


INITIAL EVALUATION
RE: Janis Vache
DOB: 03/15/1937
DOS: 03/17/2022
Rivendell MC
CC: New patient.

HPI: An 85-year-old in resident since 03/10/2022 seen in room. Her repeated question was “I want to know what I am doing here and why am I here?” When I reassured her I would get information, she became at least cooperative talking with me wherein I found that she continued to repeat herself or ask the same question, but she was cooperative to exam. Her ability to give information about her PMH is very limited.
PAST MEDICAL HISTORY: Alzheimer’s disease diagnosed by PCP in 2021. However, son states the family had noted changes starting five years ago. The patient repeatedly asked the same thing. She did not remember anything they told them and then she would just start to have disagreeable behaviors which have become more manifest recently. She has been physically aggressive towards her husband, hitting him, as well as toward the son who managed to hold her hands and get out of the way and verbally aggressive as well. The decision-maker for placement was of getting out and wandering at night and husband awakening to the police at 3 o’clock in the morning returning his wife when he had not known she had left. Son tells me that she has also got a very traumatic response to thunderstorms or tornadoes so that if any of that kind of activity goes on, to just reassure her and this goes back to being a young woman.
OTHER DIAGNOSES: HTN, depression, hypothyroid, chronic seasonal allergies, HLD, and iron deficiency anemia.

PAST SURGICAL HISTORY: TAH, venous stripping, and cholecystectomy.

MEDICATIONS: Lisinopril 10 mg q.d., levothyroxine 100 mcg q.d., Claritin 10 mg q.d., Flonase q.d., Lexapro 10 mg q.d. and we will add Depakote 125 mg b.i.d.

ALLERGIES: NKDA.
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SOCIAL HISTORY: She is married to her husband 61 years. He is 91, resides at home. She has two sons Jay who lives here in Oklahoma City and Wade who is in Dallas and she was an office manager for a law firm and nonsmoker and nondrinker.

FAMILY HISTORY: Her mother and grandmother had dementia. She has six siblings. She is the second youngest. No dementia within her siblings.
DIET: Regular.

CODE STATUS: She has an advance directive indicating no heroic measures. Physician certification form signed to uphold her request.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient states her weight is unchanged. She does not wear corrective lenses, hearing aids, or dentures.

RESPIRATORY: No cough, expectoration, or SOB.

CARDIOVASCULAR: No chest pain or palpitations.

GI: Denies change in bowel pattern and continent of stool.

GU: No recent UTIs, continent of urine.

MUSCULOSKELETAL: Ambulates independently. No falls.

NEURO: No seizure, syncope, or vertigo. Positive for dementia.

PSYCHIATRIC: History of aggression.

PHYSICAL EXAMINATION:

GENERAL: Well developed and well nourished female, no distress.

VITAL SIGNS: Blood pressure 102/68, pulse 80, temperature 97.5, respirations 18, O2 sat 95%, and weight 162.5 pounds.

HEENT: Hair is short. NCAT. EOMI. PERLA. Conjunctivae clear. Nares patent. Moist oral mucosa. Negative dentition in fair repair. Some teeth missing.

NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: Cooperates with deep inspiration. She has a normal RR and effort. Lung fields clear. No cough.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulated independently. She has bilateral lower extremity trace edema. Intact radial pulses.
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SKIN: She has hysterectomy scar in the bikini line and there is pink like an early candida and then bilateral heels she wore new shoes to come here and there have been abrasions the back of both heels causing the abrasion. Remainder of her skin appears okay. She does have violaceous brown bruise on the inner right thigh. Bilateral legs, there are varicosities noted throughout.

ASSESSMENT & PLAN: 
1. Dementia with BPSD. She has demonstrated recently prior to coming here physical and verbal aggression. Depakote 125 mg b.i.d. to start. If that appears adequate and/or sedating then we will look at decreasing to once daily. I have spoken with son about that and he is in agreement.

2. Cutaneous candida. Nystatin powder a.m. and mid-day and then cream at h.s. until resolved.

3. Bilateral heel abrasions, mechanical. Skin prep a.m. and h.s. until resolved.

4. General care: BMP, CMP, and CBC ordered.

CPT 99328 and advance care planning 83.17 and prolonged contact with family 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
