


INITIAL EVALUATION
RE: Eula Former
DOB: 10/28/1927
DOS: 06/08/2022
Rivendell, MC
CC: New admit.

HPI: A 94-year-old who prior to St. Anthony’s admission had been placed in assisted living as family felt she was not able to take care of herself properly and there are concerns about depression. She has a history of depression. She was not taking her medication. Daughter stated that she was only taking a cholesterol medicine. She began voicing to family that she no longer wish to live and was going to hurt herself. They also noted that her anger increased. She began scratching her face and pulling at her hair all that combined for Geri-Psych admit.
DISCHARGE DIAGNOSES: Alzheimer’s dementia with BPSD, depression and psychological dementia and on discharge she is now in a locked Memory Care Unit, not happy about it, made that very clear when I spoke with her. Staff reports that even though she has only been here a couple of days she isolates, has been coming out for meals. When seen the patient was verbal. She is able to give information and fairly appropriate given other circumstances.
PAST MEDICAL HISTORY: Depression previously treated with SSRI, HTN, dementia diagnosed several years ago, and OAB.

PAST SURGICAL HISTORY: Bilateral cataract extraction, cholecystectomy, TAH, and basal cell CA removed left side of nose.

MEDICATIONS: Aricept 10 mg h.s., melatonin 5 mg h.s., oxybutynin 5 mg t.i.d., MiraLax q.d., Zoloft 100 mg q.d., Zocor 10 mg q. p.m., Zyprexa 5 mg b.i.d., Norvasc 5 mg q.d., Depakote 125 mg b.i.d., and Namenda 5 mg b.i.d.
ALLERGIES: BACTRIM and CLINDAMYCIN.

FAMILY HISTORY: Sister with dementia and brother with Alzheimer’s disease. Another brother with CVA and parents. Mother lived to 92 had DM-II. Father 87 and had CAD.

DIET: Regular, mechanical soft with thin liquid.

CODE STATUS: Full code.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: I did not address weight change.

HEENT: She wears reading glasses. She is HOH without hearing aids. She wears an upper plate. She has a lower plate that she does not wear as it is loose and uncomfortable.

RESPIRATORY: No cough, expectoration or shortness of breath.

CARDIAC: No chest pain or palpitations.

GI: Continent of bowel.

GU: Urinary leakage.

MUSCULOSKELETAL: Ambulates with a walker that she states is new to her and purchased it for $5 at a garage sale. Denies falls.

NEURO: Denies any memory deficit or actual follow through on hurting herself.

PSYCHIATRIC: Denies depression or anxiety except for being in a facility.

PHYSICAL EXAMINATION:
GENERAL: Elderly female with a lot of energy, seated in bedside recliner.

VITAL SIGNS: Blood pressure 147/83, pulse 99, weight 145.2 pounds, temperature 98.8, respirations 18, and O2 sat 92%.
HEENT: Hair is combed. Conjunctivae clear. Reading glasses being held by the patient. Nares patent. Moist oral mucosa. Upper plate in place. Edentulous mandible.

NECK: Supple. Clear carotids.

RESPIRATORY: Good effort. Clear lung fields. Symmetric excursion. No cough.

CARDIOVASCULAR: Regular rate and rhythm. No M, R, or G.

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

NEURO: CN II through XII are grossly intact. She makes eye contact. Her speech is clear. She is adamant about what she states which is inconsistent with report given.

PSYCHIATRIC: Her affect was congruent with what she was saying. Her insight into why she is here is lacking.

ASSESSMENT & PLAN:
1. Status post Geri-Psych with a history of depression and suicidal ideation. Geri-psych nursing requested through Select Home Health.

2. Gait instability with new use of walker. PT for strengthening conditioning and help adjust to walker if it is indicated.
3. Poor personal care and urinary incontinence, OT to help with daily care and hopefully she will be cooperative.

4. General care. I spoke with daughter/POA and she gave information that her mother was not taking care of her home, would sleep in sheets that she had urinated in several times and did not see that as a problem. She is in agreement with therapies as above.
CPT 99338 and prolonged POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
