


INITIAL EVALUATION

RE: Katherine Thompson

DOB: 12/10/1947

DOS: 03/05/2025
The Harrison MC

CC: New admit.

HPI: A 77-year-old female admitted to The Harrison on 12/15 arriving from home, today is my first visit with her. The patient had an episode on 03/04 where blood was apparently coming from her vaginal area with several small to medium size blood clots released. The patient had been receiving personal care from CNA; peri-area care was being administered when this occurred. When the nurse went to assess the bleeding/blood clots, the CNA doing personal care had already flushed the toilet paper that had been used to wipe the area. At that time, there were no hemorrhoids noted. No open areas along the peri-area to include perirectal area. Today, I observed the patient sitting in the dining area of memory care, she was quiet, but looking about with a smile on her face. When I approached her to be seen, she was agreeable and when visit was completed, she rather than wanting to go to her room she chose to stay out in the dining area sitting at the spot she had been just observing what was going on around her. The patient has Alzheimer’s disease late onset and history of a lacunar CVA both affecting memory. The patient has an extensive medical history; when asked general questions, the patient could tell me that she had been living at home with her husband, but limited in any other information able to be given. Information following is from notes in her chart and a call was made to the listed number for her husband Robert who is her spouse, but that is apparently the wrong number. I then called and left a VM with son Bobby Thompson.

PAST MEDICAL HISTORY: The Patient’s Diagnoses on Admission: Late-onset Alzheimer’s disease, CAD, cardiomyopathy, DM II with insulin use, peripheral neuropathy, CKD stage III, GERD, restless legs syndrome, seasonal allergies, chronic anxiety disorder, and congestive heart failure.

PAST SURGICAL HISTORY: Cholecystectomy, C-section, partial thyroidectomy, triple bypass 01/20/21, colonoscopy, and ORIF of finger; unclear which, but we will identify.

ALLERGIES: IODINE, VICTOZA, ______ PRAMIPEXOLE, and JANUVIA.
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MEDICATIONS: KCl ER 10 mEq one p.o. b.i.d., torsemide 20 mg q.d., ______ pramipexole 0.25 mg h.s., FeSO4 325 mg tablets one p.o. h.s., Trulance 3 mg p.o. q.a.m., Protonix 40 mg q.d., Claritin 10 mg q.d., BuSpar 7.5 mg one tablet b.i.d., ASA 81 mg q.d., Aricept 10 mg h.s., Eliquis 5 mg b.i.d., Entresto one p.o. b.i.d., gabapentin 300 mg h.s., Namenda 10 mg two tablets h.s., metoprolol 25 mg q.d., nitrofurantoin 50 mg h.s., levothyroxine 200 mcg q.a.m., Jardiance 25 mg q.d., Lipitor 80 mg q.h.s., duloxetine 30 mg h.s., oxybutynin 5 mg q.d., MVI q.d., Trulicity 3 mg SQ q. week, and Prolia _______ mg/mL as directed.

FAMILY HISTORY: Both parents with hyperlipidemia and heart disease; in addition, mother with breast cancer. Sibling with seizure disorder.

SOCIAL HISTORY: The patient is married to her husband Robert Thompson Jr. and lived with him in their home. He assisted in her care and when he could no longer manage that, she then came to live at The Harrison. She has a son Bobby Jr. who lives locally. She and her husband have three children that live here in OKC. The patient was a nonsmoker, nondrinker, and was a fifth grade teacher for many years and retiring when she reached retirement age.

REVIEW OF SYSTEMS: Deferred secondary to cognitive issues.

PHYSICAL EXAMINATION:

GENERAL: The patient is a well-developed and well-nourished female who looks a bit confused, but is cooperative.
VITAL SIGNS: Blood pressure 117/77. Pulse 86. Temperature 96.9. Respirations 16. Weight 180 pounds. The patient is 5’8”.

HEENT: She has short full-thickness hair. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

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

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

ABDOMEN: Slight distention, nontender. Hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: Ambulatory with the use of a walker. Moves arms in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry, and intact. She has a few scattered bruises on forearm. Good overall skin turgor. No breakdown or bleeding noted.

PSYCHIATRIC: The patient’s affect was blunted. She made eye contact and then would just otherwise sit quietly just looking off, did participate. When asked questions, trying to give answers or just saying she did not know and when I stated that “I thought I had everything I needed,” she readily got up, so she was ready to go.
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ASSESSMENT & PLAN:

1. Late-onset Alzheimer’s disease. MMSE has not been completed nor has SLUMS tests, so we will look for that and next week review it; it will give some help in the patient’s overall assessment.

2. DM II. A1c is ordered to assess the patient’s glycemic control and we will await results and go from there.

3. Hyperlipidemia. Lipid profile ordered and, pending results, we will assess whether she needs two antihyperglycemics.

4. Hypothyroid. Thyroid profile is ordered.

5. Question of iron-deficiency anemia. CBC is ordered and, pending those results, we will decide on need to continue FeSO4.

6. Polypharmacy. The patient is on 28 medications, which is ridiculous. She has a list of 10 physicians that she sees and it is most likely that there have been prescriptions given by each one of them without checking the prescriptions that she is already on, so we will address this next week.

7. CKD stage IIIA. We will see what her creatinine is along with assessing her albumin.

8. Congestive heart failure, which accounts for the Entresto, Lipitor, torsemide, and KCl. Her cardiologist has been Dr. Khan; unclear, if she will go out to see him for visits.

9. Social. Called the number we have for the patient’s husband and that is a number for a residence, but not the patient’s husband and then called and left a voicemail on son Bobby’s voicemail. He was actually here in the facility unknown to me, I did not get to speak with him and not heard from him since he has left.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

