


INITIAL EVALUATION
RE: Akiko Buckingham Knotts
DOB: 10/29/1933
DOS: 11/15/2024
Radiance MC
CC: Assume care.

HPI: A 91-year-old Japanese female who speaks some English is seated in her Broda chair looking around the dining room. She is quiet when I spoke to her, she smiles and when I finally came up next to her and said a few words she said a few words back that were clear and appropriate in context. Staff reports that she is generally compliant with care with the exception of changing of her brief wanting only females to do that. The patient has been in residence since 08/05/2022.
DIAGNOSES: Moderate stage Alzheimer’s disease, anxiety disorder, HTN, HLD, and thyroid disorder.
PAST SURGICAL HISTORY: She had a left hip replacement in 2023.

MEDICATIONS: Tylenol 650 mg b.i.d., Lasix 20 mg q.d., Lantiseptic barrier cream to bottom q.d., KCl 20 mEq q.d., Seroquel 25 mg h.s., Nystatin powder to bottom b.i.d. and Depakote sprinkles 125 mg one capsule b.i.d. and two capsules at 12 noon.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient has been married twice. She was divorced from her first husband John Buckingham after many years of marriage and remarried Max Knotts and he ended up passing.
FAMILY HISTORY: The patient is cognitive state deteriorated greatly after his death in 2011 and by 2015 her confusion was such that family knew she was unable to live alone. The patient worked at ONG until retirement.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant female seated comfortably in her recliner looking about. She was engaging when I approached her.

VITAL SIGNS: Blood pressure 141/91, pulse 77, temperature 97.2, respirations 17 and weighs 135 pounds.
HEENT: She has long thick hair, which was combed. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: She had regular rate and rhythm with a soft systolic ejection murmur. PMI non-displaced.

ABDOMEN: Protuberant and non-tender. Bowel sounds present.

MUSCULOSKELETAL: She moved her arm slightly to palpation of shoulders, elbows and wrists. Denied pain, trace lower extremity edema.

SKIN: Warm, dry and intact. Legs in a dependent position most of the day.

NEURO: CN II through XII grossly intact. Orientation x1. She will smile and look at you. She is soft-spoken and will say a few words. Her English is good and it can be appropriate in content, but brief evidence short-term memory deficits.

ASSESSMENT & PLAN:
1. Alzheimer’s dementia moderate stage. No significant behavioral issues. She requires assist with 6/6 ADLs and she can let you know when she is not happy about something, but does not particularly voice her need and she can be cooperative.
2. Hyperthyroidism. TSH has been checked on 11/06 it is WNL at 1.45 and free T4 and T3 are both WNL. No intervention is required.
3. Hypertension. She is on low dose Lasix 20 mg q.d. and otherwise not on BP meds. I am ordering BP check q.d. for the next two weeks and then I will make decision about needing a routine medication or not.
4. Hyperlipidemia. FLP in September shows a TCHOL of 227, triglycerides of 696, HDL of 40, LDL 48, so the patient was started on Lipitor 40 mg 2 p.m. and fenofibrate 54 mg h.s. We will do a followup lipid profile in January.
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