


INITIAL EVALUATION
RE: Eva Dryanski
DOB: 05/20/1950
DOS: 10/21/2024
Rivermont AL

CC: New admit.

HPI: A 74-year-old female in residence since 10/14/24, admitted to facility from SoonerCare AL where she was in residence two years. Transfer was due to just difficulties the patient incurred in the facility and it was felt that this as a smaller facility may be more appropriate for her which to date does appear so. I met with the patient in her room on 10/21/24 and she was accommodating, pointed out that she had boxes of her books that her children had brought for her and told me that she read a lot. Looking through her chart, there was a patient visit note from 10/14/24 with her PCP, Dr. Rohitha Inturi. Some information is gleaned from that and other information from the patient’s son/POA Andrew. I sat in the patient’s apartment. She seemed comfortable. I was able to ask some baseline questions and with a short period of time, it became clear that she was talking but how much of the information was correct was questionable. I spent an hour with her and in that time it became evident that the patient did not have information and she was confused now having to provide information. At some point, she started to become agitated with the questioning. I then let her go ahead and freely talk about her past history and in listening, it became evident that she had a story that she would tell and when that story was over, that she would start again changing a few of the factors. When I would ask specific questions, she would be quiet and then she would answer the question and it was clear that she was creating the story she was telling me as she went.

PAST MEDICAL HISTORY: Based on PCP note: Polyarthritis, hyperlipidemia, and hypertension. There is no reference to dementia; however, her medication profile shows Aricept and Prevagen being prescribed. 
PAST SURGICAL HISTORY: C-section and left facial Schwannoma marsupialization in 1987.
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MEDICATIONS: PreserVision two capsules q.d., Aricept 10 mg h.s., losartan 50 mg q.d., Lipitor 40 mg h.s., Lexapro 10 mg q.d., and Prevagen Extra Strength 20 mg q.d.

ALLERGIES: ERYTHROMYCIN, IODINE, IV CONTRAST and IMITREX.

SOCIAL HISTORY: The patient was born in the UK. Parents were both Polish and they were caught up in the military conflict and war of World War II. The patient was married to husband Greg who was a physician. She told me that they had three daughters and one son. They actually have two daughters and one son with Andrew as the POA. She stated she was a widow for 10 years. Her husband died suddenly in 2022 due to heart disease. The patient then moved to Oklahoma as her son Greg lives here and eventually she went to Sooner Station AL, resided there two years. There were some difficulties. The microwave ruptured on fire. She put a piece of cake in there to heat for 30 minutes and there was negligence of care as seen by family and part of facility and the move to Rivermont then occurred. The patient was never formally diagnosed with dementia by her PCP though son states it was evident that there was cognitive impairment going on. He states that by 2018, there was clear forgetfulness that there was not an excuse for. By 2020, she was getting lost with driving, so was no longer able to drive. Up to 2022, the patient lived in her home near her son and his wife and they would check on her throughout the day until it just became too difficult to do; that she entered Sooner Station AL.

The patient is a nonsmoker and nondrinker. Eva attended John Carroll University for undergrad and master’s degree and took a teaching position at the American Embassy in Poland. Eventually, they came to the US.

FAMILY HISTORY: Mother had Alzheimer’s disease. Father died of heart disease/COPD. She has a younger sister who passed away in 2017 from cancer unknown type. Her brother Bart passed away 10/20/19 from heart disease.

DIET: Regular with thin liquid and bland diet.

CODE STATUS: DNR.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Baseline weight in earlier 2024 was 174.8 pounds and the patient is 5’3”.

HEENT: She wore glasses when driving. She does not wear them now. Hearing adequate. She does not require HAs. She has native dentition, in fair repair.
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RESPIRATORY: She denies cough, expectoration or SOB.

CARDIAC: She denies chest pain or palpitations.

MUSCULOSKELETAL: She is independently ambulatory. However, recently, she has started using a wheelchair for distance that she can propel with her feet. She had it at the other AL and continues here. She has had no fall since admit.

GI: No difficulty chewing or swallowing. She has a fixation on food textures. Essentially she likes her food very plain. No spices. Part of that was growing up in wartime Poland. So getting her to eat takes some effort. No dysphagia. She is continent of bowel.

GU: Continent of urine. No UTI history.
NEURO: No history of seizure, syncope or vertigo. Again, no formal diagnosis of dementia, but evidence on MMSE here.

SKIN: She denies any rashes, bruising or pruritus though in review of notes and speaking with son, she will resist taking a shower as long as she can get away with it. Her skin will become very irritated and she will scratch at it to the point of it being a problem and that is resolved by taking a shower.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, appropriately dressed and is quite animated, but also appears cautious.

VITAL SIGNS: Blood pressure 122/76, pulse 76, temperature 97.7, respirations 20, O2 sat 97%, weight 151 pounds, height 5’3” and BMI 26.7.

HEENT: She has long hair that is combed. EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids. No LAD.

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

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

ABDOMEN: Soft. Bowel sounds present. Slightly protuberant. Nontender to palpation.

MUSCULOSKELETAL: She moves limbs in a normal range of motion. She has no lower extremity edema. She was ambulating independently when seen in the room, but wheelchair in room that she acknowledged. Fair muscle mass and motor strength for age.

NEURO: CN II through XII grossly intact. She is oriented x 1. She knows she is in Oklahoma, but not sure where. Affect – at times she appeared guarded or cautious and then would smile as though she were comfortable and at times appeared the patient did not have answers to questions, but would then produce one. The sum of information in the visit with the patient demonstrated her forgetfulness, both short and long-term memory. She spoke on a loop and there was a clear confabulation when asked questions that she did not have answers to.
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PSYCHIATRIC: Her mood and affect were at times she appeared comfortable and other times guarded, but that would pass and I found it best not to challenge the patient as she would seem to withdraw.
SKIN: Warm, dry and intact. No bruising, abrasions or breakdown noted. No evidence of pruritus.

ASSESSMENT & PLAN:
1. Severe dementia. The patient’s MMSE score was 12 consistent with this diagnosis and the confabulation and just basic short and long-term memory clear deficits attest to this diagnosis. She will continue on Aricept as I think that it may also be of benefit for any behavioral issues as opposed to benefit from memory.

2. BPSD. She can be resistant and perseverates on things such as food and showering. She is on an SSRI Lexapro 10 mg q.d. We will change her to Sertraline 50 mg q.d. as it has indication for both perseveration and anxiety in addition to depression.

3. Hyperlipidemia, on statin. We will check a lipid profile and assess the need.

4. Hypertension. Review of BP since admit shows good control. We will continue to monitor daily.

5. Social: I spoke with her son/POA approximately 60 minutes. He was able to give helpful information. I answered questions that he had and reassured him that staff will try to accommodate as they can diet and approaching her for the hygiene issues such as not showering or cleaning her room as those things need to be addressed. 
CPT 99345 and direct POA contact 60 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
