


INITIAL EVALUATION
RE: Sharon Garcia
DOB: 02/14/1941
DOS: 01/05/2022
Rivendell MC
CC: New admit.

HPI: An 80-year-old admitted on 01/03/2022 from Autumn Life Geri-Psych where she was admitted on 12/17/2021. Leading to admission was the patient wandering from the home in which she lived with her husband down the street to her daughter’s home to see her grandmother who has been deceased over 40 years. When the patient wants to return with her husband, she would not get in the vehicle with him or with police. It was at that point that she was referred to AL. The wandering to see relatives who were deceased was not new. Husband states that she talked about them every day as well as thinking that every day was Sunday, so it was time to go to mass. The patient had been evaluated by her PCP, Leslie Chandler, OUMC and diagnosed with Alzheimer’s dementia. She also had thorough neuropsych evaluation confirming the diagnosis. The patient had been on Seroquel. However, it was determined that the doses were not enough to actually address the behaviors that were needed addressing. The patient was started on risperidone which she continues on 0.5 mg b.i.d. and it appears to be helping somewhat though husband states that she does ask about her relatives. Husband states that he would give her, her medications to take and would often find them placed elsewhere or under the napkin and not having been taken. Since her admission, she is compliant with care. Husband has been present every day. She spends all of her time with him and asked when she is going home becoming agitated when he leaves. Husband acknowledged all of this, states he is staying home tomorrow and the next day due to inclement weather. He also questions whether she will be able to come home and we discussed that. The patient was seen by herself with nurse present. She was pleasant and cooperative. When asked who she lived with, she stated she lived at home with a relative not mentioning her husband. When asked about children, she stated she had them and then she acknowledged that she had three. When I asked her, what the sex of her children was, she stated four boys and two girls.
PAST MEDICAL HISTORY: Alzheimer’s disease, BPSD inquiring into deceased relatives and repeatedly asking when she is going home, HLD on statin, question of COPD per emphysema changes on chest CT.
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OTHER MEDICAL ISSUES: She was diagnosed with a thyroid nodule recently, but she deferred returning for further evaluation.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Albuterol HFA two puffs q.4h. p.r.n., Lipitor 20 mg h.s., MVI q.d., and risperidone 0.5 mg b.i.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

SOCIAL HISTORY: The patient married 56 years, lived at home with her husband. They had three children; two sons and one daughter. Daughter *_________* Waggoner is POA. The patient is originally from Iowa which she references often, but has lived in Oklahoma City for several years. Nonsmoker and rare social drinker. She worked for 40 years at JCPenney in fine jewelry sales.

FAMILY HISTORY: Her mother died in her 80s during hospitalization, unclear reason. Father died in his 80s, COPD. He also was an alcoholic. Her sister was also an alcoholic, but no one with known dementia.

REVIEW OF SYSTEMS:

HEENT: Some mild hearing deficits. No difficulties chewing or swallowing.

RESPIRATORY: No cough, expectoration or noted SOB.

CARDIOVASCULAR: No chest pain or palpitations.

GI: No nausea, vomiting, constipation or diarrhea. Continent of bowel.

GU: No history of UTIs. Continent of urine.

MUSCULOSKELETAL: Ambulates independently. No fall history with normal ROM of limbs.

SKIN: No history of rashes, bruising or breakdown.

NEURO: Recent cognitive changes dating back for about four years with a diagnosis of Alzheimer’s disease. The patient attributes these changes to age.

PSYCHIATRIC: Denies depression or anxiety.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, in no distress.

VITAL SIGNS: Blood pressure 110/56, pulse 95, temperature 97.6, respirations 18, O2 sat 96%, and weight 101.4 pounds.
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HEENT: She has long hair that is groomed. Conjunctivae are clear. Nares are patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple without LAD and clear carotids.

RESPIRATORY: Normal rate and effort. Clear lung fields. Symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. Intact radial pulses.

SKIN: Warm, dry and intact. Good turgor. No bruising or skin tears noted.

NEURO: CN II through XII grossly intact. The patient makes eye contact. Her speech is clear. She is articulate. She is able to voice her needs, but content inaccurate in certain occasions.

PSYCHIATRIC: Affect congruent with what she is saying. Denies hallucinations.

LABS: Labs at Autumn Life show a CMP WNL. B12, D3 and folate levels WNL. TSH normal. CBC WNL. HLD TCHOL was 210 and LDL 120 with risk ratio of 1.5. CXR, a subtle right basilar opacity, possible artifact.

ASSESSMENT & PLAN:
1. Alzheimer’s disease. This diagnosis has been present for a few years. Behavioral issues have just started to surface with wandering and then refusing to return home. Risperidone appears to be of benefit without compromise. We will continue at current dose and explained to husband that it does not return her cognitive function and it may not eliminate questioning visiting deceased relatives. Explained to him that it is for the paranoia of these thoughts.
2. HLD. She is restarted on atorvastatin. This was what he would give her at home, but acknowledges that she would not take medications much of the time as he would find them elsewhere. I also explained to him that the values are not extreme and that going without this medication is feasible.

3. General care. Reviewed with husband studies to include labs that were done at Autumn Life and that we will just continue to let her acclimate to her new environment and caretakers, asking to go home is not unusual. Recommended he start staying home for a few days to give her time to have to acclimate and to speak with his family’s about his possible wanting to take her home. I called POA, mailbox is full, unable to leave VM.
CPT 99328
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication









