


INITIAL EVALUATION
RE: Janice Marcin
DOB: 05/27/1944
DOS: 03/02/2022
Rivendell MC
CC: New admit.

HPI: A 77-year-old in residence since 02/26/22 seen today for first time. The patient observed walking around the facility and I was directed as to me being her physician and asked her to spend a few minutes with me. The patient was initially reluctant and set the boundaries that she was going to sit in a certain chair and not move to the tables. I had to turn around to visit with her and did so. She is verbal. She is able to give some information, but there are areas where it is clear she cannot remember and will divert from those topics. She was seen at Norman Regional 02/21/22 regarding a CT followup. She was there with her daughter/POA Kit. Apparently, the patient got into a disagreement with her daughter regarding seeing a neurologist and stated that she had already seen one and they came to a conclusion to give it some time. The patient acknowledges some mild change in her memory, but does not make issue of it and cannot tell me what time period that has occurred. I did place a call to her daughter Kit who lives here in Norman and left a voicemail. Information is gathered from the H&P at Norman Regional and patient input. 
PAST SURGICAL HISTORY: C-section, tonsillectomy, tubal ligation, eye surgery x3, and right knee surgery.

MEDICATIONS: None. She did arrive on asa which she refuses to take and requests be discontinued which is done.

ALLERGIES: PCN, LATEX, PREDNISOLONE, EPINEPHRINE, EVISTA, and LEVAQUIN.
SOCIAL HISTORY: The patient moved from New York to Norman to be near her daughter Kit and lived in Rivermont Independent Living until admission here. She stated that she has a Ph.D. in English and an advanced degree in art; worked as a professor instructing those who would teach English as a second language.
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She previously lived in Long Island, NY, alone; moved to Norman three years ago and resided in Rivermont, IL; moved from there to here. She has two daughters Robin in LA and Kit in Norman.

FAMILY HISTORY: Father died secondary to heart disease. Mother died from ovarian cancer at age 60. Heart disease and asthma among her siblings.

OTHER HOSPITALIZATIONS/DIAGNOSTIC PROCEDURES: 13 different hospitalizations, broken arm, leg, back and knee, not specified, and generalized weakness.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: She states she has lost 25 pounds since December.

HEENT: She wears corrective lenses. Denies difficulty with hearing, chewing or swallowing.

RESPIRATORY: Denies shortness of breath or cough.

CARDIAC: She denies chest pain or palpitations.

MUSCULOSKELETAL: She ambulates independently. She denies falls.

GI: Continent of bowel per her report.

GU: Continent of urine per her report though there has been noted a few accidents.

NEURO: No history of seizure, syncope or vertigo.

PSYCHIATRIC: No history of insomnia or sleep disorder.

SKIN: She denies rashes or breakdown.

PHYSICAL EXAMINATION:

GENERAL: Thin older female, well groomed, no distress. 
VITAL SIGNS: Blood pressure 126/68, pulse 84, temperature 97.7, respirations 18, O2 sat 98%, and weight 111.8 pounds with a BMI of 18.7 as of 02/21/22.
HEENT: Corrective lenses in place. Conjunctiva clear. She has a stern expression on her face.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without M, R, or G. The patient did not allow exam further than that.

MUSCULOSKELETAL: She did ambulate independently that was observed. She moves limbs in a normal range of motion. She has a steady gait. No lower extremity edema.

NEURO: She will make eye contact. She voices her needs very clear and does not like being corrected or asked questions about what was just said.

SKIN: As observed, warm, dry and intact with good turgor.
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ASSESSMENT & PLAN: 
1. Unspecified dementia with BPSD. We will give her acclamation time. She is a strong character and I think it is important that she feel her dignity and her voice continue to be heard. Certainly, I will do that. I did spend time with her afterwards as she told me that the thing she missed was having other people to talk to about current events, so I told her about the recent state of the Union and the Ukraine issue. She seemed to soften a bit after that.

2. Social: Called and left a VM with her daughter Kit.

3. Also regarding lab work, she had it just recently and CBC, CMP, B12 and folate, lipid profile, uric acid, TSH and A1c all within normal limits. Vitamin D level slightly low at 29.4, but defers medications.
4. Medications for dementia had been suggested by the neurologist that she initially saw as well as brought up in the recent NRH appointment and the patient defers any medication for that. 
CPT 99328
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
