


INITIAL EVALUATION

RE: Margurite (Kathy) Carey

DOB: 01/19/1945

DOS: 11/16/2022

Rivendell MC

CC: New patient.
HPI: A 77-year-old in residence since 11/16 is seen today her daughter Carey Jones is visiting from Denver and joined us after I saw her mother initially. The patient has been living alone at home and she stated that she was driving up until she came here. Her children suggested that it might be a good idea to go someplace where she would have people doing things for her and that she would meet people in her age group. When I was talking to patient daughter she stated that she realize that it was harder for her mother keep some things up so let somebody else do her laundry etc. and that they were concerned about her isolation that she just stayed at home by herself. Daughter notes some change in her memory over the last year but was not any more specific.
PAST MEDICAL HISTORY: Alzheimer’s dementia, B12 deficiency, OAB, and vestibular migraines
PAST SURGICAL HISTORY: Tonsillectomy, right foot surgery, and cholecystectomy.
SOCIAL HISTORY: The patient is divorce. Lived alone in her Nichols Hills home. She was driving up until admission. She has two children Carey Jones and Puffer Jones. Puffer is her POA. Nonsmoker and nondrinker. She has a history in childhood education was a professor of early childhood development at Rose State and was also an entrepreneur opening the learning tree, which *________138__*  time selling educational toys for children.

FAMILY HISTORY: Her mother died in her early 60s of COPD. She was a heavy smoker. Her father died in his early 70s of Parkinson’s disease. She has four siblings one is deceased from brain cancer and the others are doing well and have no memory care issues.
ALLERGIES: AUGMENTIN, BIAXIN, LEVAQUIN, and TRAMADOL.
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MEDICATIONS: Calcium 500 mg q.d., vitamin D 800 mg h.s., Aricept 5 mg h.s., Namenda 10 mg h.s., and Myrbetriq 25 mg h.s.

ALLERGIES: DOXYCYCLINE, BENADRYL, LYRICA, PCN, LEXAPRO, BACTRIM, and METRONIDAZOLE.

DIET: Regular. No dairy or mushrooms.

CODE STATUSES: Full code.
REVIEW OF SYSTEMS:

GENERAL: She her appetite is good. She sleeps without difficulties.

CONSTITUTIONAL: Her weight is stable. She is currently 118 pounds.

HEENT: She wears corrective lenses and bilateral hearing aids.

CARDIAC: No chest pain or palpitations.

RESPIRATORY: No SOB.

GI: Cognitive bowel.

GU: Continent of urine. No history of UTIs.

MUSCULOSKELETAL: Ambulates independently and no falls.
PHYSICAL EXAMINATION:

GENERAL: Pleasant elderly female petite and cooperative.

VITAL SIGNS: Blood pressure 151/69, pulse 74, temperature 98.4, respirations 16, O2 sat 97%, and weight 118.6 pounds.

HEENT: She has shoulder length gray hair that is groomed. She wears corrective lenses. Conjunctivae clear. Native dentition in good repair. Bilateral hearing aids in place.

NECK: Supple and clear carotids.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal effort and rate. Lung fields clear to bases. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates independently. No LEE. Good muscle mass and motor strength. Moves limbs in a normal range of motion.

SKIN: Thin, dry, and decreased integrity.

NEURO:  CN II through XII grossly intact. Orientation x2 has to reference for date and time to make it three. Speech is clear and can voice her needs and evidence of short and long-term memory deficits.

PSYCHIATRIC: Appropriate affect and demeanor for initial contact was pleasant.
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ASSESSMENT & PLAN:

1. Alzheimer’s dementia. We will continue to monitor patient to evaluate what her needs are and will go from there. I think there is a bit more than acknowledge by daughter because patient was present.

2. Elevated BP. We will check BP daily and assess whether HTN is a new issue.

3. Code status. I will speak with her POA next week regarding this issue as whether there has ever been discussion around code status.

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

CPT 99328 and direct POA contact 15 minutes

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

