


INITIAL EVALUATION
RE: Nicole Yates
DOB: 11/25/1938
DOS: 04/05/2023
Rivendell, MC
CC: New patient.

HPI: An 84-year-old female in residence since 03/29/23 came from Living two weeks prior to admit with her daughter/POA, Pam Huff. Information following is from the patient’s chart, from the patient, and her daughter. The patient was diagnosed with Alzheimer’s disease 10/31/22 by Dr. Iser, neurologist with Mercy. Daughter states that symptoms were evident five years prior to actual diagnosis, but had escalated to a point they knew they needed to seek a professional help. Prior to living with Pam, the patient was placed in Independent Living in Village in the Park on 12/06/22 with the hopes that they would then get into a memory care bed which was occupied at that time. The facility knew that was the desired move and room did become available. The patient had a longtime friend who was in that Memory Care turned out that her friend had a roommate who was very jealous of the friend talking to anyone else or of anyone who would talk to the roommate and the patient got into a fight with her friend’s roommate which resulted in her being asked to leave the facility and go to stay with Pam prior to bed availability here in Rivendell. Daughter states that her mother seems calmer and happier than she has been in some time and they are very pleased.

PAST MEDICAL HISTORY: Alzheimer’s dementia diagnosed 10/31/22, HTN, hypothyroid, chronic seasonal allergies, seizure disorder post CNS surgery and history of lung CA. She is status post thoracotomy for the removal of her right lower lobe where the lung primary was found. She did not have chemo or RTX and then several years later, she was found to have an optic nerve metastases which was surgically excised and the patient has been deemed cancer-free since then.
PAST SURGICAL HISTORY: Right lower lobe lobectomy and CNS surgery for lung metastasis, bilateral cataract extraction, TAH, and colon polypectomy.

MEDICATIONS: Aricept 5 mg h.s., Toprol-XL 50 mg q.d., Norvasc 5 mg q.d., levothyroxine 50 mcg q.d., D3 10,000 units q.d., losartan 100 mg q.d., Keppra 500 mg b.i.d., Zyrtec 10 mg q.d., and Tylenol 500 mg q.6h. p.r.n.
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ALLERGIES: Multiple see chart.

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient has been widowed since 2002, lived in her home alone prior to the move in December 2022 to Village on The Park. She is a retired LPN. When her children were younger though she was a homemaker. She has a 40-pack year smoking history, quit in 2008. Non-drinker.

FAMILY HISTORY: Father had heart disease. He died in his late 70s of natural causes, cardiac related. Mother died in her 70s of ovarian cancer.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Baseline weight is about 165 pounds. Appetite good.

HEENT: She wears corrective lenses. Hearing adequate. No difficulty chewing or swallowing.

RESPIRATORY: No cough, expectoration, or SOB.

CARDIAC: No chest pain or palpitations and per HPI. BP generally well controlled.

MUSCULOSKELETAL: She ambulates independently. The patient states that it has been a long time since she has had a fall if she has had one.

GI: She occasionally has loose stools related to diet. She identifies lettuce as something that she cannot eat. Her daughter stated that this morning she had diarrhea, but is not sure what her mother ate. So we will monitor and see if something like Imodium prophylactic low dose in the morning as needed.

NEURO: Positive for dementia diagnosis. The patient stated she really did not notice things but other people did and also the seizure history is related to it occurred post removal of the optic nerve tumor and on Keppra she has not had any seizures since that time and that was approximate 15 years ago.
SKIN: She denies rashes, bruising, or breakdown.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant. She can be a bit assaulting, but actually warms up quickly. 
VITAL SIGNS: Blood pressure 131/91, pulse 70, temperature 97.5, respirations 19, O2 sat 92%, and weight 161 pounds.
HEENT: Hair is short and groomed. Corrective lenses in place. Conjunctivae clear. Native dentition and fair repair.
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NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields clear. Diminished breath sounds right lower lung field. She has a large thoracotomy scar on her right back.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: Ambulates independently. She moves limbs in a normal range of motion. No lower extremity edema.

NEURO: CN II through XII grossly intact. She makes eye contact. Speech is clear. She has a sense of humor with a dry wit evidence of both short and long-term memory deficits. She is able to voice her needs.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact.

SKIN: Warm dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Alzheimer’s disease recent diagnosis, but symptomatic for five years prior. She is able to function fairly independently and I think she will let us know what she needs when she needs it. 
2. HTN. We will monitor BPs and adjust medications as needed. She is on three different medications ideally. I would like to streamline that too.
3. Seizures. She has had one and it was following surgery to remove a lung metastasis that was between her optic nerves. She has not had a seizure while on Keppra and does not know that she has had a level checked anytime recently so that will be done.
4. COPD. No evidence of SOB or need for MDIs. We will follow.

5. Rheumatoid arthritis, not on any specific medications for same and we will follow up with daughter at another time with questions regarding that.

6. General care. Spoke with POA at length to clarify some history. We will get a Keppra level, TSH, CMP, and CBC. POA did tell me that the patient has had three UTIs it last about five months and the behavioral changes what is noted. So, we will monitor for that.
CPT 99345 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
