


INITIAL EVALUATION

RE: Gloria Thornburg
DOB: 12/16/1932

DOS: 10/10/2023
Town Village AL

CC: New admit.

HPI: A 90-year-old female seen in an apartment that she shares with her husband. She was seated at the opposite end of where he was, seated quietly and she just continued to pick at her scalp. Daughter states that this has been a long habit and there does not seem to be anything that causes it and nothing that has got her to break the pattern. Husband just seems to ignore it. The patient spoke when I spoke to her, she made eye contact. She is limited in the information that she can give, but she attempts to be cooperative. She has a diagnosis of dementia made in 2006, by her physician at that time. Daughter states that she just seems to have plateaued without any significant worsening. The patient just seems kind of preoccupied in her own little world picking at her scalp. When I ask questions, she would try to answer them and stop what she was doing and then resume picking at her scalp. Husband of the two is the one who is more directive and keeps her on track. She does her own personal care, but has to be prompted.

PAST MEDICAL HISTORY: Dementia unspecified, moderate, osteoporosis, hyperlipidemia, hypertension, and insomnia.

PAST SURGICAL HISTORY: Right knee replacement in 2013, right wrist fracture, was cast, lithotripsy for kidney stones, and she had a left arm fracture with surgical repair.

MEDICATIONS: Fosamax 70 mg q. Monday, Lipitor 40 mg h.s., diltiazem ER 240 mg q.d., Aricept 5 mg q.d., D3 1000 IU q.d., and melatonin 5 mg gummy h.s.

ALLERGIES: CORTISONE.
DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: Married to her husband for 69 years. She was a homemaker. She worked for nine years at her church nursery. Nonsmoker and nondrinker.
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FAMILY HISTORY: Her father had dementia.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Her baseline weight is 140 pounds. She denies pain, sleeps with no problem and appetite is good.

MUSCULOSKELETAL: She ambulates independently in the room. She has a walker for outside of the room and uses it when someone else tells her she needs to use it. No recent falls.

HEENT: She wears glasses. She is hard of hearing and has bilateral hearing aids, which she has no problem wearing and placing and removing herself.

CARDIAC: She denies chest pain or palpitations.

RESPIRATORY: Denies shortness of breath or cough.

GI: No difficulty chewing or swallowing. She is continent of bowel.

GU: She has nocturia and urinary leakage.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sat quietly, and responded when I asked her questions, but throughout the whole visit was picking on her scalp.
VITAL SIGNS: Blood pressure 163/81. Pulse 72. Temperature 96.6. Respirations 18. O2 saturation 96%. Weight 140 pounds.

HEENT: She has short hair. On the right anterior frontal scalp, she has a coin-shaped area where there was hair loss and you can feel the hair growth, the stubble trying to grow and she also keeps picking at that area. There is no lesion otherwise noted. Sclerae clear. Nares patent. Slightly dry oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She did not quite do a full inspiration, so lung fields were clear with decreased bibasilar breath sounds. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She is weightbearing and ambulated a few steps in her room, but most of the time spends sitting. She has no lower extremity edema. Moves her arms in a normal range of motion.

SKIN: On the bottom of her left foot, in particular, she has three plantar warts; one is large and hard and sticking out. She denies pain with walking.

NEURO: CN II through XII grossly intact. She will make brief eye contact. She says a few words at a time that are clear. At certain point, she gives information that she seems very certain about such as working at the church Sunday school for nine years, which family validated as true and then others just does not seem to have a clue what to say. She also just appears indifferent and kind of in her own little space.
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ASSESSMENT & PLAN:

1. Dementia unspecified. No behavioral issues. She needs time to acclimate to the facility and then we will see if she just sits in her room all day picking at her head or whether she comes to the dining room for meals. I would encourage both she and her husband to come out just to get some socialization.

2. Plantar warts. Dr. Scholl's Plantar Wart Removers, which are maximal strength for OTC and they are placed over the wart and they come off with time, so we will just monitor that and nurse will place that.

3. DNR. We discussed code status and daughter requests that I sign a DNR, so physician certification form is signed and placed in chart and she is DNR.

4. General care. CMP, CBC, TSH, and lipid profile ordered.

5. Scalp lesion. I have no clue why she would be picking at her scalp as she is. I am going to do a trial of permethrin 5% cream to be rubbed into scalp left overnight 8 to 14 hours and washed out, can repeat in two weeks if needed.

6. Social. Spent a lot of time talking with daughter regarding both patients as well as the husband, it was interesting, I think he just kind of seems a little bit indifferent to whatever she is doing.

CPT 99345, advance care planning 83.17 and direct POA and co-POA contact 45 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

