


INITIAL EVALUATION

RE: Phyllis Nichols

DOB: 08/30/1936

DOS: 02/21/2024

Rivendell Highlands

CC: New admit.
HPI: An 87-year-old female in residence since 02/19/24. She was admitted here from Oklahoma City Rehab Hospital where she was admitted 02/05/24. On 01/31/24, the patient who was living in her own home alone and had for sometime some episodic dizziness. She fell and was taken via EMSA to Integris SWMC. She was admitted after being diagnosed with both a UTI and pneumonia and was hospitalized for five days. From there, the patient went to OKC Rehab Hospital and was there from 02/05/24 until the 02/19/24 when she came here. The patient is seen in her room today. Staff tell me that since her admit, she has been very pleasant, cooperative with care interacts with other residents to the extent that she can or they can and she states she sleeps through the night and denies any pain. History is obtained from the patient as well as supplemented by her daughter/POA Kathy Stanka. The patient was seen in her room. She was pleasant and cooperative. She was able to give a fair amount of information and then it was clear whether she had memory deficits and she would then acknowledge that she did not remember. It was when I spoke with her daughter that the issue of dementia was raised and she asked me if I was aware and I stated yes and commented that it was a diagnosis on her problem sheet. She states her mother is very private and any prying from family results in her telling them to leave the issue of her forgetfulness was raised, but it is not something the patient wanted to talk about. Daughter states that she has noticed for the past three or four months memory deficits or behavioral changes that make it clear that there is something more going on in simple forgetfulness. She had gone to check on her mother a couple of different times and when she just flipped over a blanket she found just pills scattered underneath the blanket and she was not even sure that her mother was aware of that. She states that her mother had delirium during her hospitalization and the hospitalization seemed to really bring out the dementia. She was chemically restrained.

PAST MEDICAL HISTORY: Dementia no formal diagnosis, congestive heart failure previously diagnosed by her cardiologist Dr. Blaschke, but has not been a problem in some time, hypertension, hyperlipidemia, GERD, iron deficiency anemia, depression, status post pneumonia, and UTI.
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PAST SURGICAL HISTORY: Hysterectomy, tonsillectomy, bilateral cataract extraction and surgical repair of fractured coccyx.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: She has Living Will indicating no heroic measures.

MEDICATIONS: DuoNebs q.6 p.r.n, moisturizing eyedrop OU h.s., Pepcid 20 mg q.d., oxybutynin 5 mg t.i.d., nitrofurantoin 100 mg q.d., Lipitor 10 mg h.s., FES04 q breakfast Norvasc 10 mg q.d., lisinopril 15 mg q.d., Paxil 20 mg q.d., calcium 500 mg one tab q.d., ASA 81 mg q.d. and Nystatin powder q.i.d to affected areas.

SOCIAL HISTORY: Prior to recent hospitalization, the patient was living at home alone for the previous nine years as she was widowed. She has a daughter who lives locally Kathy who is also her POA and she has son who is a physician at Purdue University. The patient drove up until her hospitalization though daughter shares with me that patient was getting lost while driving and did not share that until recently and the patient plays piano. She has done it for different churches and most recently at a church in Moore and one called Grace Point. Her career was she was a teacher for greater than 20+ years. Daughter states she then went back to college and got the certification to do counseling and then she served as a counselor within the school systems thereafter. She was a non-smoker and a nondrinker.
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: 

Constitutional: Her baseline weigh is about 107 pounds.

HEENT: She wears reading glasses and generally wears bilateral hearing aids and did not have them in when I saw her and it was clear as she asked me repeatedly to repeat myself and has native dentition. No difficulty chewing or swallowing.

Cardiac: No chest pain or palpitations. Remote history of CHF Dr. Blaschke is her cardiologist. She sees him once a year.

Respiratory: Shortness of breath only with recent pneumonia. She is on O2 since hospitalization at 2 L. She wears it when she is out during the day and does not wear it at h.s and really does not think she needs to continue with it. I related this to daughter and she stated that she would agree with her mother.
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Musculoskeletal: She ambulates independently. No significant fall history and has a walker which is the first time she has used one.

GU: She has urinary leakage.

GI: Continent of bowel and no significant history for constipation.

Neurologic: No formal diagnosis for dementia. Daughter states four to five months ago there started to be signs that her mother was unable to take care of herself and she had previously and speaking with her she noted forgetfulness on topics that she would not normally forget and then she saw it worsened during hospitalization and that is how she is post-hospitalization is a change from her baseline.

PHYSICAL EXAMINATION:

GENERAL: Petite older female pleasant and cooperative.

VITAL SIGNS: Blood pressure 119/48, pulse 67, respirations 16, and weight 104 pounds a weight loss of three pounds from her baseline.

HEENT: She has short hair that was combed. Sclera clear. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD. She was HOH in the absence of HAs. Native dentition in good repair.

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

RESPIRATORY: O2 is in place during the duration of visit 2 liters per NC. Speech was clear. No conversational dyspnea. She had no evident shortness of breath and she got up and moved a couple of times when I was speaking with her and did not appear uncomfortable. She had no cough and no nasal tone to her voice.
ABDOMEN: Flat and nontender. Bowel sounds present. 

MUSCULOSKELETAL: She is thin and has adequate muscle mass and motor strength to get about. Moves limbs in a normal range of motion. No lower extremity edema. Intact radial pulses.

SKIN: Warm, dry and intact with fair turgor.

NEUROLOGIC: CN II through XII grossly intact. She is oriented x2 and has to be reference for date and time. When I asked why she was hospitalized she stated she could not really remember all of it, but thought I had something to do with vaginal infection. She actually had a UTI and pneumonia in that area. There were noted memory lapses when asking some basic information. She told me that she did not have a son and she told me that she only had a daughter and then it was later that she remembered that she had a son.

PSYCHIATRIC: Appropriate affect and demeanor for situation. She was cooperative and pleasant.
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ASSESSMENT & PLAN:
1. Status post pneumonia discharged on O2 at 2L per NC. We will have patient do DuoNebs b.i.d for the next three days and thereafter p.r.n for a week and if no use we will discontinue DuoNebs. The patient can go without her O2 however she needs to have her O2 sats checked x2 per shift and if her O2 sat is less than or equal to 89% then she will be put back on O2 and I will reevaluate this in next week. She is not sleeping with her oxygen. She does have portable when she goes to the dining room as she goes to the AL dining room. 

2. Oral thrush. Nystatin swish and swallow 5 mL q.i.d x7 days and Diflucan 200 mg p.o x1 then repeat in three days. The daughter tells me that this was treated at rehab but never fully disappeared so we will see how it does now.

3. Code status. I talked to her POA regarding living will and it clearly indicates no heroic measures but a DNR would have to be written for that to be honored in AL She is in agreement with doing that and knows that it is her mother does not want anything aggressive done. So, the patient is now DNR. 

CPT I 99345 and direct POA contact 20 minutes and advanced care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

