


INITIAL EVALUATION

RE: Delia Fontenot
DOB: 01/08/1938

DOS: 02/11/2025
Rivermont MC

CC: Readmit from Norman Regional Hospital..

HPI: An 87-year-old female with severe Alzheimer’s disease with MMSE score of 0 on 12/17/2024. The patient was seen at NRH on 02/04/24 after being found on the floor in her room and unable to get herself up with all unwitness so unclear if she hit her head and given patient’s cognition she could not give that information. She complained of left hip pain when seen, imaging of her hip showed no fracture, dislocation, or bony abnormalities. CT of the head showed no acute changes but there was age-related cerebral volume loss and changes consistent with chronic microangiopathy. The patient was monitored in ER then sent back to facility and readmitted with same diagnoses to include unwitness fall in room. On 01/26/25, the patient had another fall unwitnessed but she came out complaining of her left arm hurting her and cradling it not letting anyone touch it at NRH ER imaging was done, which showed an nondisplaced fracture of the distal left radius. It was found then that she had also been seen in the ER the same ER on 01/13 for a fall in which she had the acute fracture of the distal left radius and at that time splint was placed and patient had removed it so when she fell on this the fall on 01/26 was simply a re-injury of the already fractured distal left radius it was put in a splint and instruction to facility to check on her throughout the day to make sure that she has left the splint alone otherwise will heal with malunion.

DIAGNOSES: Severe Alzheimer’s disease, MMSE score of 0 on 12/17/2024, BPSD of delusional thinking, hypothyroid, depression, anxiety, myalgias, and psoriasis.

MEDICATIONS: Unchanged from 01/13 note.

ALLERGIES: ESTROGEN, SULFA, STATIN, RALOXIFENE, and TRICOR.

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in the dining room, quiet, feeding herself, and then intermittently closing her eyes and started to nod out but catches herself.
VITAL SIGNS: Blood pressure 113/60, pulse 70, temperature 98.1, respirations 16, O2 saturation 95%, and weight 128 pounds.

NEURO: Orientation x1 occasionally 2. She is verbal will ask appropriate questions can be redirected. We will voice her need but limited insight and judgment. Spends a lot of time in her room and she has a habit of packing her belongings and putting them up by the front of her bedroom door that has started to decrease.

MUSCULOSKELETAL: She is quite thin with decrease muscle mass and motor strength. She ambulates independently. She has now had three falls with injury in the last two months. She is not wanting to use a walker or wheelchair so we will just monitor how that goes.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

PSYCHIATRIC: Today, she just appears sleepy and cannot give any understanding why review of her medications gives some insight.

ASSESSMENT & PLAN:

1. Gait instability with three injury falls in the last less than two months. The goal is for her to leave her left wrist alone and keep it wrapped in the splint it was redressed today and is going to be checked Q shift to make sure that it is in place and explained to her that if she does leave it alone it will heal but it is going to be crooked and that arm may not be of much function for her. She got big eyed and said okay and I think wheelchair should be a consideration sooner than later and that may be the safest way for her to get around.

2. Severe Alzheimer’s disease that is showing itself in many ways things that she used to do such as packing she is no longer interested in. She is falling asleep more and while she still remains verbal and less intelligible.

3. Increased daytime napping and that will occur randomly. Review of her medications she has lorazepam 0.25 mg at 9 a.m. and 6 p.m. I am discontinuing the 9 a.m. dose.

4. General care. The patient has a history of anemia and renal insufficiency so BMP and CBC are ordered.
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Linda Lucio, M.D.
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