


INITIAL EVALUATION
RE: Estherine Prince
DOB: 08/04/1943
DOS: 05/18/2026
Sommerset AL
CC: Followup.
HPI: An 82-year-old female admitted to facility on 03/04/26. I did her admit and she is much different now than she was on admission. She was very talkative and constant motion, just went with free flow of thought, not able to be redirected, and today her conversation was slower. Speech was clear, not rushed and there was continuity to what she was saying. She likes talking about her family, wanted to show me the quilt that her mother had made for each one of her children and she told me the same story when I did her H&P. Prior to seeing her, staff stated that she is much calmer. She goes out for all meals, participates in activities, gets up and gets herself dressed every day without having to be prodded and she rarely asked for help. She tends to keep to herself, but does have a few residents that she will interact with and share a dinner table with.
DIAGNOSES: Dementia unspecified, HTN, HLD, OA, and allergic rhinitis.

MEDICATIONS: Norvasc 5 mg q.d., probiotic one q.d., ASA 81 mg h.s., lovastatin 20 mg h.s., and carvedilol 6.25 mg one b.i.d. with parameters of when to hold., Risperdal 0.5 mg one p.o. b.i.d. and she is premedicated with the same Risperdal 0.5 mg one hour prior to shower and Tylenol Extra Strength 500 mg two tablets q.6h. p.r.n. and NTE 3 g q.d.
ALLERGIES: NORCO, ZANTAC, CYMBALTA, GABAPENTIN and ZOFRAN.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is very well groomed, wearing a dress and just always carries her handbag with her.

VITAL SIGNS: Height 5’3”, weight 125 pounds, blood pressure 147/72, pulse 68, temperature 97.0, and respirations 18.

HEENT: Her hair is groomed. EOMI. PERRLA. She wears corrective lenses. Nares patent. Native dentition in good repair.
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NECK: Supple. Clear carotids.

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

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulates independently. She moves limbs in a normal range of motion. Intact radial pulse. No lower extremity edema. She has had no falls for herself and staff.

NEURO: She has clear short-term memory deficits. Orientation is to self and Oklahoma. She does not know the date, the day of the week, started to become a little stressed in her parents when she realized she did not know what the date is and I told her that that was okay, there was nothing wrong with that and we just moved on.
ASSESSMENT & PLAN:
1. Dementia per MMSE score of 13 puts her in the severe category. Risperidone has been helpful in helping her to slow down both in level of activity and rate of speech and she seems calmer overall. Aricept 5 mg h.s. will be started to see if it does not help decrease or slow down the rate of memory loss and confusion.
2. General care. I reviewed with the patient her labs that had been done in March. CMP shows TP and ALB of 5.5 and 3.1 and I asked her she was eating more protein. When I mentioned fish, she made a face and said she did not like fish and I told her there are other things that she could eat and went over those with her. CBC showed mild anemia with an H&H of 10.7 and 34.0 and normal indices.
3. Hyperlipidemia. The patient takes lovastatin 20 mg h.s. and an FLP was done with all parameters being well within target range.
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