


INITIAL EVALUATION

RE: Barbara Woodruff

DOB: 08/07/1931

DOS: 02/15/2023

Rivendell MC

CC: New admit.
HPI: A 91-year-old in residence since 02/10/23. The patient was seen in room. She was napping but cooperative attempted to answer questions, but memory deficits were an issue. I did contact her daughter/POA Betsy Randall who is able to fill in blanks.

PAST MEDICAL HISTORY: Vascular dementia diagnosed by her gerontologist in Texas. She had a CVA in 2016 and then had either a small CVA or TIA that occurred in 2018 and there is a significant acceleration and progression of her vascular dementia as acknowledged by her gerontologist, Afib on anticoagulant and has pacemaker, glaucoma, hypothyroid hyperparathyroid, iron deficiency anemia, history of UTIs with symptomatic cognitive change.

PAST SURGICAL HISTORY: Corneal surgery and cardiac pacemaker placement 2019.

FAMILY HISTORY: Father died of unspecified malignancy. He was a smoker. Mother died of cardiac disease. No family history of dementia.

SOCIAL HISTORY:  The patient is widow. She has one daughter Betsy who is also POA. The patient lived in Texas from 1957 to 2010 and then she had a brief stay in New Mexico and then returned to Texas in 2010 lived in house across from her daughter then in 2018 was moved into independent living and then moved into MC in 2021 secondary to dementia progression. The patient has a Masters in education and counseling and she taught from grade school to the junior college level with focus on reading and reading arts and non-smoker. Her daughter Betsy is also a priest.

REVIEW OF SYSTEMS:

Constitutional: Progression of weight loss 12/22/23 documented weight of 121.4 pounds and she is currently 109 pounds.

HEENT: She wears readers. She is HOH without HAs and has native dentition. Denies difficulty chewing or swallowing.
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Cardiac: Afib on anticoagulant. Denies chest pain or palpitations.

Respiratory: No shortness of breath, cough or expectoration. 

GI: She is continent of bowel.

GU: She has had some UTIs that are symptamtic and that she has behavioral or memory changes associated. Daughter recently had her treated empirically for UTI. 

Musculoskeletal: She ambulates with walker. Denies any recent falls.

Neurological: Diagnosed with vascular dementia in 2016 and question of TIAs with known CVA.

Psychiatric: Anxiety with change per daughter that she becomes anxious and her memory becomes more of a problem.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

MEDICATIONS: B12 1000 mcg q.d., Keflex 250 mg h.s. for UTI suppression, cinacalcet 30 mg one half tablet post meal q.d., docusate q.d., dorzolamide OU b.i.d., FeSO4 q.d.. Allegra 80 mg q.d., latanoprost OU h.s., levothyroxine 100 mcg q.d., MiraLax q.d., PEG Powder q.d., D3 1000 IU q.d., Xarelto 50 mg q.d. and zinc 50 mg q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient was napping, but awoke readily and was participating.

VITAL SIGNS: Blood pressure 150/90, pulse 78, temperature 97.1, respirations 22, and O2 sat 97% and weight 109 pounds.

HEENT: Her hair is combed. Readers were sitting on top of her head. Conjunctivae clear. Nares patent. Slightly dry oral mucosa. Native dentition in good repair.

NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lungs fields clear to basis. No cough and symmetric exertion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. She is able to reposition herself from lying position without difficult and then sat on the edge with bed before wanting to get up and walk with her walker and she acknowledged using her walker to get around.

SKIN: Thin, dry and intact. Fair turgor. No bruising or breakdown noted.

NEUROLOGIC: CN II through XII grossly intact. She is alert and oriented x 2. Speech was clear. She demonstrated being HOH. Things had to be repeated frequently. Affect congruent with what she was saying and able to make her needs known.

PSYCHIATRIC: No evidence of anxiety or stress.
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ASSESSMENT & PLAN:
1. Vascular dementia. We will assess what the patient’s needs are if she becomes acclimated initially due to fatigue and the anxiety induced by a new environment. I like to give patient’s acclamation time to see what their needs are and certainly anything in between that arises will be addressed.

2. UTI history. A recent completion of Bactrim. Medication use is not acknowledged in her admitting med list, but she is on suppressive therapy and will follow. 

3. AFib on Xarelto. We will monitor for any bruising or bleeding.
4. Iron deficiency anemia, CBC ordered.

5. Hypothyroid. TSH ordered.

6. B12 deficiency. We will also check a B12 level.

7. Social. I spoke at length with her POA regarding her mother and with the relocation changes and progression of her dementia.
CPT 99345 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

