


ASSUME CARE NOTE

RE: Carline Boatman “Monna”
DOB: 12/12/1939
DOS: 05/10/2023
Rivendell MC
CC: Assume care.

HPI: An 83-year-old in residence since 01/23/23 and family has requested that I begin caring for the patient. The patients has had morning dizziness, etiology unclear and on review of her notes, she did see a physician earlier this year and had similar complaints of morning dizziness and it was suggested that she stop Aricept and Namenda which she did; however, the symptoms continued. She has had no nausea, emesis or falls related to the dizziness. The patient acknowledges that she does not eat breakfast. So, she takes her medication on an empty stomach and cannot clarify whether she has this dizziness before or after taking medication. Despite greater than three months in residence, the patient tells me that she wants me to know that she does not live here and then begins talking about living at home and when we were finished talking that she needs to go check on her grandkids who were out on the playground. Throughout our conversation while her speech is clear, the content is random and she is not able to give information. Her daughter Terry was available when I was to see the patient and then later her other daughter Carrie came in and I did speak to both of them after seeing the patient. Family is very involved in the patient’s care and generally someone is here daily. The patient’s cognitive impairment symptoms began about 10 years ago and she was taken to see a neurologist a few years after the symptoms began and diagnosed with Alzheimer’s disease. Four to five years ago, Terry states that mother had a suicide attempt in that she had her garage door down sat in her car with the car off, but the windows up in the middle of summer and was found by Terry, she was overcome with heat symptoms and not cognitively able to give any information and seemed physically distressed. The patient began to have weight loss as her dementia progressed. She also did have periods of behavioral issues with anxiety and agitation. Since she has been here, she has been packing her clothing. They find it in the morning when they come to visit and end up unpacking everything to include placing pictures, etc., back on the walls. They also do the patient’s bathing twice weekly. There are cameras in the room that show the patient does sleep through the night and other times that they have noted she is going to bed fully clothed in the same clothes that she wore through the day and will wear them the next day until they get here and have her change. The following information comes from family as the patient is not able to give information.
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PAST SURGICAL HISTORY: Cholecystectomy, TAH, and hip fracture with ORIF; family did not know specific site.

MEDICATIONS: ASA 81 mg q.d., levothyroxine 75 mcg q.d., D3 1000 mcg q.d., and B12 1000 mcg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient married 57 years, widowed five years ago, lived independently in a condo and drove. She received two speeding tickets over the last couple of years. She has three children; son Tim Boatman is POA and he lives in Durant. So, daughter Terry will share co-POA responsibilities. The patient worked with her husband doing his bookwork and a nonsmoker and nondrinker.

FAMILY HISTORY: No history of dementia in parents or siblings. Her mother died in her 60s secondary to lupus.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: She has had a progressive weight loss. In January, weight was 116.75 pounds, but weight here is 120 pounds.

HEENT: The patient has reading glasses and hearing aids both which she does not wear and a partial bottom which she does wear.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB, but does have a CPAP secondary to OSA.

GU: Continent of urine per family.

GI: Continent of bowel; however, family does acknowledge that she does not wipe properly, they find soiled clothing.

MUSCULOSKELETAL: She has not had any recent falls.
COGNITION: Reported that she does not remember her daughter’s names. They tell me that she has not addressed them by name for a couple of years and does not remember the name of her grandchildren, but recognizes who they are.

PSYCHIATRIC: No reported BPSD. She has had some problems with sleeping intermittent and to date has also begun packing her clothing daily.
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PHYSICAL EXAMINATION:

GENERAL: Well-groomed older female who was cooperative.

VITAL SIGNS: Blood pressure 133/74, pulse 69, temperature 98.4, respirations 17, O2 sat 95%, and weight 120 pounds.
HEENT: Hair is kept short. Conjunctiva clear. Nares patent. Moist oral mucosa. Well-fitting bottom partial. Native dentition in good repair.

NECK: Supple without LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

MUSCULOSKELETAL: Thin female. Ambulates independently, steady and upright. Intact radial pulses. No lower extremity edema.

NEURO: CN II through XII grossly intact. Orientation to self only. She did not know the year or the month and recalled the last president she remembers was Kennedy. The patient reminded me she does not live here and then referred to her family out of context to the current time that her daughter’s children were small and that she was babysitting her grandkids, but she could not remember her daughters’ names when asked.
SKIN: She has scattered senile keratoses on face, neck and forearms. She also has evidence of varicosities on both legs.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.
ASSESSMENT & PLAN:
1. Dementia moderately advanced. We will just continue to orient the patient to time and place and I have reviewed with family the progression of this disease and needing to refer to things as they are currently.
2. BPSD. The packing behavior and not remembering her own children’s names all evidence of dementia progression. Zoloft will be initiated for that once we settle the issue of dizziness.

3. Dizziness. I am requesting that they give the patient something to eat in the morning with her morning medications and then we will start meclizine at 12.5 mg q.d.; once we have gotten the dizziness under control, then may try to decrease the frequency of the meclizine to see whether there is almost a psychological component.

4. Hypothyroid. TSH was drawn on 04/25/23, showing a TSH suppressed at 0.09 on 75 mcg that will be decreased to 50 mcg q.d. with recheck TSH mid July.
5. Social. All the above was reviewed with family and any questions were answered.
CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
