


INITIAL EVALUATION
RE: Betty Rickard
DOB: 09/10/1929
DOS: 08/16/2022
Council Road, AL
CC: New patient.

HPI: A 92-year-old who moved into facility on 06/20/2022. She got it setup and prepared and her husband later joined when he was finished with SNF at Baptist Village. They are both seen in room today and after a short time of speaking with husband, their daughter Lori came to visit and she was able to give information. When the patient and her husband were living at home which was before coming here, husband was unsteady and his gait began to have falls but the falls began to have injury requiring ER visits and then subsequently hospitalizations. It became too nerve-racking per Lori for her to take care of him and the decision made then to move into facility. Mr. Rickard then moved in on 07/20/2022 and the last four weeks family and staff have noted a decline in Mrs. Rickard. She appears to be more confused, slower moving, can make her needs known, but a clear change in memory and overall function. I observed her ambulating throughout her apartment and while she was fairly upright, she was slow, just had a blank expression. I was not clear that she was even focused on the floor or furniture around her and when engaging her she had difficulty with word finding and sentence formation throughout. The patient was cooperative however. Anxiety has been a significant issue since her husband has joined her. Xanax low dose was started about a week and a half to two weeks ago and it has been titrated upward currently to 0.25 mg a.m. and 5 p.m. with daughter and staff noting a definite benefit without compromising her. The patient was reported to have a history of DMII and is on metformin. However, her A1c on 06/22/22 was 5.3. This results with the metformin doses was noted by another physician and facility, but no changes made and I am seeing the patient and her husband at this initial late date from their admit as I had not been informed they were my patients.
PAST MEDICAL HISTORY: Cognitive impairment out without BPSD, CHF, HTN, CAD, HLD, DM-II, CKD, COPD, and protein-calorie malnutrition.

PAST SURGICAL HISTORY: Bilateral cataract extraction and a renal artery stent placed February 2022. It will have to be changed to 23.

CURRENT MEDICATIONS: Metformin 500 mg 8 a.m. and 5 p.m., Lasix 20 mg MWF, irbesartan 75 mg at 5 p.m., Zocor 40 mg h.s., and ASA 325 mg q.d.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient previously lived at home with her husband Clyde. They have been married 73 years. They have three children. Daughter Cynthia Cantrell is POA. The patient worked as a secretary at the Oklahoma Farm Bureau and then later became a full-time mother.

FAMILY HISTORY: No history of cognitive impairment in family or siblings.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: She has had slow, but gradual weight loss.

HEENT: After cataract extraction does not require corrective lenses. HOH with hearing aids.

RESPIRATORY: No cough, expectoration, or SOB. She has not required O2 use at home and had MDIs, but she did not like the way they made her feel, so discontinued them and that was remote history. The patient sleeps in a recliner and she states this has been patterned for many years.

CARDIAC: History of CHF, but is never required hospitalization for same. Denies frequent SOB and no chest pain.

GI: She has fair appetite. No nausea or emesis.  Limited bowel continence. She wears a brief. Recent problem with loose stools. She is not on the stool softener.

MUSCULOSKELETAL: She ambulates with the walker. She denies any specific joint pain. She has had two non-injury falls since admit.
NEURO: She denies headache, seizure or syncope and acknowledges that her memory is not what it used to be.

PSYCHIATRIC: She denies delusions or paranoia, but positive for anxiety. 
SKIN: No easy bruising or skin tears.

PHYSICAL EXAMINATION:

GENERAL: Frail chronically ill-appearing female initially walking about the room slowly with her walker.
VITAL SIGNS: Blood pressure 132/82, pulse 78, temperature 97.1, respirations 16, and O2 sat 94%.
HEENT: Her hair is dry and somewhat thin and short. Conjunctivae clear. Nares patent. Slightly dry oral mucosa.

NECK: Supple without LAD. Clear carotids. Appearance of rosacea about both cheeks.

RESPIRATORY: Normal effort. Symmetric excursion. No cough. Decreased bibasilar breath sounds and wheezing bilateral mid upper fields and when I told the patient this, which was acknowledged by her daughter that she is often told this by physicians and she had no conversational dyspnea.

CARDIOVASCULAR: She is in a regular rhythm without MRG.
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ABDOMEN: Scaphoid and nontender. No masses. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She ambulates slowly and purposefully. She uses effort to move the walker. No LEE. Intact radial pulses.

NEURO: She makes eye contact. She did have a flat affect and while looking at you, it almost as she stares through people. Orientation is x2. She speaks slowly and softly.

PSYCHIATRIC: Generalized appearance of confusion.

SKIN: Quite thin and dry. No bruising on her arms. She does have some shear wear on her coccyx.

ASSESSMENT & PLAN: 
1. DM-II. A1c on 06/22/22 was 5.3 on metformin 500 mg 8 a.m. and 5 p.m. with meal that is in a nondiabetic range and far lower than indicated for her age group. I am going to discontinue this to 250 mg q.a.m. a.c. and we will repeat the three-month A1c to see whether she even need it.
2. Generalized sarcopenia. CMP to assist TP and ALB ordered. Somewhere in her chart, it is written that she is 5’7” and there was a weight listed that I cannot find. Daughter states that she thinks her mother has gained weight since she has been here and eating routinely which is very likely. The patient will be weighed at q. week x4 for which she is surpassed and she is on now the monthly weights, so we will get her monthly weight for this month which is not listed in her chart. 
3. Coccyx small area of shear reported also white with a red ring, Calmoseptine is being used which I agree with and continue. I will look at it on the next visit.
4. Anxiety that appears to be addressed without significant compromise with the current dose of Xanax. It has been tried at a lower dose and only daily and was ineffective.
5. CHF. No evidence for current symptoms, but continued low dose Lasix. We will adjust if BUN and creatinine are compromised.

6. COPD. No evidence of SOB while moving around the room or cough.
CPT 99328 and prolonged direct contact with family 25 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
