


INITIAL EVALUATION

RE: Dorothy Thomas
DOB: 01/25/1929

DOS: 07/25/2023
Jefferson’s Garden

CC: New admit.

HPI: A 94-year-old in resident since 07/24. Her two daughters have been here helping her with the moving process. I saw the patient in room by herself, she has two dogs with her and the daughter that I spoke with later stated that she had wanted not to bring the daughters, but mother refused to even get in the car unless they came with her. When patient was seen she was verbal and it quickly became apparent that she was not going to be able to give information clear word finding and sentence formation difficulties, fractured sentences, and changing subjects within one topic. I spoke with her daughter Victoria a retired RN who was able to provide medical history. The patient’s admitting diagnoses were hypothyroidism and irritable bowel syndrome, but more importantly it is clear that there is significant cognitive impairment and daughter states that three weeks ago she had an MRI and patient was seen by Dr. McCoy, neurology who made a diagnosis of frontotemporal dementia. In retrospect, daughter states that symptoms were evident approximately five years ago. Her speech changed and that has progressed with difficulty finding words of forming sentences and unable to give information for the most part and then will occasionally have a clear sentence providing information. Her mother retired at the age of 89 and she states that she was a mathematician with a good memory and had she now retired at the age of 89 that she surely would have been let go because her symptoms of FTD were becoming clear. While patient lived at home prior to admission here her daughters checked on her multiple times through the day every day and they recognized that she was not able to cook for herself anymore do laundry she still showered herself and got herself ready for bed but any housekeeping, bill payment she was not able to do.

PAST SURGICAL HISTORY: Bilateral hip replacement, bilateral knee replacement, breast cancer, bilateral breasts with an each status post lumpectomy with radiation therapy and bilateral cataract extraction.

MEDICATIONS: Levothyroxine 75 mcg q.d., Remeron 15 mg h.s., Namenda 5 mg b.i.d., and Advil 200 mg one tablet p.o. t.i.d. p.r.n.
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SOCIAL HISTORY: The patient has been divorced for many years. She has her two daughters that she raised by herself who are now her POAs. She retired. She wrote bonds for insurance company and retired at the age of 89. Nonsmoker and nondrinker. She was living home by herself with family checking in on her routinely and having to assist in all ADLs. It is clear that while family is informed and can give the information there is still the denial of the extent of her cognitive impairment.

ALLERGIES: PENICILLIN and LIDOCAINE.

DIET: Regular.

CODE STATUS: DNR.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient has lost some weight over time. Her appetite is decreased. She does not have any difficulty chewing or swallowing but requires encouragement.

HEENT: She wears corrective lenses. She has native dentition, which are reported as very poor repair and Vicki states that they need to all be pulled out and she is looking for a dentist to extract all her teeth. She is concerned the effect that decayed teeth have on her cognition.

PHYSICAL EXAMINATION:

GENERAL: Frail and slightly confused appearing female who is cooperative and letting me enter the room to speak with her.
VITAL SIGNS: Blood pressure 125/92. Pulse 88. Temperature 97.1. Respirations 18. Weight was 119 pounds.

HEENT: Her hair is short. She wears corrective lenses. Sclerae pink. Conjunctivae clear. Nares patent. Slightly dry oral mucosa. Glasses were in place and she made eye contact part of the time that she was speaking.

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

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. She was ambulating independently in the room leaving her walker at the corner of her bedroom and then later when seen coming out of her room to go to dinner she was walking independently. She has no lower extremity edema.
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SKIN: Warm, dry, and intact with fair turgor.

NEURO: She has a confused look about her. She is verbal but it is random and tangential not able to give information clear short and long-term memory deficits. Affect is blunted and not able to give information.

PSYCHIATRIC: Appropriate interaction for patient with her baseline cognitive impairment for an initial contact.

ASSESSMENT & PLAN:

1. Frontotemporal dementia diagnosed approximate three weeks ago by Dr. McCoy neurologist. Namenda just started more for the behavioral component than for the executive function component. I will increase it to 10 mg b.i.d. in four weeks from start date. We will see how the patient melds into this environment and whether she is able to figure out her way around. I was open with her daughter Vicki regarding that her dementia is in moderate stage and a change of environment can accelerate the progression and if so she would be better suited for a memory care unit that is something they were hoping to avoid however it will be in patient’s best interest should to come to that point.

2. Hypothyroid. TSH will be ordered. Continue current dose of levothyroxine.

3. Low back pain secondary to vertebral compression fractures. She has Advil at 200 mg t.i.d. p.r.n. and unlikely this patient will know to ask will see whether she complains of discomfort and it can be administered and then will see if anything needs to be done on a regular basis. If IBU she should need to be on a GI protectant.

4. IBS. We will monitor for symptoms.

5. Gait instability with fall history. She has a walker whether she remembers to use it in part is dementia related but she has also not had training on how to use so that she gets a habit of using it feeling it when she walks etc. so I think that PT and OT are going to be of benefit for the gait stability, fall prevention, and seeing if she remembers and then is able to use a walker appropriately. From the OT perspective, I told the patient showered and dressed herself at home she is in a new environment and that ability may not stand in a change of scenery so helping her to acclimate to a new bathroom, toilet, and dressing herself are going to be important. I recommend home health so that PT and OT can be provided.

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

This report has been transcribed but not proofread to expedite communication

