


INITIAL EVALUATION
RE: Nola Van Dyke
DOB: 08/14/1931
DOS: 03/16/2022
Rivendell AL
CC: New admit.

HPI: A 90-year-old in residence since 03/10/2022 seen in apartment that she shares with her husband. The patient was walking about the room while I was talking with her husband and then when it was her turn she was quite animated moving her arms about she would make comments about herself that at times were demeaning that she was crazy and hard to put up with. She felt bad that her husband was having to take care of her and that she knew she bothered her husband. I told her that she was doing fine and that I would talk to her when it was her turn and she was more than cooperative and pleasant when I did speak with her however not able to give information. There was an office visit note as well as her husband giving information. The patient was seen at SW Integris ER on 05/25/22 with suicidal ideation and stating she did not see any reason for herself to live after being managed there she was then transferred to St. Anthony Geri Psych where she was in residence for five days. She had medication adjustments and was then determined to need a change of scenery per family and moved from Southwest Mansions to here Rivendell. Today, the patient states that she knows that she is different and that she is ready to go so there is no evidence of anything acute that needs to be addressed. She acknowledged having difficulty sleeping at night in part because it is a new facility and they have gotten a new bed and it is a queen size were previously they had a king size and she is not used to having her husband that close to her in bed. I encouraged her to come out and start getting activity.

PAST MEDICAL HISTORY: Dementia combination of Alzheimer’s and vascular given her cardiac and neuro history, generalized anxiety disorder, depression, hypothyroid, paroxysmal atrial fibrillation, and insomnia.

PAST SURGICAL HISTORY: CABG on 05/16/2016, pacemaker placement 08/2016, and then fracture of left elbow conservative healing, other medical checks on 09/2019, hearing exams and fit with HAs, on 07/20/20 diagnosed with macular degeneration, CV history dementia noted to become evident after her CABG, CVA on 06/20/16, a bleeding CNS aneurysm with surgical intervention on 07/20/16, CVA on 09/20/16 and several TIAs over the last couple of years.
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MEDICATIONS: Plavix q.d., Namenda 5 mg b.i.d., Aricept 5 mg h.s., will discontinue this when supply out, B12 2000 mcg q.d., MVI q.d., clonazepam 5 mg a.m. scheduling at noon and 5 p.m. and b.i.d. p.r.n., PreserVision b.i.d,. patient will start Zoloft 25 mg q.d. x5 days then increase to 50 mg q.d. when this medication started discontinue, fluoxetine and Aricept 5 mg h.s., will discontinue when current supply out.

ALLERGIES: NKDA.

DIET: Regular.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight has stayed stable. No fevers or chills.

HEENT: She wears corrective lenses. Has hearing aids. No difficulty chewing or swallowing.

CARDIAC: Denies chest pain or palpitations.

RESPIRATORY: No cough, expectoration, or SOB.

GI: Continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: Independently ambulatory no falls and no history of edema.

NEURO: Positive for dementia.

PSYCHIATRIC: Positive for anxiety, depression, and insomnia.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female in motion.
VITAL SIGNS: Blood pressure 130/70, pulse 81, temperature 97.7, respirations 16, O2 sat 95%, she is 5’ 6” and weighs 131 pounds with a BMI of 21.2.
HEENT: Her hair is cut short. Conjunctivae clear. Corrective lenses in place. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

CARDIAC: She has an irregular rhythm. No MRG and PM palpable left UCW.

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

RESPIRATORY: Normal respiratory effort and rate. Lungs clear. No cough.

NEURO: CN II through XII are grossly intact. She is oriented x2 can reference. She knows the month, but not the day. Speech clear. She has a very short attention span goes from topic to topic requires redirection and apologetic. Her affect changes from sentence to sentence.

PSYCHIATRIC: She appears somewhat saddened when the issue of dementia is brought up. She appears to need validation especially from her husband who does not give it and she repeatedly apologizes to him for having to take care of her.
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ASSESSMENT & PLAN:

1. Dementia. I would state that it is a combination of Alzheimer’s and vascular more likely vascular. Will continue with the Aricept, but discontinue medication once this is complete and may continue on Namenda.

2. Anxiety. Will schedule clonazepam at noon and 5 p.m. with b.i.d. p.r.n. husband is able to let staff know when she needs it.

3. Depression. Zoloft is preferred given its benefit to anxiety as well as depression and instructions as above on med list and discontinue Prozac when it starts.

4. Code status. I spoke with the POA who states that both parents wanted DNR for patient, so the physician certification is signed.

5. General care. If unable to get previous labs then will reorder them. I am also writing order for activities person to get patient specifically her engaged in more off out of room activities.

CPT 99328 and advance care planning 83.17 and prolonged direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

