


INITIAL EVALUATION
RE: Bernice Franklin
DOB: 06/07/1928
DOS: 07/04/2023
Town Village AL
CC: Assume care.

HPI: A 95-year-old in residence since 03/03/20, seen in the room today. She was lying in bed where I am told she spends most of her time. She was awake, made eye contact. The patient is verbal, but content is random and then she can give the occasional answer to a basic question. Prior to living here, the patient was in independent living for several years and then it became clear that she needed additional monitoring. The patient made eye contact. She did not resist physical exam. When I asked if she had pain anywhere, she did not initially have a response and then later said I hurt and then asking where she hurt, she said everywhere and staff stated that recently she has been saying that whereas previously she did not. The patient has Tylenol 500 mg q.6h. p.r.n. However, she is not capable of asking. I told her that we would make Tylenol regularly given in the morning, in the afternoon and at nighttime to see if it would help with her pain and I asked if that was okay with her. She seemed to think for a moment and then said yes. 
PAST MEDICAL HISTORY: History of TIA and CVA, cognitive impairment most likely vascular dementia, peripheral venous insufficiency, HLD, HTN and now nonambulatory and vascular dementia is advanced.

MEDICATIONS: Extra Strength Tylenol 500 mg one q.6h. will now be t.i.d. routine, Os-Cal q.d., Plavix q.d., Depakote 125 mg t.i.d., Lexapro 10 mg q.d., and I-Caps q.d.

MEDICATIONS GOING FORWARD: Tylenol Extra Strength 1 g in the morning and bedtime and 500 mg 2 p.m., Caltrate soft chewable one q.d., Plavix q.d., divalproex is decreased to 125 mg b.i.d., Lexapro 10 mg q.d., I-Caps q.d., nystatin powder to peri-area b.i.d., dyazide one q.d., and B12 1000 mcg q.d.

ALLERGIES: NKDA.

CODE STATUS: Now DNR based on advance directive indicating no heroic measures be undertaken.
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DIET: Mechanical soft with ground meat.

SOCIAL HISTORY: The patient is widowed. She has two children. Her son Jeffrey B. Franklin is her POA. He comes to visit occasionally. Staff report that it has become less frequent. The patient worked for Bell Telephone.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight unclear of change. We will follow up at next visit when DON available.

HEENT: No corrective lenses, hearing aids, or dentures. Hearing appears adequate.

CARDIOVASCULAR: HTN. Today’s reading is slightly elevated. We will ask for daily BP checks for 30 days and follow up at next visit.

MUSCULOSKELETAL: She is non-weightbearing wheelchair for transport.

GI: The patient had a choking episode about a week ago which prompted her diet change from regular to mechanical soft with chopped or ground meat and she is incontinent of bowel.

GU: Incontinent of urine. No significant history for UTIs.

NEURO: Vascular dementia with noted progression per staff.

PSYCHIATRIC: She is treated for depression and appears stable.

PHYSICAL EXAMINATION:

GENERAL: Elderly female lying in bed. She made eye contact and was cooperative, but was clear when she was done. 

VITAL SIGNS: Blood pressure 151/69, pulse 82, temperature 96.8, respirations 21, and O2 sat 94%.

HEENT: She has full-thickness gray hair. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple. Hearing is adequate and she is verbal.

RESPIRATORY: Normal effort and rate. Lung fields were clear. Symmetric excursion. When I asked her to take deep inspiration, she did. No cough.

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength, non-weightbearing, full two-person transfer assist and she cannot propel her manual wheelchair. She has fair neck and truncal stability per staff.

NEURO: CN II through XII grossly intact. She makes eye contact. She is verbal. Content is random and then occasionally she will give what appears to be an appropriate answer to a basic question. Today, she was able to voice that she had pain all over. Generally, she is not able to voice her need or there is not enough time spent or available to get to what her need is.
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SKIN: She has purpura on lower extremities in the pretibial area and mild bruising at the dorsum of her left hand, but skin is warm, dry and intact.

PSYCHIATRIC: She had a pleasant affect and demeanor. She was cooperative and able to tell me when she was done.

ASSESSMENT & PLAN:
1. Vascular dementia advanced. Full staff assist 6/6 ADLs to include feeding and we will just continue with care as is.

2. Dysphagia. She is on a modified diet secondary to a choking episode last week and she has a crush medication order. The goal will be to minimize medications to only essential.
3. Code status: Review of her advance directive indicates that she wants no heroic measures taken in the event that there is no improvement in her status, so DNR is written and placed in the chart.

4. HTN: We will monitor BP 30 days and then review whether a diuretic is appropriate for a patient who has decreased p.o. intake of both food and fluid.

5. BPSD: The patient has agitation that has been increasing. She does have p.r.n. at that point. The intervention appears to be too late and she becomes increasingly more agitated during personal care, i.e., shower time. 
6. Musculoskeletal: Continue to use high-back wheelchair with staff transporting the patient as she is unable to propel the chair and continue with two-person transfer assist.

7. General care: CMP, CBC and TSH ordered and based on labs may be able to decrease couple of supplements that the patient is on. 
8. Agitation: Lorazepam 1 mg 15 minutes prior to personal care to be given routinely and then lorazepam 1 mg routine at noon and 5 p.m., can adjust dose as needed based on effect. 
9. Social: Voicemail left with the patient’s son/POA Jeff Franklin.

CPT 99345 and advance care planning 83.17 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
