


INITIAL EVALUATION

RE: Virginia Bauer
DOB: 10/18/1943

DOS: 03/18/2022
HarborChase MC

CC: New admit.

HPI: A 78-year-old seen in apartment that she shares with her husband also an MC patient. The patient reluctantly opened the door and then allowed me in when I identified she was ambulating with a very stooped posture and almost in a tiptoe fashion holding onto the wall. The patient has both a walker and wheelchair in her room that she does not know who they belong to and I reassured her that they were hers to use to help her get around safely and she said she did not need them. The patient was quiet. She made eye contact while I asked questions. She is not able to give information, very clear short and long-term memory deficits. Most of the time that I was speaking with her as well as then with her husband she tend to have a detached expression looking around the room randomly would occasionally make eye contact or respond her husband with “oh I do not know” regardless of what was asked. She did allow physical exam. I spoke with her daughter/POA Lisa Price who was able to give me a limited amount of information she lives in Arizona. Information is from review of what is available in patient’s chart and in speaking with daughter who I also reviewed the patient’s medications with. The patient has been in residence since 03/09.

PAST MEDICAL HISTORY: Alzheimer’s disease made in 2018 by patient’s neurologist whose name daughter could not recall. She was also unaware if there was a followup appointment. The patient did have experiences getting lost while driving and after that occurred in 2017 her car keys were taken and she and her husband were moved into Spanish Cove. HLD, CAD, seasonal allergies, osteoporosis, depression, and anxiety disorder.

PAST SURGICAL HISTORY: Pacemaker and cardiac stent.

ALLERGIES: IODINE and SULFA.
SOCIAL HISTORY: Married to Jerry since 1961 they have three children, daughter Lisa is POA. Nonsmoker and nondrinker. She worked in retail sales.

FAMILY HISTORY: Noncontributory.
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CODE STATUS: DNR.

MEDICATIONS: Magnesium oxide 400 mg q.d., Namenda 5 mg b.i.d., KCl 8 mEq b.i.d., Depakote 250 mg b.i.d., Lexapro 20 mg q.d., melatonin 10 mg h.s. p.r.n., lisinopril 20 mg q.d., alendronate 70 mg q. week, Eliquis 5 mg b.i.d., gabapentin 600 mg h.s., and Aricept 10 mg q.d.

DIET: Regular.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient’s base weight is between 112 and 117 pounds.

HEENT: She has adequate hearing and vision.

CARDIAC: Pacemaker and cardiac stent, but no evidence of palpitations or chest pain.

RESPIRATORY: Did not appear short of breath.

GI: Incontinent of bowel.

GU: Incontinent of urine.

MUSCULOSKELETAL: Ambulates but is unsteady. She has two different assistive devices, which she seems surprised by but she was at. The patient has not had any recent falls.

PHYSICAL EXAMINATION:
GENERAL: The patient alert, but detached, sitting quietly in room.
VITAL SIGNS: Blood pressure 140/84. Pulse 62. Temperature 97.0. Respirations 18. Weight was 124 pounds.

HEENT: Full thickness hair. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without MR//G. PMI nondisplaced.

RESPIRATORY: Cooperates with deep inspiration at a normal rate and effort. Lungs fields clear. No cough.

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

MUSCULOSKELETAL: Observed ambulating independently, but did hold onto wall on occasion with a stooped posture. No LEE.

SKIN: Warm, dry, and intact with good turgor.

NERO: CN II through XII grossly intact. She is oriented x1 and recognizes her husband, otherwise does not know where she is or the year. She is soft-spoken just saying a few words at a time with limited vocabulary.

PSYCHIATRIC: Detached but not distressed.
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ASSESSMENT & PLAN:
1. Alzheimer’s disease diagnosed three and half years ago with rapid progression. Daughter states since Christmas they have noticed a rapid decline. We will use the remainder of Aricept then discontinue order when med out.

2. HLD. We will continue with statin, but discontinue when order is out.

3. Gait instability. We will order PT for strengthening conditioning to see if she can be acclimated how to use either a wheelchair or walker.

4. General care. CMP, CBC, and TSH ordered. We will monitor how she does on her current medications. She is on a healthy dose of h.s. gabapentin and will assess whether that is needed. We will also monitor any need for hydroxyzine.

CPT 99328 and prolonged time with POA 20 minutes.

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

