


INITIAL EVALUATION
RE: Valisha Grey
DOB: 05/02/1966
DOS: 08/18/2023
Rivendell MC
CC: New admit.

HPI: A 57-year-old female in residence since 08/01/23 coming from her home in Ada where she lived with her husband. The patient was seen today for the first time. It is notable for how pleasant and engaging she is while she speaks freely and it is clear. She is tangential and has to be redirected, not able to give information and she acknowledges that she does not remember most things. She was not able to give information. I contacted her husband Robert Gray who continues to live in Ada, but visits her three times a week. He states that she seems to be happy and settling in. She recognizes him. She has been taken off the unit from dinner and lunch with him and there is no problem upon return. The patient was very limited in information given chart reviewed and spoke with husband Robert who states that he and Valisha dated in college and then lost touch with each other, reconnected in 2015 where they began dating and married in 2019. He states in retrospect, he can see that there was forgetfulness of very basic things and that she started having word finding difficulties and would begin talking and not be able to complete a sentence. The patient had been living in Oklahoma City prior to marriage and then moved to Ada. She drove freely and in 2021 she was driving erratically, stopped by a policeman for same and based on her noted cognitive change, her driver’s license was suspended and she is not driven since. The patient was seen by Dr. Robert Morton psychiatrist and started on medication initially antidepressants which lifted her mood and then he referred her to neurologist Dr. Michael Markey and Dr. Markey started her on Namenda and Aricept. Altogether, her husband states that she has had a noted improvement all around despite continual progression of her Alzheimer’s dementia of which she is aware she seems to be able to take it in stride. Husband states that she used to exercise routinely and that her diet was vegetarian for the most part until in 2020 eating a meat inclusive diet.
PAST MEDICAL HISTORY: Alzheimer’s dementia diagnosed by Dr. Markey 2020 after intensive neurocognitive testing. MRI of the brain showed nonspecific mild bilateral subcortical foci. Caregiver services began on 04/20/23 as her level of care and monitoring began interfering with his work he is an attorney and then contacted Dr. Morton and after discussion initiated caregivers and the discussion about memory care placement began. In June 2023, her agitation started becoming more evident and more frequent and it was clear that she needed to be placed and arrived here this month. Depression, anxiety, hypothyroid, vitamin D deficiency and easy bruising.
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PAST SURGICAL HISTORY: TAH and hernia repair.

MEDICATIONS: Lexapro 10 mg q.d., Wellbutrin XL 300 mg ER q.d., tadalafil 20 mg q.d., riluzole 50 mg b.i.d., Aricept 10 mg b.i.d., Namenda 10 mg two tablets q.d., NP Thyroid 30 mg b.i.d., and metformin 500 mg b.i.d.

ALLERGIES: NKDA. Husband states that she is hypersensitive to ANESTHESIA.
DIET: Regular.

CODE STATUS: Full code.

FAMILY HISTORY: Her maternal grandmother had dementia.

SOCIAL HISTORY: She is married to Robert since 2019 after dating in college, moved from OKC to Ada in 2019. The patient was a high dental hygienist. She did complete one year of dental school. With her first marriage she has 29-year-old fraternal twins. Her daughter is a psychiatric nurse and lives in OKC. Her son has had long issues with drugs and alcohol and is currently incarcerated at OKC County Jail.
REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight is stable though it has slowly progressed since the end of last year. She wears glasses. She has a front tooth implant, independently ambulatory with no falls. She has intermittent incontinence of bladder so wears panty liners, continent of bowel. She recognizes family. She remains verbal. She is tangential and very animated.

PHYSICAL EXAMINATION:
GENERAL: Very pretty and pleasant female who is very interactive.
VITAL SIGNS: Blood pressure 145/95, pulse 69, temperature 98.2, respirations 16, O2 sat 97%, and weight 163.6 pounds.

HEENT: The patient has long dark hair. Her sclerae are clear. She wears glasses. Nares patent. Moist oral mucosa. Native dentition in good repair.
NECK: Supple.
RESPIRATORY: Good respiratory effort. Lung fields clear. No cough and symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm without M, R. or G. PMI nondisplaced.
ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.
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MUSCULOSKELETAL: She has good muscle mass and motor strength. She ambulates independently without difficulty. She moves all limbs in a normal range of motion. She told me that she has found a place where she can run and is the back hallway that she exercises early-morning and before bed.
NEURO: CN II through XII are grossly intact. She is oriented x1 to 2, able to make needs known.

SKIN: Warm, dry and intact and good turgor.

PSYCHIATRIC: Her affect is jovial. It is also congruent with what she is saying.

ASSESSMENT & PLAN:
1. Alzheimer’s dementia. The patient is able to communicate her needs. She is interactive, cooperative to care, able to voice needs, aware of her memory deficits and has good support from her husband. She also has a friend coming in from Chicago in the next week or so to visit her. Continue with care.
2. Depression was evaluated and medications for diagnosis per Dr. Robert Morton and will continue with whatever his recommendations are.
3. Hypothyroid. TSH will be ordered.

4. DM-II. A1c will be ordered.

5. History of rash thought to be eczema, not present at this time. It has occurred a cream of unspecified was given with some benefit. We will simply just wait should it reoccur. 
6. Social. I told husband that his visiting is supportive of the patient. Unfortunate that her daughter who lives very close does not visit, but we will continue to engage the patient in activities.
CPT 99345 and direct POA contact 45 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
