


INITIAL EVALUATION

RE: *_________*
DOB:
DOS:
DICTATION STARTS ABRUPTLY
She does not wear depends or even a pad refusing it. She will wear regular underwear and was noted to be wearing her husband’s old underwear by her family.

GU: She has limited urinary continence.

Musculoskeletal: She ambulates with a walker. She has had had falls with injuries several in the past. Family will come to see her. She will have new large bruises and she denies anything happened. She had a fall at the end of last year that she hit her right side and sustained a pneumothorax.
Neurologic: She states that she is verbal but she is very demanding and will become argumentative with them directing them to get her back home and can be just hostile at times with them. The patient keeps wanting to go to North Carolina to live. It is where her dead brother used to live.

Psychiatric: She will become emotional or just shut down but anxiety is a prominent component with a note. She has had Ativan by itself in the past that she took and really sedated her.

MEDICATIONS: I told them they were not long-term and now without their consent. Told them would just I had met her yet so not ready to discuss Geri psych.

DIAGNOSES: Unspecified dementia with BPSD in the form of care resistance, aggression and agitation, a malignant carcinoid tumor of the large bowel she is status post resection remote, HTN, atrial fibrillation, HLD, major depressive disorder, anxiety, OA, and anemia.

ALLERGIES: Shellfish and PCN.

MEDICATIONS: Norvasc 10 mg q.d., lisinopril 40 mg q.d., D3 50,000 units q. week, KCl 20 mEq q.d. and EES ophthalmic ointment t.i.d.
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SOCIAL HISTORY: The patient was living in her home alone prior to admission. Family were checking on her frequently and she also had other people that would assist. She has four children. Her POA goes between daughters Robin and Leigh. The patient has been widowed five years after 60 years of marriage and cognitive and behavioral issues became more pronounced after that. She is retired from administrative work. She worked at OU actually managing the Department of Family Medicine so we discussed people that we both knew in the department.
PAST SURGICAL HISTORY: Hip replacement surgery, right knee replacement, carcinoid tumor of the large bowel. She has had chemotherapy in past and a partial hysterectomy.

REVIEW OF SYSTEMS:
Constitutional: Her previous baseline weight was 160 pounds and then diagnosis of carcinoid brought her down over time to 120 pounds.

PHYSICAL EXAMINATION:
GENERAL: The patient well groomed, seated in bedside chair. She was alert and made eye contact.

CARDIAC: She had a regular rate and rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Lungs field were clear. No cough. Symmetric excursion

ABDOMEN: Hyperactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. She slowly moved her limbs. Did not observe weightbearing.

NEUROLOGIC: She makes eye contact. She is verbal. Speech is clear. A few words at a time She wanted to know who I am and what I do and then was cooperative and it did seem surprised when it sounded like she would have to be here more than a week and I reassured her that it was just to get everything in order that she needed. Her orientation is to self and Oklahoma. Otherwise has to be told date and time and has clear short and long-term memory deficits. Orientation x1-2. Again, there was some evidence of agitation that was starting up.

PSYCHIATRIC: No insight or Judgment into her baseline state and the help that she needs.

ASSESSMENT & PLAN:
1. Unspecified dementia. We will have an MMSC administered and then as to BPSD ABH gel 1 mg/25 mg/1 mg/mL one mL q.a.m and 4 p.m. routine the p.r.n dose x2 q.d. available. I explained family there may be some drowsiness as a result of this but we need to get on top of the behavioral issues. Staff had mainly also aware that she was really resistant and was hitting when they trying to help her.
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2. Carcinoid tumor with watery stools. Imodium 2 mg two capsules q.a.m. routine. We will see how that works for her and if it starts to cause any constipation we will decrease to once daily.

3. General care. CMP, CBC and TSH ordered.

4. Social. It has been a longtime with her family and also asked them to just give her sometime. When they are going to talk to her that they do it individually because they get together and they just kind of spew all this information or these requests like with me and I just told them *________* where they came off with her mother it is overwhelming and to make their interactions brief. We will follow up with her and we can have CMP, CBC and TSH ordered.
CPT 99345 and direct POA contact is 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

