


INITIAL EVALUATION

RE: Gloria (June) Littleton
DOB: 12/16/1931

DOS: 10/27/2022
HarborChase AL

CC: New admit.

HPI: A 90-year-old who is currently living in a respite apartment until family arrives from out of town to help move her into an AL apartment. She does not have any of her furniture with her, but the respite apartment is furnished. When the patient was seen she was sitting up in a side chair watching television, she was groomed, had makeup on and cooperative to speak with me. Previously, the patient resided at Village on the Park until she was admitted to Autumn Life Geri Psych 10/15/22 for new aggressive behavior. Apparently as part of the intake, the patient was aware of the behavioral changes stated that she had quit eating at the AL as she got tired of the same food she then quit taking her medications routinely and noted that she started feeling strange and acting goofy in her words. She was noted to be confused without aggression at Autumn Life. The patient has a history of chronic hyponatremia as well as pernicious anemia and history of vascular dementia.
LABS: On 10/14/22, CBC WNL, CMP WNL, B12 elevated at 1437, but D3, folate, and TSH all WNL. CXR showed an acute displaced fracture of the left proximal humerus with a normal CXR. Head CT, no acute abnormality.

PAST MEDICAL HISTORY: Dementia most likely vascular, history of CVA in 2015, CAD, pernicious anemia, history of hyponatremia, and osteoporosis.

PAST SURGICAL HISTORY: Partial hysterectomy, cholecystectomy, bilateral cataract extraction, and tonsillectomy.

SOCIAL HISTORY: The patient married at the age of 15 was married 65 years until her husband passed three years ago. She has two children. Her son passed away six years ago and her daughter lives in Yukon. The patient worked in a trophy manufacturing plant when she was younger. She is a nonsmoker and nondrinker.

FAMILY HISTORY: Mother died at 90. She had cardiac disease. Father died in his 60s. She was unsure of the cause.
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MEDICATIONS: D3 2000 IU q.d., Aricept 5 mg one tablet p.o., losartan 25 mg q.d., Metamucil t.i.d., risperidone 0.5 mg h.s., NaCl 1 g b.i.d., and ticagrelor 60 mg b.i.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: She wears corrective lenses and bilateral hearing aids, which were not in place as she lost one and the batteries out on the other. She has native dentition. No difficulty chewing or swallowing.

CARDIOVASCULAR: Denies chest pain or palpitations.

RESPIRATORY: No cough, expectoration or SOB.

GI: Continent of bowel.

GU: Continent of urine.

MUSCULOSKELETAL: Ambulates with a walker. No falls.

NEURO: Positive for dementia with a history of BPSD not present since arrival of Geri Psych.

PSYCHIATRIC: Positive for history of behavioral issues resolved.

PHYSICAL EXAMINATION:
GENERAL: The patient well groomed, alert, and cooperative.
VITAL SIGNS: Blood pressure 113/70. Pulse 68. Temperature 97.9. Respirations 18. Weight was 129 pounds.

HEENT: Her hair is short and combed. She had makeup on. Corrective lenses in place. Conjunctivae clear. Nares patent and native dentition in good repair.

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

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She did not observe weightbearing or gait.

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

NEURO: CN II through XII grossly intact. She makes eye contact. Speech is clear. She has appropriate question, is able to give some information and acknowledges what she does not remember.

PSYCHIATRIC: Appropriate affect and demeanor for situation.
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ASSESSMENT & PLAN:
1. Dementia with a history BPSD that is resolved. We will monitor and just see how she does as she continues to acclimate to a new facility.

2. History of constipation. We will monitor and when it seemed she is stabilized. We will question whether she needs to stay on t.i.d. Metamucil.

3. History of hyponatremia. We will do a followup BMP in two weeks.

4. Social. We will contact POA. Currently, there is no advanced directive or power of attorney paperwork in her chart so we will assess that is her daughter.

CPT 99328

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

