


INITIAL EVALUATION

RE: Elaine Long

DOB: 05/28/1936

DOS: 11/15/2022

Jefferson’s Garden

CC: New admit.
HPI: An 86-year-old seen in room in residence since 10/28/2022 relocating from Juneau, Alaska. The patient was sitting in her wheelchair watching television. She made limited contact with me initially and was somewhat gruff, but with a bit of time seemed to soften a bit and was able to give some information. I then followed up with her daughter-in-law who is very familiar with the patient’s history. The patient is an Alaskan native. She was living in the Juneau Pioneer Home from 10/20/2021 when she was given a diagnosis of Alzheimer’s type dementia that family had noted memory deficits, behavioral changes to include no longer being able to pay her bills, her personal care was diminishing and she started having more falls. In 10/2021, the patient fell at home and was down on the ground for 2 to 3 days not able to get herself up until family finally got to check on her. She was hospitalized for five days with two of those in the ICU. DIL states that the patient has always had somewhat of a gruff demeanor about her and had just recently started to soften toward her DIL, but in particular it was very tough on her two sons.

PAST SURGICAL HISTORY: Thyroidectomy secondary to goiter, TAH, left knee replacement.

ALLERGIES: SULFA.
MEDICATIONS: Losartan 25 mg q.d., Toprol ER one-half tablet q.d. (12.5 mg), levothyroxine 88 mcg q.d., melatonin 5 mg h.s., and MVI q.d..

DIET: Regular.

CODE STATUS: DNR.

SOCIAL HISTORY: Alaskan native, widowed 04/20/2016 after greater than 60 years of marriage. She has two sons. Nonsmoker and nondrinker. Worked in a civilian capacity on a military base and then worked for this local school district. She was living at the Juneau Pioneer Home from February 2020. Son Bryant is POA.

FAMILY HISTORY: The patient’s father died at a young age of cancer unknown type. Her mother died in her 60s of cancer of unknown type and the patient has no siblings.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Wears corrective lenses. Native dentition. No hearing aid.

CARDIAC: Denies chest pain.

RESPIRATORY: Denies SOB.

GI: Denies difficulty chewing or swallowing and limited bowel continence.

GU: Urinary incontinence.

MUSCULOSKELETAL: Transported in a wheelchair. She is weightbearing for transfers.

PHYSICAL EXAMINATION:

GENERAL: The patient is groomed, seated quietly, a bit gruff, but then started to give bits of information and thanked me for helping her.

VITAL SIGNS: Blood pressure 130/60, pulse 81, temperature 97.6, respirations 16, and weight 162 pounds.

HEENT: Her hair is short and groomed. Corrective lenses in place. Native dentition.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. She has +2 lower extremity pitting edema.

SKIN: Intact. Warm and dry. No vesicles or weeping noted.

NEUROLOGIC: CN II through XII grossly intact. She makes limited eye contact. Soft volume speech, does not want to speak much and orientation x 1-2, response to most questions was “I don’t know” or “I don’t remember.”
ASSESSMENT & PLAN:
1. Alzheimer’s dementia with BPSD and that is in the form of curtness and possible care resistance. We will give her some time and see how she does. To date, she is taking medication and has refused some personal care.

2. Lower extremity edema. Torsemide 40 mg q.d. with Effer-K 20 mEq q.d.; they are to be given together.

3. Insomnia. Melatonin is increased to 10 mg h.s. and we will follow up in 2 to 3 weeks.

4. Bilateral knee pain. Tylenol Arthritis strength 650 mg one tablet a.m. and h.s. routine with an additional two tablets p.r.n.

5. General care. CMP, CBC and TSH ordered.

6. Social. Spent time with DIL reviewing the patient’s history. She is married to the son who is the POA and she is the one who has kept track of her medical issues. They all lived in proximity of each other in Juneau and they came down two weeks prior to the patient as she was in the hospital when they first moved here.
CPT 99328 and direct prolonged POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

