


INITIAL EVALUATION
RE: Lois Alexander
DOB: 02/13/1935
DOS: 10/18/2022
Rivermont AL
CC: New admit.

HPI: An 87-year-old admitted 10/04/22 from Norman SNF Unit. The patient had moved from Sierra Vista Arizona to Oklahoma. She was in independent living x1 year then hospitalized for a perforated pyloric ulcer. She underwent expiratory laparotomy and then sent to SNF and it was acknowledged that she needed more help than she would receive in IL and is now in this facility. Her daughter-in-law/POA Peggy Alexander was present and able to give information. POA’s concerns after our exam was that the patient seemed to have some memory deficits and I walked her through the change that she has had and just a little over a year as well as then the medical difficulties that she has faced so not knowing her cognitive baseline prior, it is not unexpected that it would be taxing on her and that there may just be some memory changes that are multifactorial. I reassured her that she had an MMSC here which was 24 indicating mild cognitive impairment. The patient is currently followed by home health and receiving PT and OT.
DIAGNOSES: MCI, macular degeneration, HTN, hypothyroid, GERD, status post exploratory laparotomy for perforated ulcer, and atrial fibrillation.

PAST SURGICAL HISTORY: C-section x2, TAH, cholecystectomy, bilateral hip replacement, and bilateral knee replacement.

MEDICATIONS: Aricept 10 mg q.d., ketoconazole shampoo q.3 days, levothyroxine 125 mcg q.d., MVI q.d., Pletal 400 mg t.i.d., docusate q.d., oxybutynin 5 mg q.d., Protonix 40 mg q.d., amiodarone 200 mg q.d., and Eliquis 5 mg q.d.
ALLERGIES: NKDA.

DIET: Regular, thin liquid.

CODE STATUS: DNR.

SOCIAL HISTORY: She is divorced. She had two children, one living who is a daughter in Arizona and her deceased son’s wife is now her POA Peggy Alexander. She is a nonsmoker and nondrinker. She worked in a Vegas Show Room and would carry around the large trays overhead for years.
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REVIEW OF SYSTEMS:

CONSTITUTIONAL: Her weight vacillates she was 207, then 182 and currently 167 which DIL states it is closer to what her baseline weight had been most of her life.

HEENT: Occasionally wears reading glasses. Hearing is adequate. No difficulty chewing or swallowing with native dentition.

RESPIRATORY: No cough, expectoration or SOB.

CARDIAC: No chest pain or palpitations.

MUSCULOSKELETAL: She ambulates with a walker. Last fall was greater than a year ago. No LEE. Denies significant arthralgias.

GI: Per HPI. Normal BMs. No epigastric pain or significant reflux noted. Continent of bowel.

GU: No hematuria or dysuria. No history of UTIs and is continent of bladder.

PSYCHIATRIC: She has some emotion related to leaving Arizona, but is adapting and acknowledges that. She states that she is aware that her memory is not what it used to be. She denies insomnia, sadness or excessive worry.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, made eye contact, offered information; however, it was limited and POA would fill in gaps which seemed okay with the patient. When she speaks it is clear. She makes her point. Her affect is appropriate.

VITAL SIGNS: Blood pressure 140/76, pulse 86, temperature 97.1, respirations 18, O2 sat 94%, and weight 182 pounds.
CARDIAC: Regular rhythm without M, R, or G. PMI nondisplaced. Heart sounds distant.

ABDOMEN: Obese and nontender. Bowel sounds present.

MUSCULOSKELETAL: She has fairly good muscle mass, decreased motor strength. No LEE. She moves arms in a normal range of motion. She did not observe weightbearing or gait. She reposition comfortably in chair.

SKIN: Thin and dry, but intact. A few scattered ecchymosis.

ASSESSMENT & PLAN:
1. Sundowning. This was of concern to POA so Haldol 0.5 mg at 4 p.m. and we will monitor benefit versus side effect.
2. Generalized weakness. PT/OT will continue therapy so that the patient remains mobile with her walker and it is her wish to do the same.
3. Atrial fibrillation, on amiodarone. We will measure TSH.

4. GERD. This issue surgically resolved; however, she is on PPI and will let us know if she has any recurrence of epigastric or abdominal discomfort.
5. Social. All the above was reviewed with POA who is in agreement and a baseline lab of CMP, CBC as well as TSH ordered.
CPT 99328 and prolonged direct POA contact 40 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
