


INITIAL EVALUATION

RE: Wilma Jane Hollandsworth

DOB: 11/06/1937

DOS: 05/06/2022

Rivendell MC

CC: New admit.
HPI: An 84-year-old who relocated to Oklahoma City on 04/27/22 as she has a son who lives in Norman and was admitted to facility on 05/02/22. I spoke at length with her son Jon with whom she lived in Rogers, Arkansas, from 2016 to her recent move to OK. He states that in 2003 his mother had a hemorrhagic CVA and had expressive aphasia starting at that time which has become progressive. In 11/2021 she was in Geri-psych in Rogers with medication adjustments due to sundowning. She had a prior psychologist evaluation diagnosing her with dementia, not of the Alzheimer’s type and without BPSD. Son states that he noticed that the memory loss really began about six years ago and was most progressive over the past two years. The patient was able to get around the house using a walker or a cane. She only had a couple of falls in the time that she lived with him that were non-injury. Her baseline weight had been 160 pounds up until a few years ago where it has settled in to 130 to 135 pounds. 

DIAGNOSES: DM II has been on metformin 500 mg b.i.d. a.c. and Januvia 100 mg q.a.m. He is not aware of her most recent A1c, but on her admit orders those two medications are not included, vascular dementia without BPSD – was placed on risperidone 0.25 mg b.i.d. with recent Geri-psych stay, HLD – was on Lipitor 40 mg h.s., osteoporosis – on Fosamax, HTN on lisinopril, vision loss of left eye secondary to CVA, a history of constipation for which she has taken dulcolax 5 mg b.i.d., breast cancer status post lumpectomy and RTX, urinary urgency and allergic rhinitis.

PAST SURGICAL HISTORY: In addition to lumpectomy, knee arthroscopy.

FAMILY HISTORY: The patient’s mother had dementia and a sister with heart disease.

SOCIAL HISTORY: She has been widowed since 1983. She has two sons John who lives in Rogers, Arkansas and Brett who is in Norman. She has a 30-pack-year smoking history, quit in 1980. Rare social ETOH use.
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REVIEW OF SYSTEMS:

Constitutional: Weight has been stable at 132-135 pounds for sometime.

HEENT: She wears glasses. No hearing aids or dentures.

Cardiac: Positive for occasional palpitations. No angina.

Respiratory: No cough, expectoration or SOB.

GI: Generally continent of bowel. Constipation is an issue that is responsive to Dulcolax.

GU: She has urinary urgency, but generally continent of urine. No recurrent UTI history.

Musculoskeletal: Ambulates with assistive device, generally a walker and has used a cane in the past. No recent falls.

Neurologic: Progressive dementia for the past few years per son.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably in the room. She awoke and was cooperative, but limited in information.

VITAL SIGNS: Blood pressure 127/81, pulse 70, temperature 97.6, respirations 20, and O2 sat 96%. She is 5’4” and weighs 130 pounds. BMI 22.31.

HEENT: Conjunctivae clear. Nares patent. Native dentition in good repair. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal rate and effort. Lungs fields clear. Symmetric excursion. No cough.

CARDIOVASCULAR: Regular rate and rhythm without M, R or G. PMI nondisplaced.

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

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. Fair muscle mass and motor strength. She is weightbearing, self-transfers, uses a cane and has a walker.

NEUROLOGIC: CN II through XII grossly intact. She makes eye contact. She is verbal. However, she has clear expressive aphasia and getting her point across is difficult. 

PSYCHIATRIC: Appropriate affect and demeanor for situation.

SKIN: Warm, dry and intact with good turgor. No breakdown.

ASSESSMENT & PLAN:
1. DM II. We will order an A1c and begin metformin 500 mg b.i.d. a.c. to be at lunch and dinner and then Januvia 50 mg q.a.m. We will adjust medications as needed per lab.

2. Vascular dementia with sundowning. That was a recent issue sorted out in a recent Geri-psych stay. So risperidone 0.25 mg b.i.d. is started.
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3. Expressive aphasia. This is a set deficit and staff will work around and will see if there is anything that we can find like a communication board through speech therapy. 

4. HLD. I have written for Lipitor 40 mg h.s. to start.

5. Constipation. Dulcolax 10 mg b.i.d. ordered and we will get a brown cow now given her current constipation.

6. Code status: This is not discussed today given the other issues that we had to address but we will do so at my next contact with her son. 

7. Social: I have written the numbers of Brett and his wife Robin who is available in the event Brett is not given his work schedule. The son John is house hunting to move and relocate to Oklahoma City to be near his mother and brother.

Prolonged contact with POA 20 minutes
CPT 99328

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

