


INITIAL EVALUATION

RE: Patsy Jones

DOB: 12/25/1933

DOS: 03/22/2023

Rivendell MC

CC: New admit.
HPI: An 89-year-old admitted here on 03/21 from Jefferson’s Garden AL where she was just a few days before behavioral issues then exiting began so was transferred. The patient was seated in a wheelchair in the nursing station when I came to the unit and she was calm being here later when I wanted to talk to her and examined her was clear that she was able to give only limited information and she is quite verbal but it is tangential and random, sounded like there may be information and then turning out to just be a prolonged story. I contacted her daughter/POA Sarah Streets who lives in Edmond and spoke with her regarding her mother. She gave me information which I will get into and stated that her mother had been living with her for a period of time and that they had never had a good relationship. Sarah then told me her plan for when she comes to see her in 30 days and has a nurse with her coaching her and had interacted with her mother I told her we are not there so we do not need to talk about it right now. On 01/28/2023, the patient who had been living with her daughter Sarah had not eaten or drank for at least two weeks and Sarah found that she was not able or not doing any personal care for herself and when she told her daughter she needed to urinate was not able to hold to get to the bathroom and this had been going on for about a month and so was contacted she was taken to Integris Admin was there for one and a half days and then went to Bellevue SNF for three weeks. At the end of the three weeks, the patient had an episode of loud aggression threatening people stating that she was going to kill them etc. so she was sedated taken to IBMC found to have a UTI and for a brief period of back to Bellevue then to Geri Psych in Elk City for three weeks. There she was given a diagnosis of dementia and put on the current medications she is taking. Daughter states there has been some improvement in that she is less aggressive and volatile. She had not seen her mother behaviorally like this before. She cautions that her mother mixes a part of her history with her daughter’s history and her own mother’s history and that would include medical allergies which we reviewed and she tell me that none of them are allergies as her mother does not have any.

PAST MEDICAL HISTORY: Dementia unspecified with BPSD in the form of aggression and care resistance and initially diagnosed with delirium due to a medical condition i.e. UTI, atrial fibrillation, HTN, and GERD.
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PAST SURGICAL HISTORY: Bilateral cataract extraction, pacemaker, hemorrhoid surgery, and right leg surgery. No dementia or psychiatric issues in either parent and patient is an only child.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL topically t.i.d., clonazepam 0.5 mg one and half tablet t.i.d., Depakote 250 mg t.i.d., trazodone 50 mg h.s., omeprazole 20 mg q.d., D3 2000 IUs q.d., vitamin C 1000 mg q.d., zinc 220 mg q.d., Tylenol 650 mg q.4h p.r.n., Toprol 50 mg q.d., metformin 500 mg b.i.d. a.c., melatonin 5 mg h.s., Lasix 20 mg q.d., folic acid 1 mg q.d., Eliquis 5 mg b.i.d., COQ10 t.i.d., biotin 1000 mg t.i.d., and alendronate q. Saturday.

DIET: NAS, crush med order as needed.

ALLERGIES: The patient cites cell phone and Bactrim. Daughter states those are her allergies not her mother’s and then honey. Daughter states that is her grandmother’s allergy and then also listed codeine and she states that is not her mother’s allergy.

SOCIAL HISTORY: She is divorced has three children. Her daughter is the only one she has contact with she has a son who does not want to have contact with her and has not in greater than four years and then the other one who has a talk to her in several years either. Nonsmoker and nondrinker. She was a contracting officer at Tinker and FAA and retired from FAA. Again daughter stressed they have a poor relationship.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight stable.

HEENT: She wears glasses and dentures.

CARDIAC: Both the pacemaker and HTN.

GI: GERD and continent of bowel.

GU: She has urinary leakage and a recent UTI.

MUSCULOSKELETAL: She has a walker that her daughter bought her that she was able to walk with. She also has today and is using a wheelchair that belongs to the facility would encourage her to get up and walk.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, interactive, and seated in wheelchair that she propelled around.

VITAL SIGNS: Blood pressure 112/77, pulse 84, temperature 98.9, respirations 17, O2 saturation 94%, and weight 183.4 pounds.

HEENT: Her hair is combed back. Conjunctivae clear. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple without LAD.
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CARDIOVASCULAR: She had regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. She kept talking through it and I had to be redirected very limited pulmonary exam.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Propelling chair with her feet. No LEE. Intact radial pulses. She is able to weightbear.

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

NEURO: CN II through XII grossly intact. Orientation x1 and unusual demeanor can be redirected it takes effort. She will talk and give information but it is unusual and found out later to not be true.

PSYCHIATRIC: She is a loner. She tends to move among the residents but tried to be away from them.

ASSESSMENT & PLAN:
1. Dementia. There is deficit evident both short and long-term and will just give more time to settle in. There are clearly overlying psychiatric issues.

2. DM II. A1c ordered.

3. HTN. We will monitor BP and heart rate for the next two weeks.

4. General care. CMP and CBC ordered. We will continue with current medications and followup with patient next week.

5. Social. Talked with daughter at length and she has got her 30 day plan and I told her we will revisit that when she gets closer.

CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

