


INITIAL EVALUATION
RE: Sharon North
DOB: 05/14/1944
DOS: 09/03/2025
Rivermont MC
CC: New admit.
HPI: The patient is an 81-year-old female, admitted to facility on 08/18/2025. Today, the patient was seen in memory care. She was quiet lying in high-back wheelchair. She kept her eyes close most of the time. I did speak to her and she just kind of mumbled something, but did not open her eyes. Staff states that she has been sleeping a lot and when awake she is quiet. She is spending her free time out in the day room with other residents so that she has stimulation and can have interaction. The patient’s husband moved to the facility the same day that the patient did with the intent of living with her in memory care so that they were not separated. He was able to tolerate being in MC for about two weeks and then made the decision that he cannot do it needs to move to AL alone in his apartment. Today, I got to meet the patient’s daughter and son-in-law along with grandson they were here to help move Mr. North’s furniture etc. from MC and set it up into his now AL apartment. I am told that Mr. North was very impatient and irritable directing it toward his wife for the time that he was in memory care stating that he just got on his nerves, which she makes sense as he does not have the extent of dementia that those residents do. I am told that the patient now has a diagnosis of Lewy body dementia, but he does not talk about it. I did sit down with the patient’s daughter Charla and got information from her regarding the patients PMH. Information below is both from daughter and review of the patient’s chart.

PAST MEDICAL HISTORY: Lewy body dementia, fracture of the right femoral neck status post femoral neck replacement, gait instability, muscle wasting with atrophy, depression, hypertension, and sleep disturbance.
SURGICAL HISTORY: Cholecystectomy, bilateral cataract extraction with lens implants and left hip femoral head replacement post fall.
MEDICATIONS: Toprol ER 25 mg, Ocuvite one cap q.d., omega-3 cap 500 mg q.h.s., MiraLax q.d., Eliquis 2.5 mg one p.o. b.i.d., memantine 10 mg one tab b.i.d., melatonin 10 mg h.s., MOM 30 mL p.o. q.d., magnesium 250 mg h.s., Aricept 10 mg h.s., sertraline 25 mg h.s., ASA 81 mg q.d., atorvastatin 20 mg h.s., D3 2000 IUs q.d., and vitamin B12 1000 mcg q.h.s.
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ALLERGIES: TRAZODON and FLUTICASONE.
CODE STATUS: Currently full code.
DIET: Pureed diet is puréed with nectar thick liquids.
FAMILY HISTORY: Mother had a history of macular degeneration and breast cancer. Father history of diabetes mellitus type II.
SOCIAL HISTORY: The patient and her husband had been married over 50 years. They have one daughter Charla and she is the POA for both the patient and husband. The patient was a schoolteacher for 30 plus years teaching third through sixth grade. She was a non-smoker and a rare social drinker. The patient was involved in her Baptist Church and woman of prayer. The patient had been living at home with her husband up until about three years ago when she was diagnosed with Lewy body dementia. The patient then moved into memory care at sooner station and was there for two years in late May 2025. The patient had a fall at home fractured her left hip and had replacement of the ball of her hip then went to medical Park West on 07/23/2025, and from there was admitted here on 08/18/2025.

ROS:

CONSTITUTIONAL: The patient’s baseline weight was 140 pounds. She is now 125 pounds.

HEENT: The patient used to wear corrective lenses, but post cataract surgery and lens implants, she no longer requires them. The patient does have some mild hearing deficit. She has had two different pairs of hearing aids and lost both of them so after that expense family decided to not repurchase them and the patient has been getting along fine without them per daughter.
DENTAL: The patient has native dentition. She does have a bridge in place and was told at a dental appointment set a few months back that the bridge is thinning and biting her into something or is biting the wrong way could result in a breaking but they opted to just let it be and the patient has been having dysphagia since surgery to repair the femoral head which is approximately two and half months ago. The patient recently had a swallow study and were awaiting the results of that to determine what her diet and liquid consistencies should be. The daughter states that her mother’s speech volume has really decreased gets on her father’s nerves. She has had to explain that she cannot help it. The patient also has GI sensitivity to new medications and food so any new medication to go slow with adjusting it. The patient is incontinent of both bowel and bladder if caught in time she can be toilet it, but she is not always able to communicate that she wants to go to the bathroom. She has adapted to wearing adult briefs.
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NEURO: The patient recognizes her family and her speech is not always understandable or coherent when she had tried to walk she would lean one way or the other and now she is in a high-back wheelchair to prevent her from trying to get up and out of the chair, but also I believe because of some neck and truncal instability.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly appearing female seated in her high back chair with her eyes closed and did not open them even while being spoken to.
VITAL SIGNS: Blood pressure 139/82, pulse 70, temperature 97.7, respiratory rate 18, O2 sat 98% and 125 pounds.
HEENT: She has shorthair that is combed. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.
RESPIRATORY: Anterolateral lung fields clear, but decreased bibasilar breath sounds due to effort. She had a normal rate.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness. Flat.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. She can move arms and she does weight bear for transfers. The patient has enough upper body strength to hold the utensil, but her PO intake has been poor.

NEURO: Orientation to self recognizes family is quiet not speaking much. She has been very groggy, but they state that this is something that has gone on intermittently since her hip surgery that she will sleep for days and then be quiet when she is awake. Affect is generally blunted. She did show some surprise at her husband’s yelling when he was in memory care when she has spoken its very soft. She has had some word finding difficulties and then will just stop talking has not been able to express what she needs and it is unclear what she understands of what is said to her.
ASSESSMENT & PLAN:
1. New diagnosis of Lewy body dementia status post left hip surgery approximately six weeks ago on anticoagulant will determine date for stopping the Eliquis. It is generally five weeks postop and exception to that time maybe the fact that she is pretty much sedentary so will extended an additional week and go from there.
2. Hypertension. We will monitor BP with adjustment of medication metoprolol as needed.
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3. Dysphagia. Await results from her sleep study and then the recommendations for dietary change and will follow them. We had her on medication crush order and will discontinue nonessential medications. That was reviewed today with daughter who is in agreement.

4. Hyperlipidemia. She is currently on atorvastatin. We do not know what her FLP is, but I will order that as well.

5. Advance care planning. I did speak with daughter/POA Charla regarding DNR. She states that she understands the need for it. Her father has already stated that he is not ready to consider that so we will just give some time and wait until there has been adjustment to the current situation.
6. Medication review: Pending swallow study results we will review medication profile and discontinue nonessential medications as many of them would be difficult for the patient to swallow and some are non-crushable.

CPT 99345 and advance care planning 83.17 and direct POA contact 40 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

