


INITIAL EVALUATION

RE: Dorma Munda
DOB: 11/12/1935

DOS: 09/10/2024
Jefferson’s Garden AL

CC: New admission.

HPI: An 88-year-old female in residence since 08/19/24 seen in room. The patient is seated in her living room chair watching television. She was cooperative to me coming in, made brief eye contact, and as conversation initiated and I asked basic questions, it became clear that the patient had memory deficits that prevented her from being able to give information. She could clearly state that she wants to go home or she wants to go back to her other place, but she could not tell me what that other place was. In general, when it came to her own history medical or social, she just was not able to give much info.

PAST MEDICAL HISTORY: Vascular dementia moderate, gout, DM II, HTN, atrial fibrillation, and sleep apnea; unclear if she uses CPAP.

OTHER MEDICAL ISSUES: In June 2024, she sustained a CVA, was taken to INTEGRIS SWMC ER, hospitalized for five days, then sent to Jim Thorpe for three weeks for PT and thereafter to Skilled Nursing Facility at Epworth Villa approximately two and half weeks and then here from Epworth. He states that they had noticed some memory changes in their mother, but after the stroke that it was full-blown dementia evident and the hospital physician explained that the stroke disabled the part of her brain that allowed her to cover up her dementia and she could no longer do that.

PAST SURGICAL HISTORY: Aortic valve replacement.
ALLERGIES: STATINS and CLARITHROMYCIN.
MEDICATIONS: MiraLax q.d., Norvasc 5 mg q.d., Eliquis 5 mg b.i.d., digoxin 0.125 mg q.d., levothyroxine 75 mcg q.d., melatonin h.s. p.r.n., metoprolol 100 mg b.i.d., metformin ER 500 mg q.d., allopurinol 100 mg two tablets daily, and miconazole 2% powder to affected skin folds daily.

DIET: NCS.
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CODE STATUS: DNR.

FAMILY HISTORY: Her father died at 60 of an MI and mother at 77 of DM II. No known family history of dementia.

SOCIAL HISTORY: She has been widowed about 20 years after 49 years of marriage, had five children, two that had passed. Son Robert is in the process of seeking legal guardianship. The patient was a military wife with multiple moves through the duration of their marriage. Nonsmoker and nondrinker. She was a homemaker and occasionally worked in retail.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is stable.

HEENT: She wears glasses. She has adequate hearing without hearing aids though there is mild compromise. She has native dentition in poor repair. Denies difficulty chewing or swallowing.

CARDIOVASCULAR: Per HPI. She denies chest pain, palpitations, or shortness of breath.

RESPIRATORY: No cough or expectoration. No known allergy or asthma symptoms.

GI: Denies dyspepsia with good appetite.

GU: She minimized having urinary leakage. Her son said that it is basically incontinence and bowel. She stated she never had that problem. Son has provided briefs and a pad for her bed and so there is some occasional bowel incontinence.

MUSCULOSKELETAL: She has a walker, but she walks independently in her room. She denies any musculoskeletal pain. In the past, she has had gout, stated that it was of her ankle and she grabs her big toe on the right side and she cannot tell me how long ago it bothered her.
She was diagnosed with diabetes approximately five years ago. She does not know what her A1c’s were. She has had weight loss over a period of time, but she cannot tell me how long ago and how much and cannot tell me her last fall or if she has had one or when had her last BM.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female in no distress.
VITAL SIGNS: Blood pressure 143/75. Pulse 88. Temperature 97.1. Respirations 16. O2 saturation 94%. Weight 161.8 pounds.

HEENT: She has about shoulder length hair, little disheveled. EOMI. PERLA. Anicteric sclera. Glasses in place. Appeared to hear well. Nares patent. Moist oral mucosa. Native dentition, several teeth missing and others in poor repair.

NECK: Supple. Clear carotids without LAD.
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CARDIOVASCULAR: An irregularly irregular rhythm without MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. Moves arms, weightbears and observed ambulation, which was a little slow, but steady.

SKIN: Warm, dry, and intact. No skin tears, bruising, or other lesions noted.

NEURO: CN II through XII grossly intact. She made eye contact. She was a bit guarded and suspicious at first and then started to relax; as things got going, she clearly was not able to give answers to basic questions about her own history and she would try to dismiss it. She did smile a few times and asked me when I would see her again next.

PSYCHIATRIC: Though she did repeatedly say that she wanted to go back to her old place or she wanted to go home, she never stated what she was going to do to make that happen and did not seem depressed or anxious.

ASSESSMENT & PLAN:

1. Status post CVA with exacerbation of memory deficits. She has had physical therapy and then skilled care nursing, so hopefully she will continue to acclimate; it is going take a couple months for that and slowly have her come out for meals and then at least to observe an activity here and there.

2. HTN. We will have BP and heart rate monitored daily for the next couple of weeks.

3. DM II. A1c is ordered and we will adjust medications as needed.

4. Atrial fibrillation. Continue on Eliquis and we will monitor her gait stability. Son is aware that if she starts falling then we will have to look at the use of Eliquis.

5. Incontinence. We will monitor for both bowel and bladder, so we can best assist the patient.

6. General care. Spoke with son at length. In seeking guardianship, he requests a letter on his behalf and I will get that by the end of the week and it will be sent to the facility, so he can pick it up here.

CPT 99345 and direct medical proxy contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

