


INITIAL EVALUATION

RE: Zula Lee Hill

DOB: 04/11/1934

DOS: 02/28/2022

Autumn Leaves

CC: New admit.
HPI: An 87-year-old in residence since 02/18/2022. I have been contacted about her regarding behavioral issues. She was started on ABH gel, which she is receiving b.i.d. and q.8h. p.r.n. Staff report that it has made a significant difference in her behavior and demeanor. She was cooperative with me today, however, she is very needy, kept coming and knocking on the door wanting to come in and then follow me around after I had seen her despite taking her and placing with other residents. The patient’s family have been in touch and have visited her since she has been here and I was able to speak to her daughter Beverly Samman who is co-guardian with her brother Calvin Hill. Per the daughter, the patient had had noted changes on the part of her and her siblings as well as other family members and they tried to maintain her at home as best they could by having a grandson move in with her and that appeared to make things worse per Beverly. He had told her that her kids are trying to put her away in a home and take her money which made her paranoid and then, when that was no longer feasible, she moved in with her son Calvin where they attempted to care for her on their own and then had to get home health and it got to where her care exceeded what could be met in that environment, so she has moved in here. Per daughter, the patient was diagnosed with Alzheimer’s disease in 2020 by neurologist whose name she could not recall. She also had a scan to support it and an MMSE where she scored 4/30. They have seen a continued progressive decline, but she appears less agitated here per daughter than at home with family. Here, the patient has been cooperative to care and taking medications. She is able to feed herself. She is ambulatory and today was observed walking around independently. She does have a walker that she is encouraged to use, but forgets. Previously, had a cane that was taken away from her because she would use that to threaten other people to include residents. The patient reportedly sleeps through the night.

PAST MEDICAL HISTORY: Alzheimer’s disease with BPSD, which has decreased with medication, anxiety disorder, recurrent UTIs, HTN, CAD/HLD and intermittent IBS type symptoms. Additional diagnoses, renal mass believed to be left side with referred pain to the hip area, diagnosed 07/21 and DJD of her left hip diagnosed summer of 2021. The renal mass with referred pain is bilateral hip.
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PAST SURGICAL HISTORY: Right cataract extraction and TAH.

MEDICATIONS: ASA 81 mg q.d., MVI q.d., fiber supplement b.i.d., cranberry capsule b.i.d., BuSpar 10 mg h.s., Bentyl one tablet q.6h. p.r.n., lisinopril 10 mg q.d., Metamucil q.d. and Prevagen q.d., Tylenol p.r.n., and Gas-X p.r.n.

CODE STATUS: Full code.

GUARDIANS: Beverly Samman and Calvin Hill Sr.

SOCIAL HISTORY: The patient is a widow after 45 years of marriage. She has a daughter who is deceased and then her daughter who is guardian and sons. Nonsmoker and nondrinker. She was a homemaker.

REVIEW OF SYSTEMS:
CONSTITUTIONAL. Her baseline weight was between 150 and 160 pounds and then this past summer, she started to lose weight about 25 pounds to where she is now.

HEENT: She wears corrective lenses and has an upper plate. No hearing deficits. No difficulty chewing or swallowing.

CARDIAC: The patient commented about having heart stents. This was not mentioned by daughter. No chest pain or palpitations and HTN, which is well controlled.

RESPIRATORY: No evidence of SOB or cough.

GI: She is continent of bowel.

GU: She has urinary leakage and history of recurrent UTIs per daughter. She has had three UTIs in the past six months and not to exclude one that was diagnosed after she got here and was sent to the ER on 02/19/2022.

MUSCULOSKELETAL: She had two falls when she was living at home by herself and then, she had one fall actually where she lowered herself to the ground when she was living with her son, no injuries.

NEUROLOGIC: Again, slowly progressive, but noted dementia.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female looking around for reassurance. Otherwise, not distressed.

VITAL SIGNS: Blood pressure 128/84, pulse 78, temperature 97.3, respirations 18, and O2 sat 96%. Weight 126.2 pounds.

HEENT: She has wispy hair. Conjunctivae clear. Corrective lenses in place. She took out her upper plate to show me that she had dentures when I asked if she did have bottom native dentition.

Zula Lee Hill

Page 3

NECK: Supple with clear carotids. No LAD.

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

RESPIRATORY: Cooperates with deep inspiration. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. No distention, tenderness or masses.

MUSCULOSKELETAL: She places my hand on her left hip to show me where she has pain. She is able to weight bear and ambulates about without a limp. No lower extremity edema. Intact radial pulses.

SKIN: Thin and dry with fair turgor.

NEUROLOGIC: CN II through XII grossly intact. Oriented x 1. Makes eye contact. Affect can be variable and she will just start talking randomly, difficult to know what she is referencing.

PSYCHIATRIC: She is needy, but was cooperative.

ASSESSMENT & PLAN:
1. Alzheimer’s disease without BPSD. Since the addition of ABH gel and again she was alert and ambulatory and appeared to be at what is reported her baseline cognition.

2. Renal mass with referred pain. Tylenol routine twice daily is being taken and then p.r.n.; however, the patient is not able to ask for it, so staff will monitor and treat for evidence of pain.

3. Code status. She will remain full code as her PCP prior to admission here during an exam had asked her wishes regarding being resuscitated and she does want full resuscitation and that was what was in her advance directive, so no change.

4. HTN. She has had good control of pressures that were reviewed since admission. No change in medications.

5. General care. CMP, CBC and TSH ordered. I also did speak with her daughter at length regarding the above to obtain information and her concerns about getting information from here as the guardian and also recommended that they give the patient time to acclimate to her new caregivers and new environment.

CPT 99338 and prolonged direct contact with guardian.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

