD
1237 TRIPLE CROWN CIR APT 105
CHESAPEAKE, VA, 23320-9998

11-28-2022
Dear WALLACE,
Thank you for having your in-home health visit offered to you by Focus Care and Optima Medicare.

At Optima Medicare, we want you to have the information needed to take care of your health needs. Your in-home health visit with Focus Care
was the first step toward healthy living.

We created the enclosed Personal Health Summary to help you understand your overall health. This summary also recommends vaccinations,
screenings, and health tests that you may want to discuss with your primary care provider (PCP).

This summary is confidential and does not affect your healthcare coverage in any way. Please contact Optima Medicare before you schedule any
health test to make sure it is covered by your benefits.

We encourage you to share your Personal Health Summary with your family and to discuss it with your PCP. If you have questions about this
document or any of the services that Focus Care offers, please call Focus Care at 1-800-371-3338 (TTY: 711), Monday through Friday, 8:30 a.m.
10 9:00 p.m.

Sincerely,

G 5ok

Jay Schukman, M.D.
Chief Medical Officer
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Patient Assessment Summary

Name : WALLACE L OSGOOD Age 179
Date of Birth 1 1943-03-04 Member ID :900032815*01
Evaluator Name Date :2022-9-20 11:00 AM
Gender : Male Address : 1237 TRIPLE CROWN CIR APT 105,CHESAPEAKE,VA
Lob : MA-Non DSNP Marital Status : Married
Email Phone 1 757/335-3020,
Primary : English Race : Caucasian
Language
Vital Signs
Blood Pressure 124/76 mmHG Pulse 56 bpm Respiratory Rate | 16
Temp 98.2 Pulse Oximetry 97 Pain Scale /10 0/10
Age 79 Patients Height 6 feet 0 inch Patients Weight 208 lbs
BMI 28.2
Allergies
None
Current Medications
Diagnoses Label Name Dose / Units Route Frequency Prescribi Status
Ph;sgzcia
n
Allergies MONTELUKAST TAB 10MG PO = By Mouth Select Dr. Taking
Weber
Allergies FLUTICASONE SPR 50MCG N = Nasal PRN Dr. Taking
Weber
HLD SIMVASTATIN TAB 40MG PO = By Mouth HS Dr. Taking
Weber
Asthma VENTOLIN AER IN = Inhalation PRN Dr. Taking
Weber
DMII METFORMIN TAB 500MG PO = By Mouth QD Dr. Taking
Weber
Dementia donepezil 10 mg PO = By Mouth QD Dr. Taking
Weber
HTN lisinopril 2.5MG PO = By Mouth QD Dr. Taking
Weber
Over the Counter Medications / Supplements
Date Description Dose/Units Route Frequency
2020-11-01 Prostate Plus Unknown PO = By Mouth Daily
2019-08-01 Multivitamin Unknown PO = By Mouth Daily
2018-04-02 flax seed oil Unknown PO = By Mouth Daily

Diagnoses under Chronic Care Management

Active

1. Asthma

2. Hyperlipidemia, Hypertension
3. Dementia

4. Diabetes

History of
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Name : WALLACE L OSGOOD Age 179

Date of Birth 1 1943-03-04 Member ID :900032815*01
Evaluator Name : Date :2022-9-20 11:00 AM
Gender :Male Address

Lob : MA-Non DSNP Marital Status : Married

Email : Phone 1 757/335-3020,
Primary : English Race : Caucasian
Language

Patient Assessment Summary

None

Care management related to patient’s activity levels

Assisstive Devices and DME
None

Falls during the past year
Once
Comment : Patient reports falling off a pool table yesterday, no injuries.

Do you worry about falling or feeling unsteady when standing or walking
No

Worries about falling or feeling unsteady when standing or walking?
No

Did you have a fracture in past 6 months?
No

Care management related to past medical history

Number of times in the past 12 months seen PCP : 2

Number of times in past 12 months been to the Emergency Room : None
Number of times in past 12 months stayed overnight in hospital : None
Number of times in past 12 months been in a nursing home : None

Had Surgery in the last 12 months : None

Ever been hospitalized prior to the past 12 months: No

11237 TRIPLE CROWN CIR APT 105,CHESAPEAKE,VA

Providers:
Medical Specialty Specialist For
Primary Care Physician LIGHT, RYAN E MD
Family History:
None

Care management related to preventive care

Screenings completed during today's visit:

Screening Name Screening Exam Date Screening Result Diagnosis Comments
Completed
MICROALBUMIN No
FOBT No
Al1C No
LDL No
RETINAL EYE EXAM No
DEXA No
PAD No

PHQ 2 Score: 0

Preventative Follow up needed
Screenings

None
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Patient Assessment Summary

Name : WALLACE L OSGOOD Age 179
Date of Birth 1 1943-03-04 Member ID :900032815*01
Evaluator Name : Date :2022-9-20 11:00 AM
Gender : Male Address : 1237 TRIPLE CROWN CIR APT 105,CHESAPEAKE,VA
Lob : MA-Non DSNP Marital Status : Married
Email : Phone 1 757/335-3020,
Primary : English Race : Caucasian
Language

Social

None

Disease Management

None

Assessor Comments Overall patient is doing well.
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