


INITIAL EVALUATION
RE: Jessie VanMeter

DOB: 12/12/1935
DOS: 02/10/2022
HarborChase AL

CC: New admit.

HPI: An 86-year-old moved in along with her husband on 02/04/22. They share an apartment, both were seen. She was seated quietly in her recliner. She did attempt to give information when her husband tried to speak on her behalf. She would defer to him. The patient has a diagnosis of unspecified dimension without BPSD diagnosed three years ago. Daughter with whom I spoke states that three years ago on a Christmas all of family was as per usual at her mother’s home, but she said that Christmas after everyone left that her mother continued to see kids hiding in the attic of the basement and in different rooms of the house. She was having delusions and hallucinations and reacting to them. She was seen by neurologist and diagnosed with dementia, started on Exelon, which daughter states had made a world of difference in her mother’s behavior. The patient was able to give some information. The rest came from daughter or a medical note in her chart.

DIAGNOSES: Unspecified dementia with BPSD, HLD, HTN, anxiety disorder, which daughter states has been significant in long-term, a history of UTIs, migraine headaches and depression.

ALLERGIES: Macrobid, codeine, Cipro and Inderal.

MEDICATIONS: Vitamin E 1000 units q.d., melatonin 5 mg h.s., B12 1000 mcg q.d., probiotic q.d., vitamin C 500 mg b.i.d., EC ASA 81 mg h.s., pravastatin 80 mg h.s., BuSpar 10 mg b.i.d., clonidine 0.1 mg h.s., KCl 10 mEq q. AC, Topamax 100 mg q.d., vitamin D 2000 IUs q.d., Lexapro 5 mg h.s., Exelon tab 3 mg b.i.d., and Pyridium 100 mg t.i.d. p.r.n.

FAMILY HISTORY: The patient has two brothers with dementia.

SOCIAL HISTORY: Married 63 years, a retired teacher and nonsmoker.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight stable. No fevers or chills.

HEENT: Wears corrective lenses and bilateral hearing aids. Appears to hear good with them and native dentition.
CARDIAC: No chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.

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

GU: Mild urinary leakage. Has had some UTIs in the past correlated to unusual behavior.

MUSCULOSKELETAL: Ambulates independently. Has not had any falls.

SKIN: Denies rashes, bruising or breakdown.

NEURO: No history of seizure, syncope or vertigo, but positive for dementia.

PSYCHIATRIC: Positive for anxiety disorder, insomnia and BPSD.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated quietly and appears a bit guarded.

VITAL SIGNS: Blood pressure 133/75, pulse 90, temperature 97.7, respirations 20, and weight 112.2 pounds.
HEENT: She has full thickness hair. Corrective lenses in place with bilateral hearing aids in. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: She had regular rate and rhythm without M/R/G. PMI nondisplaced.

RESPIRATORY: Normal respiratory rate and effort. Clear lung feels. No cough.

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

MUSCULOSKELETAL: She ambulates independently. No LEE. Moves limbs in a normal range of motion.

SKIN: Warm, dry and intact with good turgor.

NEURO: CN II through XII grossly intact. Orientation to self and Oklahoma and she has clear speech. She can answer basic questions and appears to understand when her husband is not answering correctly.

PSYCHIATRIC: Initially a bit guarded then seemed to relax. Was watching her daughter and me in our conversation.

ASSESSMENT & PLAN:
1. Unspecified dimension with BPSD that has generally been in the form of dilution/hallucinations. We will monitor see if they become refractory in a new facility. She is on medications that have controlled it.

2. Anxiety disorder. BuSpar appears to be effective. We will monitor.

3. History of UTIs. From a previous med list, it is noted that the patient was on D-Mannose, but that did not transfer her current orders. We will watch if UTIs begin here and then restart medication if so.
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4. Migraine headaches. We will monitor again to see if those occur in facility.

5. Social. I spoke with her daughter at length regarding her medical history and one of the things that were covered was DNR and it is family’s noted discussion with both parents that their wishes were for a DNR so physician certification form is completed and in chart.

CPT 99328 and 83.17
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

