


INITIAL EVALUATION
RE: Marbele Evetts
DOB: 06/03/1948
DOS: 01/16/2023
Harbor Chase AL
CC: MMSC administration and new patient.
HPI: An 74-year-old in residence since 12/29 was seen last week however I am doing her note today as I was not able to get any medical information until today and the patient is not able to give information. The patient is ambulatory walks around the facility randomly and will sit around other residents. She has severe word apraxia is not able to communicate, so she tends to be by herself. She was cooperative with coming and sitting with me, however, not able to give any information MMSC administration resulted in a score of 10/30 is categorized as severe cognitive impairment. Information that follows is per her daughter/POA Sherri Harrison.
PAST MEDICAL HISTORY: Late onset Alzheimer’s, dementia without BPSD, diagnoses made 2022 by Dr. Ryan Major, MRI showed cerebral atrophy with scattered microinfarcts, symptoms preceded diagnosis by three years per daughter, anxiety disorder, and depression.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Citalopram 10 mg q.d., Allegra 180 mg q.d. p.r.n., Tylenol 650 mg q.6h. p.r.n.

FAMILY HISTORY: The patient’s biologic father and aunt both had Alzheimer’s dementia dying secondary to complications related to.

SOCIAL HISTORY: The patient was married for 40 years was widowed at 11/2022. Her two daughters Sherri Harrison and Kristi Evetts are not her biologic daughters but she raised them from the time she married their father and they are involved in her care. She was a non-smoker, nondrinker, worked for Xerox was a buyer, retired from there at the age of 52, she was her husband’s caretaker. He had endstage COPD up until the end of last year when she needed help and that is when Kristi stepped in to assist after being widowed, daughter Kristi lived with her until she could not deal with being a 24-hour caretaker and thus her presence here. It was their understanding that she would go to MC so they were surprised when she was placed in AL.
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ROS:

Constitutional: Baseline weight is 145 when she got to the thick of being caretaker to her husband she dropped down to 113 pounds, so her current weight of 27 is an improvement.

HEENT: She wears corrective lenses, last eye exam was 06/2022 where she had bifocals placed as a part of her script and they are not sure that is of any help.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough expectoration or SOB.
GI: She can be reminded to toilet otherwise is incontinent.

GU: Can be toilet but otherwise is incontinent.
MUSCULOSKELETAL: She has not had falls prior to admission or while here.

SKIN: No bruising or breakdown.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was cooperative to speaking with me.

VITAL SIGNS: Blood pressure 153/95, pulse 60, temperature 97.1, respirations 18, and weight 127 pounds.
HEENT: Full thickness hair, conjunctivae clear, not wearing glasses when seeing native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.
CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI non-displaced.

RESPIRATORY: Does not understand cooperation with deep inspiration, but lung fields are clear. No conversational SOB. No cough noted.

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

MUSCULOSKELETAL: She ambulates randomly throughout the facility. Has to be directed back to her apartment as she cannot remember how to get back there. Per family there are cameras in her room and daughter states that she just watches her randomly walk around her apartment. Throws things that are of value away not knowing what they are and will just move things around and just will sit in her room in her apartment in the dark. She moves limbs in normal range of motion.  No LEE. Intact radial pulses.
SKIN: Warm, dry and intact fair turgor.
NEURO: CN II through XII grossly intact. Orientation to self only. She has severe word apraxia difficult for her to get make a point, not able to give information.

PSYCHIATRIC: Does not appear distressed.
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ASSESSMENT & PLAN:
1. Severe dementia and speaking with POA Sherri. She understands and really would prefer that her mother be in memory care as she sees based on the cameras in her room that she does not know what to do by herself and is aware of the loneliness and need for full assist. We will look at moving her to memory care in the next week and half, all discussed this with her.
2. General care. CMP, CBC, and TSH ordered. Depression/anxiety will continue to monitor.

CPT 99345 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

