


INITIAL EVALUATION

RE: Johnice Autrey
DOB: 06/10/1943

DOS: 03/20/2022
HarborChase MC

CC: New admit.

HPI: A 78-year-old admitted 03/09/22 from SSM where she was hospitalized 02/22 through 28 after acute encephalopathy likely secondary to seizure. Head CT showed moderate diffuse volume loss and microvascular hypertensive changes but nothing acute. CT of the chest showed ill-defined opacities left mid and lower lung and questionable for the right lower lung treated with Rocephin and completed therapy with Augmentin for total treatment time of 14 days. An echocardiogram showed an LVEF of 65% and mild cardiomegaly. The patient had hypokalemia for which she was supplemented at the time of discharge. K was WNL at 3.6. The patient was seen in room she has a hospital bed. She was lying quietly, did not really make eye contact when I spoke to her. I was able to examine her without resistance. She was verbal, but it was random and out of context.

PAST MEDICAL HISTORY: Tardive dyskinesia.

CODE STATUS: DNR.

ALLERGIES: NKDA.

DIET: Healthy heart.

MEDICATIONS: Benztropine 0.5 mg one tablet q.d., Austedo 12 mg b.i.d., calcium carbonate b.i.d., docusate q.d., Eliquis 5 mg b.i.d., FeSO4 q.d., Flonase q.d., gabapentin 300 mg b.i.d., glucosamine 1500 mg q.d., Incruse Ellipta MDI q.d., losartan 50 mg q.d., Namenda 5 mg b.i.d., KCl 40 mEq q.d. a.c., omeprazole 20 mg q.d., Zoloft 100 mg q.d., and Zocor 20 mg h.s.

SOCIAL HISTORY: The patient lived with her daughter Bernadette for the last seven years, stayed in bed it was difficult getting her up. She had periods of refusing to eat and then when she would eat often had to be fed. No evidence of dysphagia. The patient was also resistant to showering and other personal care and would get aggressive with family. She is a widow. She has five children Co-POAs are daughter Bernadette and son Kory. She is retired from AT&T.
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FAMILY HISTORY: The patient has a daughter who passed away of early onset Alzheimer’s disease at the age of 53.

REVIEW OF SYSTEMS: Deferred secondary to patient’s advanced dementia.

PHYSICAL EXAMINATION:
GENERAL: The patient lying in hospital bed talking randomly looking at the ceiling and about the room randomly, did not resist exam.
VITAL SIGNS: Blood pressure 108/45. Pulse 73. Temperature 97.3. Respirations 17. Weight was 159 pounds.

HEENT: Full thickness hair. Conjunctivae clear. She has poor dentition with several missing teeth and dental caries evident.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without M/R/G.

RESPIRATORY: Clear lung fields with normal effort. No cough. Symmetric excursion.

ABDOMEN: Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. She kind of moves her legs and arms randomly.

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

NEURO: Orientation x1. Non-resistive.

PSYCHIATRIC: Appropriate for advanced dementia patient.

ASSESSMENT & PLAN:
1. Alzheimer’s disease diagnosed x8 years staging with recent hospitalization. The patient dependent for assist 5/6 ADLs, requires set up with feeding and will see if she also then requires assist.

2. Resistance to personal care. We will premedicate with Ativan 0.25 mg if inadequate then we will increase the dose to 0.5 mg. The patient’s daughter Bernadette states that during hospitalization the patient had Ativan and she seemed to be more lucid and cooperative when this medication was given but it was not continued as she did not have seizure activity so hopefully she will have a good response.

3. Generalized weakness. The patient previously ambulated with the use of a walker. We will see if she is able or willing to get out of bed and ambulates, PT for strengthening conditioning indicated if she wants to but is not strong enough.

4. Tardive dyskinesia, unclear how long she has been on benztropine the medication leading to symptoms. We will clarify next conversation with daughter.

5. HTN. Today she is low end of normal. We will have her BPs monitor and review them at my next return with decrease in her losartan if able.

CPT 99328 and prolonged contact with POA 15 minutes.

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

