


INITIAL EVALUATION
RE: Linda Miller
DOB: 12/08/1943
DOS: 10/16/2023
Rivermont MC
CC: Assume care.

HPI: A 79-year-old female in residence since 09/22/23. Her PCP in the community for long-term was Dr. John Krodel. Husband has asked that I would follow her given the difficulties in getting her to and from doctor’s appointments. The patient is observed as a just returned from doing something in the community and she is in her wheelchair. She is quiet. She kind of leans to the left and then can be straightened up and maintained that position for a bit. I was able to speak with her husband. We went into her room. He has got some hearing issues. So, it needed to be a quiet environment. Mr. Miller is very verbal, able to get information and throughout when speaking about things that did happen. He minimizes them and essentially I believe has a lot of denial as to the patient’s disease process and the decline in who she used to be. In going over her past medical history and her diagnosis of dementia, the patient was vague and the information given and essentially that it was not until earlier this year that there began to be some change that was notable. I then talked to the patient’s daughter Molly who related different story and was surprised at her father’s description of her dementia and its progression. She stated that as early as 2020 that she noted short-term memory problems and that she was having difficulty with her speech. In 10/2018, the patient who was working as a nurse educator, there were friends of the patient’s who were concerned about what was going on with her cognitively and they called Molly asking her what is going on with her mother and then describing what they were seeing. So, there has been evidence of this issue for several years.
PAST MEDICAL HISTORY: Primary progressive aphasia diagnosed in 2020 and she began with speech therapy within this last year. She was seen by a physician at OUMC in 2022 and diagnosed with dementia, but no specific type noted. Status post left hip fracture specifically acute femoral neck fracture. She underwent ORIF and subsequently stayed at SNF starting 07/05/23. The patient is nonambulatory. She can weight bear for pivot transfer and does not appear to have residual pain. Urinary retention on bethanecol, anxiety disorder, glaucoma, GERD, BPSD, hypothyroid, IBS symptoms, and hyperlipidemia.
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MEDICATIONS: Bethanecol one tablet t.i.d., Celexa 10 mg h.s., D3 10,000 mcg q.d., Cosopt eye drops one drop right eye b.i.d., Lumigan one drop OU h.s., Flomax one tablet h.s., levothyroxine 75 mcg q.d., Linzess 790 mcg one tablet q.d., Norco 5/325 mg one q.8h. p.r.n., omeprazole 20 mg q.d., Pepcid 20 mg b.i.d., Remeron 15 mg h.s., Senna two tablets h.s., Zyprexa 5 mg h.s., and Megace 400 mg q.d.
ALLERGIES: ASA, CODEINE, MEPERIDINE, MORPHINE and OXYCODONE.
SOCIAL HISTORY: The patient married to her husband for 58+ years. They have two children who live out of state. The patient is an RN who worked for County Health Department. She was a nurse educator. POA is her husband. She has a DNR and along with her husband, they had a home in Illinois and they would go back frequently to visit and stay there.

FAMILY HISTORY: The patient’s mother had Alzheimer’s dementia. Her sister died of ovarian cancer and then she had a sister who passed in her 90s of natural causes.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: The patient states his wife’s baseline weight is 100 pounds that she has never been a big person.

HEENT: She wears glasses. She hears well without aids. He denies that she has difficulty chewing or swallowing.

RESPIRATORY: No cough or SOB.

CARDIAC: No chest pain or palpitations. Positive for HTN and HLD.

MUSCULOSKELETAL: The patient has been in a wheelchair since her fracture. She is not able to propel it. He also acknowledges that she had falls when she was at home.
GI: Incontinence of bowel and bladder he states since July when she fell and then had surgery. He states she would sleep through the night, but awaken early and that she was unable to do things that were normal for her to do such as cooking, doing laundry and some other housekeeping duties that she would become agitated and it would worsen her speech difficulties.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in her wheelchair. She was quiet, looking down when she was with her husband on her own. After a while, she was sitting more upright and looking around.

VITAL SIGNS: Blood pressure 127/73, pulse 60, temperature 97.0, respirations 18, O2 sat 93%, and weight 104 pounds.

HEENT: She has short hair that is combed. Sclerae are clear. She is wearing glasses. Nares patent. Moist oral mucosa.
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NECK: Supple. No LAD.

RESPIRATORY: Limited ability for deep inspiration. Lungs are clear. No wheezing. No cough or expectoration.

CARDIOVASCULAR: Regular rate and rhythm with a soft systolic ejection murmur. No rub or gallop noted.

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

MUSCULOSKELETAL: She tends to lean in her wheelchair to the left primarily, but she can sit herself upright with direct posture. She moves her arms. She is able to hold utensils and feed self. She is weightbearing with assist and requires assist for all transfers. No lower extremity edema.

NEURO: She makes eye contact when spoken to. She does not say a lot. In fact it takes a bit to get her say anything, but she is cooperative to exam and she seems comfortable.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Assume care. I spent almost an hour speaking to her husband getting history and then just letting him talk. He has put a lot of time and energy into the care of his wife both at home and in the facility and then that was accelerated by her stays at SNF where one of them he was required to be with her all the time as they did not have adequate staffing. I am told and they did not want her getting up and wandering.
2. Hypothyroid. We will check TSH.

3. GERD, on Pepcid and no indication that there is a problem. She is also on lansoprazole 30 mg. She does not need both of these medications. So, I am holding the lansoprazole and we will see in two weeks whether she can have this medication discontinued.
4. Hyperlipidemia. She is on Lipitor 10 mg q.d. We will check an FLP. If good then discontinue this medication.

5. Social. I spoke with the patient’s daughter Molly who gave information dating awareness that there was something challenging for the patient back 2018. We will continue following. I then spoke with the patient’s husband and just told me that he had permission to take care of himself to get rest, sleep, just do what he needs to do to take care of himself, and also to not be her every day that she needs to get used to the people that are providing her care. He was receptive to that and we will see if he follows through.
CPT 99345, direct POA contact and family contact an hour and half
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
