


INITIAL EVALUATION

RE: Ruth Stewart

DOB: 05/23/1936

DOS: 04/29/2023

Harbor Chase MC

CC: New admit.
HPI: An 86-year-old admitted 04/11/23 to MC. She has a history of dementia diagnosed approximately three years ago. Those symptoms have been present for at least the last 10 years increasing after the death of her husband. When seen, the patient was pleasant. She made eye contact while she is verbal. She is not really able to give much information and the information obtained is from family. Staff report the patient is quiet tends to watch and she has actually been resistant at times to taking medication being changed or redirected. She has been physical with staff pushing them away or hitting them. She is verbal but not really able to communicate her needs.

PAST MEDICAL HISTORY: Unspecified dementia, BPSD in the form of care resistance, aggression and agitation, malignant carcinoid tumor of the large bowel status post resection, HTN atrial fibrillation, HLD, major depressive disorder, anxiety, OA and anemia.

PAST SURGICAL HISTORY: Hip replacement, right knee replacement, carcinoid tumor of large bowel resected, and had chemotherapy in the past and partial hysterectomy.

ALLERGIES: SHELLFISH and PCN.

CODE STATUS: DNR.

MEDICATION: Norvasc 10 mg q.d., lisinopril 40 mg q.d., D3 50,000 units q. week, KCl 20 mEq q.d., EES ophthalmic ointment t.i.d.

DIET: Regular.

SOCIAL HISTORY The patient was living in her home prior to admit. Family checked on her frequently. She also had other people that would assist. The patient has four children.
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POA goes between daughters Robin and Leigh.  The patient is widowed five years after 60 years of marriage with cognitive and behavioral issues becoming more pronounced after the death of her husband. She is retired from administrative work and worked at OU managing the Department of Family Medicine. There were faculty members who she knew and that I also knew so we reminisced about that.

REVIEW OF SYSTEMS: 

Constitutional: Baseline weight was 160 pounds and after diagnosis of carcinoid tumor weight 120 pounds.

HEENT: She wears glasses and dentures. Hearing is adequate.

Cardiac: HTN. Adequately controlled without chest pain or palpitations.

Respiratory: No cough, expectoration or shortness of breath.

GI: Periodic diarrhea. Occasional incontinence. Wears regular underwear to sleep and family has noted that she will wear her husband’s old underwear.

GU: Limited urinary incontinence. No history significant for UTIs.

Musculoskeletal: Ambulates with walker. She had falls with injury. When family visit they will notice bruises or skin tears. She causally mentions that she had a fall. Last year she had a fall and hit the right side of her chest wall sustained a pneumothorax.

Neurologic: She is verbal, but can be demanding and becomes argumentative when she does not get a quick response. The patient states she wants to go North Carolina to live and stating that her husband is there and it is actually where her deceased brother used to live.

Psychiatric: She has emotional lability. She can become emotional when talking about her husband and then will just quit talking all together. Anxiety is a prominent component throughout my time with her. She had Ativan prescribed in the past and would self medicate, but end up significantly to sedating herself causing concern to the family. Family did ask about Geri Psyche placement to sort out what her medications are needed and asked them to just give her sometime to settle in here and see what she does and then if there is continued need for discussion then we can do.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed seated in bedside chair alert and made eye contact.

VITAL SIGNS: Blood pressure 148/82, pulse 72, temperature 98.6, respirations 20, and O2 sat 94%.

HEENT: Hair is combed. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple without LAD.

CARDIOVASCULAR: She had regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields clear. No cough or symmetric excursion.
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ABDOMEN: Soft. Hyperactive bowel sounds present. No distention or tenderness.

SKIN: Warm, dry and intact with good turgor. Few scattered bruises, but no breakdown.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Moves limbs in a normal range of motion. She is weightbearing, but did not observe ambulation.

NEUROLOGIC: Makes eye contact and is verbal with clear speech. She makes her needs known and wanted to know who I was and what I do then was cooperative after answering her questions. Orientation to self in Oklahoma. Evident and short and long-term memory deficits. She started to develop agitation longer that we talked and to be reassured and calm down.

PSYCHIATRIC: She has no insight or judgment into her baseline state and the help that she needs was impatient thinking she was going to leave today.

ASSESSMENT & PLAN:
1. Unspecified dementia. MMSE will be administered so that we can assess what her baseline needs are. As to BPSD ABH gel 1/25/1 g/mL with one meal q.a.m. and 4 p.m. routine and p.r.n dose x two daily available. Explained to family there may be some drowsiness as a result of the medication but we need to get ahead of behavioral issues and then I can decrease as patient acclimates to facility. The patient as staff pointed out was resistant to any assistance or personal care would hit when they would try to help her giving her medication.

2. Carcinoid tumor. The patient has watery stools, which limit her bowel continence. Imodium 2 mg capsules 2 q.a.m routine we will assess how that works and if needed add an additional dose about 1 o’clock. The goal is to control BMs without constipating her.

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

4. Social. I spent quite a while with her family discussing patient’s behavior and care needs and just letting them talk about their own frustrations and concerns. I recommended when they talk to her that they do so individually as opposed to the three of them all at once they can be quite loud and aggressive verbally and become impatient with her lack of a quick response. Explained to them she is not capable of deciphering everything that they are saying and giving the response they want.

5. I will see her next week in followup.

CPT 99345 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

