


INITIAL EVALUATION
RE: Dana Rhodes
DOB: 06/03/1953
DOS: 12/31/2024
The Harrison MC
CC: Admit note.

HPI: A 71-year-old female admitted to facility on 09/22/2024. She was previously followed by another physician and I assumed her care end of December. The patient initially was in assisted living where she would pace in the lobby and watch the door, but never attempted to exit and she was generally compliant with care, but one night, she came and sat with me as I was working and just went on about wanting to leave and she cannot understand why she cannot just leave and the patient was transferred to memory care after she exited the building and then had to be aggressively coaxed to return. She has shown that she is not pleased with being in a confined environment. She will spend the day pacing and her focus is on leaving and not understanding why she cannot be at home. Family are supportive and understandably, this has been a taxing time for them as well.
PAST MEDICAL HISTORY: Alzheimer’s dementia diagnosed May 2024 at UT Health by Dr. Hunter, neurology and seen by neuropsychologist Dr. Bethany Williams at UTHealth Houston. The patient had an MRI and PET scan that lent credence to the Alzheimer’s diagnosis and depression for which Lexapro has reportedly been effective for the patient. Hypertension, hyperlipidemia, vertigo and a history of traumatic brain injury in 1993 in a domestic violence incident.

PAST SURGICAL HISTORY: Bilateral breast implants.

SOCIAL HISTORY: The patient is divorced. She has two daughters with Deatra Beaver and Darcy Halsey sharing POA responsibilities. The patient was living alone in Houston, moved to Oklahoma as daughter was located here. She has not driven in at least a year, was a smoker till about age 56 and has not smoked since then; has a 38-pack year smoking history. Nondrinker. The patient was an admissions director for a nursing home in Oklahoma.

FAMILY HISTORY: Her father had Alzheimer’s disease and died in his 70s, mother died of lung cancer in her 60s and she has two sisters and a brother who are in good health.
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PHYSICAL EXAMINATION:

GENERAL: Alert female appearing on edge and just randomly looking around.

RESPIRATORY: It takes a bit, but she is able to cooperate with deep inspiration. Lung fields are clear without cough and symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: She is well developed and well nourished, independently ambulatory, steady and upright, moving limbs in a normal range of motion. No lower extremity edema. She has had no falls and no evidence of vertigo or disequilibrium.

NEURO: She makes eye contact. She is alert. Her speech is random and often nonsensical, unable to communicate need and it is unclear how much of what is said to her that she understands. She intermittently is able to follow direction, can be resistant, has not demonstrated any physical aggression, but seemingly will form alliances with other female residents who appeared to be somewhat weaker. She is oriented to self and Oklahoma and limited in information given.
SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Alzheimer’s disease moderately advanced. Communication is difficult and unclear that how much the patient hears that she understands and her communication is very limited due to expressive aphasia, random content with nonsensical speech.

2. Behavioral issues. Exit seeking has been pronounced. Initially, there is an awareness of it, but when she acted on it and exited, the move to memory care happened and her wanting to go home escalated. The patient is treated for aggression and for agitation related to being in a contained environment and with time and continued effort to get her to integrate with other residents hopefully she will feel more relaxed and we will continue addressing that both medically and with activity.

3. Hypertension. BP is monitored and has been well controlled.

4. Vertigo. No evidence of that to date.

5. Social. I have been in contact with family. They come visit and see her and they have made themselves available stating if they need to come here to get her to take her medications that they can generally talk her into it and hopefully, we will not have to have them do that, that we will be able to address her needs here in the facility.
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