


INITIAL EVALUATION

RE: Billie Akers

DOB: 12/24/1930

DOS: 01/31/2022

Autumn Leaves South

CC: New admit.

HPI: A 91-year-old admitted to facility 12/07/2021. This is my initial contact with her. The patient has a history of unspecified dementia without behavioral issues. On 03/20/2013, the patient had a fall where she sustained a subdural hematoma and her memory deficits became more pronounced and have progressed since that time. When spoken to, the patient replies with a random answer, her speech can be a little bit garbled but she is pleasant and cooperative, did not resist exam. I placed a call to both of her daughters and left a voicemail.

PAST MEDICAL HISTORY: Vascular dementia without BPSD and the vascular versus unspecified is due to the subdural hematoma; MMSE attempted, the patient unable to complete., gait instability with falls and is in wheelchair, HLD, seasonal allergies, overactive bladder, osteoporosis, ASCVD, seizure disorder, HLD and GERD. Hospitalization 10/27/2021 for acute metabolic encephalopathy.
PAST SURGICAL HISTORY: Elbow replacement surgery 03/20/2013, closed fracture of the right femur, hip fracture; the patient underwent fixation with IM nailing on 11/17/2021 by Dr. Capelle and TAH.

MEDICATIONS: ASA 81 mg q.d., Flonase q.d. p.r.n., Protonix  40 mg q.d., Lamictal 50 mg b.i.d., Flomax q.d., and Tylenol 650 mg q.6 hours routine.

ALLERGIES:  IODINE, LIDOCAINE AND MILK.
DIET: Regular.

SOCIAL HISTORY: The patient was married for 63 years to John who passed 10/17/2016. Together, they farmed and ranched their land. He also had a livestock calling business and Billie traveled with him. She was a nonsmoker and nondrinker. She has two daughters Connie Wall and Debbie Cottrell who are co-POAs.
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CODE STATUS: Advance directive that indicates no heroic measures.

FAMILY HISTORY: The patient is the eldest of five children. There is no dementia in her three surviving siblings and parents died of natural causes.

REVIEW OF SYSTEMS: The patient unable to participate due to advanced dementia.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in the dining room. She was cooperative when I saw her earlier for physical exam.

VITAL SIGNS: Blood pressure 100/59, pulse 62, temperature 96.6, respirations 18, O2 sat 97% and weight 135.2 pounds.

HEENT: She has full-thickness hair which is short. She wears a cloche on her head. She has corrective lenses in place. Conjunctivae are clear. Nares are patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She had regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: She has a normal respiratory rate and effort. Lungs fields are clear. Decreased bibasilar breath sounds secondary to limited effort. No cough. No DOE with propelling wheelchair.

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

MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair, propels the chair slowly using her feet and arms, does have to be transported for distance. No lower extremity edema. Intact radial pulses.

SKIN: She has senile change without bruising or skin tears noted.

NEUROLOGIC: CN II through XII grossly intact. She made eye contact. She is somewhat mumbled. She is verbally interactive, but her comments are random. She then was able to tell me that she was having trouble peeing. When I asked if it burned or hurt, she states no, it just would not come out. She does have a history of urinary retention from hospitalization in November 2021.

PSYCHIATRIC: Her affect is congruent with what she was saying. She does make good eye contact and will interact with others if they initiate it.

ASSESSMENT & PLAN:
1. Urinary issues, unclear if there is retention or just simply decreased p.o. intake leading to decreased output. We will attempt to get a UA; if unable by tomorrow, we will empirically start her on Macrobid 100 mg b.i.d. x5 days and see if that improves her urine output. We will also have staff encourage increased fluid intake.

2. Gait instability with weakness. PT for strengthening and conditioning so the patient is able to propel her manual wheelchair for a bit more distance than she is now and be able to weight bear and pivot for transfers.
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3. General care. CMP, CBC, TSH and A1c for baseline lab.

4. Medication review. We will discontinue Aricept when current stock is out. We will discontinue order as no longer deriving benefit.

5. Social. I called both daughters who were not available. We will contact them when I am back out here next week to see other patients.

CPT 99328 and 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

