


INITIAL EVALUATION
RE: Kay Rakestraw
DOB: 07/31/1932
DOS: 02/01/2023
Rivendell MC
CC: New admit.

HPI: A 90-year-old admitted this morning accompanied by daughter Sandra who is co-POA with the patient’s daughter Cindy. She was brought from Jasmine Estates where she had been in residence just a few days. Family is not happy with care there. The patient was reported to not be happy about being in a new facility. When I spoke with her today, she was cooperative and came with me into the quiet room and she stated that no one said anything to her, that she was just brought here and that she is not happy about being away from home. The story is that the patient had been living at home with her second husband Herbert whom she has been married approximately 30 years. For the previous year and a half, her memory deficits and care resistance have gotten to the point where Herbert being of advanced age himself, was not able to take care of her. So, she went to live with Sandra for the last year and a half. This August 2022, Herbert passed away and the patient is not aware of that. When the patient care needs exceeded what Sandra was able to continue doing at home, she was placed in Jasmine Estates, just there a matter of days and then brought here. While the patient was still at home with Sandra, she had a fall, was seen in the ER, diagnosed with UTI and had an elevated white count of 22K which resulted in hospital admission. She received broad-spectrum IV antibiotics for four days. No paperwork validating what organism was found. She was then discharged. Symptom of UTI was gait instability. Today, I saw the patient by herself initially and she was able to voice being unhappy etc. Reassured her that given some time, she may find that she has other people to converse with and not by herself. I then spoke with POA and her daughter was also present, so, they are the source of information. 
DIAGNOSES:
1. Vascular dementia. Symptoms began in 2017 and in 2020 she got lost while driving. She was seen by a physician, MRI ordered and diagnosis of vascular dementia made. Daughter reports being told and shown that there was a frank area of CVA and multiple areas of microvascular infarct. She states that her mother has become quieter, more insistent on her way and withdrawing from family stating that her family has turned their back on her so she is doing it to them and has mentioned that she will simply quit eating and die that way. Family states that they have never had strife in their family; they do not how to deal with this and I encouraged them to just let her say what she needs to say and go on from there. 
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2. Recent abnormal kidney function: GFR of 57, but no creatinine.
3. Osteoporosis – on Fosamax.
4. Peripheral vascular disease; 12/22/22 vascular study showed decreased velocity in the right posterior tibial area.

5. Sick sinus syndrome. The patient deferred Holter monitor and pacemaker placement recently.
6. Recurrent UTI. As of 01/11/23 had had three UTIs in two months, was started on trimethoprim three weeks ago.
7. Protein-calorie malnutrition. On 01/11/23, BMI was 18.74. Boost recommended. No labs showing TP or ALB.

PAST SURGICAL HISTORY: Aortic valve repair 15 years ago, the patient deferred recent repair. Bilateral cataract extraction, bilateral bunionectomy and appendectomy.

MEDICATIONS: Fosamax 70 mg q. week, lorazepam 0.5 mg q.a.m. and 2 p.m., and temazepam 15 mg h.s. The patient has been on this medication for approximately 25 years and trimethoprim 100 mg q.d.

ALLERGIES: NKDA.

SOCIAL HISTORY: The patient on her second marriage. Husband passed in August unbeknownst to her. She has five children. Two daughters Cindy and Sandra are co-POA. The patient is a retired RN of 30 years. Nonsmoker and nondrinker.

FAMILY HISTORY: The patient’s mother had dementia onset later in life and the patient’s son who is about 70 has early onset dementia.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

REVIEW OF SYSTEMS:

CONSTITUTIONAL; Weight on 01/11/23 was 96 pounds, 5 feet, and BMI of 18.74.

HEENT: She has reading glasses, but does not wear them and has an upper plate. Hearing is adequate.
RESPIRATORY: No shortness of breath or cough.

CARDIAC: History of SSS and mitral valve replacement which needed updating. The patient deferred both pacemaker and repair of MVR recently.

GI: She has been refusing to eat. No difficulty chewing or swallowing. Continent of bowel.

GU: Continent of urine. History of UTIs, now on prophylaxis.

MUSCULOSKELETAL: Ambulates independently. Recent fall within 30 days due to untreated UTI. Otherwise ambulates independently.
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NEURO: Voices how she is feeling and her displeasure. Oriented x1 to 2. Speaks just a few words at a time.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who expresses herself clearly. 
VITAL SIGNS: Blood pressure 132/68, pulse 58, temperature 97.5, respirations 13, O2 sat 96%, and weight 96 pounds.
HEENT: Short hair. Conjunctivae clear. She did not have corrective lenses in place. Slightly dry oral mucosa. Well-fitting upper plate.

NECK: Supple: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She has ejection murmur at the apex and some radiation into the precordium.

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

MUSCULOSKELETAL: Intact radial pulses. No LEE. She ambulates independently. She goes from sit to stand and vice versa without assist.

NEURO: CN II through XII grossly intact.

PSYCHIATRIC: She is clear in how she feels, but appropriate, does not take it to an extreme.

SKIN: Thin and drive, but intact. Fair turgor.

ASSESSMENT & PLAN:
1. Vascular dementia with current BPSD. Anger and care refusal of food. I am discontinuing Aricept as the patient has significant short-term memory deficits and Aricept was recently started. Family has not noted benefit. 
2. Sick sinus syndrome. We will have BP and heart rate monitored daily and I have discontinued Zestoretic due to question of her kidney function as well as she does not need a diuretic if she is not eating or drinking. If systolic pressure is greater than 150, hydralazine 10 mg will be given. We will have to see where she goes with her BP. 
3. Medication review. There are some medications that are discontinued as nonessential and actually not necessary, i.e., diuretic. So family is in agreement with discontinuation.

4. BPSD of agitation and anger. Lorazepam 5 mg one-half tablet a.m. and 2 p.m. We will see how she does. If it is too sedating, then we will address. 
5. General care: CMP, CBC, and TSH for baseline lab ordered.

6. Social: Everything was reviewed with family and they are in agreement and I have also reviewed with nursing staff. 
CPT 99345 and direct POA contact prolonged 20 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
