


INITIAL EVALUATION

RE: Janice Hullet

DOB: 01/22/1947

DOS: 03/02/2023

HarborChase AL

CC: New admit.
HPI: A 76-year-old in residence since 02/22/23. I have seen her in her room, which is very neat and clean. She is well groomed and engaging. The patient has two daughters who were with her on admission and returned to their separate homes in California. The patient was able to give information; in fact, she was quite verbal and had to be redirected at times. She is a retired RN. So, she has medical information and she voices understanding of certain things discussed because of her background. I also spoke with her daughter/POA Julie Cunningham and Julie states that they had gotten her mother in with a neurologist in MWC who was to then refer her for testing to determine dementia type and states that they have not heard from this neurologist and she cannot recall his name and has no followup. POA brings up that she wanted her mother to get a new treatment where they are using laser therapy to get rid of brain plaques that cause Alzheimer’s. I am not familiar with that and do not have anyone that I know to refer her to. I did review her mother’s blood work with her and then orders that are to be put in place. The patient has a lot of OTC/supplements that she wants to take and daughter would like to have as much discontinued as possible.

PAST MEDICAL HISTORY: Dementia unspecified, BPSD in the form of lying and sneaky behaviors and this is per daughter with mother for the first time becoming physically aggressive with her when daughter was about to leave HarborChase to return to California, DM II, HTN, GERD, restless legs syndrome, OAB, migraine headaches, history of breast cancer on oral chemo, depression, peripheral neuropathy, and xerostomia.

PAST SURGICAL HISTORY: C4-C5 fusion secondary to fracture, left upper extremity compound fracture with ORIF, left hip fracture with ORIF, left breast CA with lumpectomy and status post RTX four years ago and was on Arimidex discontinued secondary to fractures.
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MEDICATIONS: Lantus 100 units h.s., metformin ER 500 mg q.a.m. a.c., glipizide CR 2.5 mg q.d., Toprol 25 mg q.d., fenofibrate 200 mg at noon, rosuvastatin 20 mg q.d., PreserVision two capsules b.i.d., nortriptyline 25 mg h.s., Protonix 40 mg q.d., Seroquel 25 mg two tablets h.s., ropinirole 0.5 mg h.s. VESIcare 10 mg q.d., St. John’s Wort 300 mg two tablets q.d., vitamin C 1000 mg q.d., anastrozole 1 mg q.d., calcium 500 mg b.i.d., D3 125 mcg q.d., cevimeline 30 mg b.i.d., Colace b.i.d., Lexapro 10 mg q.d., and gabapentin 600 mg b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
FAMILY HISTORY: Her mother died at 94 and states she may have had mild late-onset dementia. Her father died at 95 natural causes and a brother of cancer unknown type.

SOCIAL HISTORY: The patient lived in Senior Development Housing in MWC x 12 years with her husband until his death three years ago after 47 years of marriage. Co-POAs are her two daughters, both live in California. She is a retired RN retiring at the age of 55. Smoked from the age of 16 to 40 one-half to one-pack .q.d. Denies ETOH. Here in OKC she has sister-in-laws and brother-in-laws husband’s side as a support system. She was hospitalized two years ago in MWC for urosepsis.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is generally 148 pounds and she is 147 pounds here, so stable. She has good appetite. Sleeps without problems. Acknowledges reflux. She wears a pad and adult brief secondary to urinary urgency and continent of bowel and restless leg, which is increased, some of its onset earlier in day.
HEENT: She has some right eye residual bruising due to a fall one week ago at home. Complains of right hip pain and states she thinks it is bone bruise. She states that she gets migraine headaches and had requested to have sumatriptan scheduled daily and told her that that is not how it is indicated for use.

NEUROLOGIC: Memory deficits were noted by daughter two years ago where she could not figure out how to address money issues and was not able to use a telephone or a remote control and had trouble reading with increased anxiety.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, alert and well groomed.

VITAL SIGNS: Blood pressure 136/82, pulse 78, temperature 97.9, respirations 18 and weight 147 pounds.
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HEENT: Her hair is cut short and combed. Corrective lenses in place. Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: Regular rate and rhythm. No MRG. PMI nondisplaced.

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

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

MUSCULOSKELETAL: She is ambulatory, moves limbs in a normal range of motion and has no LEE though she points to her ankles as having some swelling.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: CN II through XII grossly intact. She is alert and makes eye contact. Speech is clear though she is hesitant at times in giving information. Oriented x 2. Affect congruent with what she is stating.

ASSESSMENT & PLAN:
1. Dementia with BPSD, but she continues to acclimate; sits with other residents at dinner and comes out for activities and seems to be able to maintain a lot of her own independence regarding care. We will watch how she is as far as any behavioral issues that may occur. An MMSE will be administered in the next week or two.

2. DM II. Baseline labs were drawn from the time I was informed she is here to seeing her. A1c is 7.8. I am increasing metformin to 500 mg ER at lunchtime and see how she does. We will monitor for GI symptoms.

3. Depression. To date, she being new is being quite social and continue to encourage that.

4. Restless legs syndrome. She complains of breakthrough symptoms earlier in the day. So, I am increasing ropinirole to 0.5 mg at 4 p.m.

5. Migraine headaches. We will monitor for frequency and to date there has been no report of need for sumatriptan.

6. Social. I spoke with daughter at length regarding mother and other events related to her care. At this point, trying to get her into someone here in this community who does laser therapy for treatment of Alzheimer’s CNS plaques; I am not aware of who would be doing that and, if she is interested, then that will be up to her to find a provider. Otherwise, information given to her about mother’s settling in and doing well to date.

CPT 99345 and direct POA contact 30 minutes and advance care planning after discussion; the patient had told daughter that she wanted to have some time to get well, so she wants to be a full code. 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

