


INITIAL EVALUATION

RE: Delia Fontenot

DOB: 01/08/1938

DOS: 01/17/2023

Rivermont AL

CC: New patient.
HPI: An 84-year-old in residence since 04/22/21 I have been asked to follow the patient. She was followed in the community previously by Dr. Rene Ballard. The patient was seen in her room the door was locked, staff tell me that she generally keeps to herself. She appeared a bit cautious but seemed to relax and while she was cooperative she was not able to recall much of her own medical history. I did speak to her son/POA Derek who was unaware that she was not going to be followed by Dr. Ballard and it took him quite a while to understand what a facility-based physician is versus how care differs for an office-based physician. The patient was seen at SSM Geri-psych in March 2021 and since starting psychotropics prescribed at that time paranoia, delusional thinking and agitation have all been controlled. It was during that visit that she was diagnosed with late onset Alzheimer’s disease with BPSD.

DIAGNOSES: Macular degeneration, osteoarthritis, osteopenia, HLD, hypothyroid, and depression.

SURGICAL HISTORY: TAH.

MEDICATIONS: Aricept 10 mg h.s., levothyroxine 25 mcg q.d., Namenda 10 mg q.d., olanzapine 7.5 mg h.s., and Zoloft 50 mg q.d.

ALLERGIES: ESTROGEN, SULFA, STATINS, TRICOR, and RALOXIFENE.
CODE STATUS: DNR.

DIET: Regular, thin liquid.

SOCIAL HISTORY: The patient is a widow. She had four children, three living, son Derek is local and is her POA. Daughter Daphne also local and son in Houston and a son Damon who passed away at the age of 40. The patient resided with Derek for four years prior to her diagnosis and he was essentially her caretaker.
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FAMILY HISTORY: It is not known if any biologic relatives have dementia.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight was 110.

HEENT: She wears corrective lenses, hearing aids, and has native dentition.

CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: Denies cough or shortness of breath.

GI: Continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: Ambulates independently. She had a fall in 11/19. She did go to the ER and returned with a diagnosis of UTI and order for Keflex.

PSYCHIATRIC: Positive for paranoia and delusional thinking treated with current psychiatric medications.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative. I took her little bit to warm up.

VITAL SIGNS: Blood pressure 121/72, pulse 66, temperature 98.1, respirations 17, and weight 118 pounds.

HEENT: Full-thickness hair. Conjunctivae clear. She did put her glasses on. Nares patent. She appeared to hear adequately. Moist oral mucosa.

NECK: Supple without LAD.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She ambulated independently was steady and upright with good neck and truncal stability when seated. Move limbs in a normal range of motion. No LEE.

SKIN: Warm, dry, and intact with good turgor.

NEURO: CN II through XII grossly intact. Orientation to person in general location. Speech was clear.

ASSESSMENT & PLAN:
1. Alzheimer’s disease with BPSD. Symptoms controlled with current olanzapine and Zoloft. She does not appear to be sedating or compromise baseline cognition. Continue with current medications. The patient is on Aricept and medication should be discontinued when next refill is needed. We will talk to family prior to that. There is no benefit in the use of this medication for the patient given her cognitive impairment. Namenda will remain in place.
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2. Hypothyroid. No current TSH available. We will draw lab and general care. I contacted son/POA Derek he was quite verbose and initially I did not explain to him. I assume that he knew that that I had been asked to assume her care and he appeared surprised and taken a back. I gave him the option of returning back to see Dr. Ballard and see what they could work out and he finally stated that he saw the benefit of having an in-house doctor take care of patient.

CPT 99345 and direct POA contact over 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

