


INITIAL EVALUATION
RE: Margarethe Buckner
DOB: 01/13/1927
DOS: 01/25/2022
HarborChase MC
CC: New admit.
HPI: A 95-year-old observed in Memory Care. She was socializing with other residents after an art activity and wanted to show me what she had painted. She remembered who I was as I cared for her at Rivendell. She was pleasant and cooperative. The patient has been in residence since 01/17/2022, cooperative with no problems per staff.
PAST MEDICAL HISTORY: Vascular dementia, DM II, osteoarthritis, GERD, HTN, and macular degeneration.
PAST SURGICAL HISTORY: Cholecystectomy, hip replacement surgery, TAH, pacemaker placement, PTCA and spinal surgery.
MEDICATIONS: Haldol 2 mg b.i.d., diclofenac gel t.i.d. to knees, ABH gel 1/25/1 mg/0.5 mL, 1.5 mL b.i.d. topical, Levsin 0.125 mg b.i.d., Norco 10/325 mg q.6h. routine and q.8h. p.r.n., Seroquel 50 mg h.s., trazodone 50 mg h.s., MiraLAX q.o.d., PreserVision q.d., Mucinex 1200 mg q.12h., omeprazole 40 mg q.d. and losartan 100 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Traditions.
PHYSICAL EXAMINATION:
GENERAL: The patient is well-groomed, seated in the dining room in no distress.

VITAL SIGNS: Blood pressure 184/95, pulse 69, temperature 97.2, respirations 16, and weight 118.4 pounds.
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RESPIRATORY: She had a normal respiratory effort. Lung fields clear. Symmetric excursion. No cough.

CARDIAC: She has an irregular rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: Intact radial pulses. Did not observe weight bearing. She has her walker nearby. No lower extremity edema.

NEUROLOGIC: She makes eye contact. She smiles. She spoke to me remembering who I am to her, gave a brief 1 to 2 word answers to basic questions. She was interacting with other residents in an appropriate manner.

SKIN: Senile change, but no breakdown or bruising noted.
ASSESSMENT & PLAN:
1. Dementia. It appears to be stable at this point with no behavioral issues noted. She is acclimating nicely and seems to be enjoying the new environment. We will continue to monitor.
2. Pain management. She has not complained to staff about inadequate pain med coverage. The current Norco regimen has addressed her generalized OA and back pain for some time now.
3. HTN. BP is elevated today. We will have blood pressures monitored daily for the next couple of weeks and adjust pain medication as needed.
4. General care. CMP, CBC, and TSH ordered.
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