


INITIAL EVALUATION

RE: Marjorie Todd
DOB: 03/30/1942

DOS: 06/16/2022
HarborChase AL

CC: New patient.

HPI: An 80-year-old in residence since 06/13. She was with her son and a friend when I encountered them and her son and I and patient went into room and reviewed her PMH as well as how things are for her here. The patient is pleasant and verbal acknowledges that there are memory deficits and that she starts anything she is telling to someone else have I already told you to this. She still has a sense of humor about it and reassured her that it is something that in this community is not unexpected. She states that she is sleeping comfortably. Her appetite is good. She has been able to get exercise walking the hallways and has found people able to answer questions for her. She attempted to give history but memory deficits precluded and son then gave information. The patient was diagnosed with Alzheimer’s dementia by Dr. Canale in spring of 2020, but family had noted that she would tell them the same story over and over again would call her children forgetting that she had already called them.

PAST MEDICAL HISTORY: Alzheimer’s disease spring of 2020, HTN, GERD, peripheral neuropathy, hypothyroid, trigeminal neuralgia, and small coccyx pressure sore.

PAST SURGICAL HISTORY: Left lens implant.

ALLERGIES: CODEINE and PCN.
DIETL Regular.

CODE STATUS: Full code.
MEDICATIONS: Apixaban 2.5 mg b.i.d., Aricept 10 mg h.s., Lipitor 80 mg h.s., B12 1000 mcg q.d., enalapril 10 mg q.d., Prilosec 20 mg q.d., gabapentin 100 mg t.i.d., ginkgo biloba 120 mg q.d., Levoxyl 88 mcg q.d., metoprolol 25 mg b.i.d., Namenda 10 mg h.s., carbamazepine ER 100 mg b.i.d., and Triad topical b.i.d.
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SOCIAL HISTORY: Prior to moving here patient lived in her home alone. She has been a widow since 2005 after 44 years of marriage. She has three children, two daughters and a son and the three of them are co-POAs for medical with the son being sole POA for financial. The patient worked as a pastor secretary arranging a lot of things for care of people in need. Nonsmoker and nondrinker.

FAMILY HISTORY: Her mother died in an accident at a young age. Her father died at the age of 64 ETOH and CHF.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: She denies weight change.

HEENT: She has right side trigeminal neuralgia that is treated with gabapentin and is effective. Occasionally, she has a breakthrough pain and reassured her that she would have an order for p.r.n. gabapentin. Visually after her left lens implant she has quite good vision, does require readers, etc.

GI: Continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: Ambulates independently. No falls in at least a year.

NEURO: I have clarified that the carbamazepine is for trigeminal neuralgia not seizures and acknowledges memory deficits.

PSYCHIATRIC: Denies depression or anxiety.

PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished female, pleasant and cooperative.
VITAL SIGNS: Blood pressure 138/82. Pulse 76. Temperature 97.9. Respirations 18. Weight 171.8 pounds.

HEENT: Hair is kept short. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. Clear carotids.

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

RESPIRATORY: Normal efforts. Symmetric excursion. No cough.

ABDOMEN: Protuberant but soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: Ambulates independently. No LEE. Limbs move in a normal range of motion.

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

NEURO: Makes eye contact. Affect congruent with what she is saying, gives information that she can and appears to understand information given.

PSYCHIATRIC: Appropriate for initial contact.
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ASSESSMENT & PLAN:
1. Trigeminal neuralgia. P.r.n. order for gabapentin for breakthrough pain b.i.d.

2. HTN with recent atrial fibrillation during hospitalization for dehydration. There was no followup with cardiology set and there were new medication started most likely the metoprolol. Family is not sure which she had been started on and so we will monitor BP and heart rate daily for x2 weeks and then make a decision about medication adjustment.

3. Hypothyroid. TSH ordered.

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

