


INITIAL EVALUATION
RE: Evelyn Gentry
DOB: 07/20/1927
DOS: 07/15/2025
Rivermont MC
CC: New admit.
HPI: The patient is a 97-year-old female in residence at Rivermont since 07/14/25. I spoke with the patient’s daughter/POA Jill Hartman who gave me information contained here in this note as well as review of a note at Norman Regional that gave some information. The patient had been residing at Arbor House Independent Living recently, was there for two months. The Arbor House let family know that she was not appropriate for Independent Living, which came as somewhat of a surprise to them and then they let them know how she needed assist in the things that she was not doing; she was not changing clothes, she was not knowing to come down for meals and she was wandering leaving the building in the evening to walk outside etc. So, at looking into things and coming to interview at Rivermont, having met the executive director who let them know after visiting with the patient that she clearly had dementia of some sort and did not know the degree, but she being in a Memory Care would be better for her and that is where she is now. Daughter states that when the patient was at home she was living with her second husband, the patient’s children’s stepfather and they believe that he took advantage of the situation as the patient has assets and he was aware of her decline cognitively, did not intervene or attempt to help with the patient until her children found out by going to see her and were shocked at how she looked and the lack of care being provided. Daughter was quite talkative and evidently distressed. She stated that her mother had always taken very good care of herself and been very active and involved, so the person she sees now is much different, but she accepts that there is dementia at play because of the things that she has seen in her mother; hallucinations and delusions in particular.
PAST MEDICAL HISTORY: Cognitive impairment level severe based on an MMSE done here, glaucoma, macular degeneration, anxiety disorder, hypertension, polyarthritis in particular of her legs, seasonal allergies, cardiac arrhythmia, hypothyroid, orthostatic hypotension and vaginal dryness postmenopausal.
PAST SURGICAL HISTORY: Pacemaker placement, bilateral eye surgery starting with cataract extraction and then surgeries for glaucoma and appendectomy.
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MEDICATIONS: Brinzolamide eye drops one drop OU b.i.d., BuSpar 5 mg q.d., Coreg 3.125 mg q.d., Voltaren gel to hands, knees and shoulder q.i.d. p.r.n., Depakote 125 mg b.i.d., erythromycin ophthalmic ointment to both lower lids h.s., citalopram 5 mg q.d., estradiol cream applied to vaginal area every other night p.r.n., Flonase nasal spray q.d., Levsin one tablet q.4h., losartan 50 mg q.d., meloxicam 15 mg q.d., MiraLAX q.d., Refresh Tears OU p.r.n. b.i.d., amiodarone 200 mg q.d., ASA 81 mg q.d., Zyrtec 10 mg q.d., Eliquis 2.5 mg b.i.d., levothyroxine 75 mcg q.d., midodrine 5 mg b.i.d. and MVI q.d.
ALLERGIES: LATEX and BENADRYL.
DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: She has been married twice, has two living children and has two children that had passed away within the last four years. Both son and daughter state that her mother really seemed to take a hit with the death of each one in particular the last one. The patient smoked when she was young, has not in many years. Does not drink. This current marriage is 21 years of duration.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: Her baseline weight is 140-145 pounds.
HEENT: She wears reading glasses. Hearing is adequate. Does not wear hearing aids. Has partials in place.
CARDIAC: She denies chest pain or palpitations.

RESPIRATORY: Denies cough expectoration or SOB.

GI: Problem with constipation. She is continent of bowel.

GU: She does occasionally have urinary leakage; she was very, like mum about that. Does not know if she has ever had a urinary tract infection. She does wear adult briefs.

MUSCULOSKELETAL: She has had falls in this last year. She has a walker that she is to use and she was with me not using the walker and does not want to ever walk on the bare floor, so she leaves socks at all times on her feet, which daughter states she wishes she did not.

NEURO: The patient was alert, orientation to self. She made brief and limited eye contact. She was verbal and it was clear, but not really able to give any information. Did not seem to understand that she had any cognitive impairment and hallucinations and delusions reported by daughter and the patient not always sleeping at night having difficulty getting to sleep or wanting to get up and pace. Daughter states that she can be belligerent.
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PHYSICAL EXAMINATION:

GENERAL: A female who was dressed, long hair that was combed in straight, appearing younger than stated age.
VITAL SIGNS: Blood pressure 116/50, pulse 76, temperature 97.5, respirations 17, O2 sat 96% and weight 115 pounds.
HEENT: Long thick hair. EOMI. PERLA. Did not observe any conjunctival redness or any upper or lower lid issues. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: An irregularly irregular rhythm without murmur, rub or gallop.

RESPIRATORY: She has a good effort. Lung fields relatively clear, but decreased bibasilar breath sounds.

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

MUSCULOSKELETAL: Walking independently, short steps, arms more at side. She has no lower extremity edema, goes from sit to stand without difficulty on her own.

PSYCHIATRIC: She appears guarded and was limited in what she would tell me and kept her eye on me and then when she was done wanting to go back into the larger group, but stayed kind of on the periphery. Severe unspecified dementia with an MMSE of 12/30 and explained to the daughter that this indicates severe cognitive impairment.
ASSESSMENT & PLAN:
1. Severe unspecified dementia in a patient with hallucinations and delusions. ABH gel 1/12.5/1 mg/mL 1.5 mL b.i.d. and p.r.n. q.8h.

2. Decline in personal care. The patient has been not showering or changing clothes and at daughter’s request she would like something to be done about that; we will pre-med her with ABH gel and put her on schedule and reinforce it.
3. Anxiety and hopefully the ABH gel help with that; we will see and I will increase the ABH gel as needed.
4. Social. Spoke to daughter on the phone 45 minutes; she had a lot she wanted to tell me and talk about, which she did and it has been helpful in formulating the patient’s care plan.
CPT 99345 and direct POA contact 45 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
