


INITIAL EVALUATION

RE: Jerry Danielson

DOB: 12/05/1941

DOS: 05/24/2023

Rivendell MC

CC: New admit.
HPI: An 81-year-old admitted on 05/23/24 seen today in room. He was napping. He did awaken, but not able to give information. Staff reports that he did not sleep at night and was wandering requiring continual redirection and then went up after I saw him. He is walking around wandering into other peoples room and when redirected is somewhat hostile. The patient is unable to do any personal care. He does keep a long sleeve shirt on at wife’s request because of wounds on his right forearm. The patient’s chart does not contain medical information. I spoke to his daughter Amy who is able to give me some history. Wife apparently is worn out from all the care she had to administer and requests that she be given some time to rest, which is completely understandable.

PAST MEDICAL HISTORY:  Alzheimer’s disease, disordered sleep pattern, and dementia. The patient diagnosed in 2016. Symptoms became evident to family in 2014 such as word repetition, inability to perform simple routine function, and daughter stated that they noted in the past six months significant loss of normal speech and disordered sleep pattern and needing more redirection. The patient drove until 2019. Disordered sleep. The patient wanders at night. Recently Seroquel 25 mg was ordered and wife gave it to him a few times, but quit, because she felt it did not help.
PAST SURGICAL HISTORY: Knee surgery in college.

SOCIAL HISTORY: The patient has been married 28 years. Wife is his POA. There are two children daughter Amy and a younger son. He was a social drinker. Nonsmoker and had his own Oil & Gas business retired 12 years ago.

MEDICATIONS: Seroquel 25 mg h.s, Aricept 10 mg h.s, Namenda 28 mg q.d.

ALLERGIES:  NKDA.

DIET: Regular.

CODE STATUS: DNR.
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REVIEW OF SYSTEMS:

Constitutional: Baseline weight 175 pounds. He is currently 164.8 pounds. No noted difficulty chewing or swallowing, but has to be directed to eat and confusion about utensils to be used.

HEENT: He has glasses that he at times wears, but generally refuses. No hearing aides or dentures.
Cardiovascular:  We will monitor BPs over the next week and see how he is doing. Noted that he has hypertension, HDL, and bradycardia

Respiratory: No cough, expectoration or shortness of breath.

GI: Fair appetitive and has to be directed to toilet.

Skin: He would pick at sores on his right arm making them bigger if they are not covered.

Neurologic: He is not able to give information. It is unclear if he understands anything stated.

GU: BPH without urinary obstruction. Incontinence, which has been progressive over the last couple of months.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed, but alert. Made eye contact and stated just a few words.

VITAL SIGNS: Blood pressure 107/70, pulse 69, temperature 98.5, respirations 20, and O2 sat 97% and weight 164.8 pounds.

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

RESPIRATORY: Does not cooperate with deep inspiration, but lung fields clear. No cough.

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

MUSCULOSKELETAL: Later he is observed walking. He is fairly upright, but requires redirection from where he is going. No edema.

SKIN: Right arm has scabbing on it and requires a long sleeve shirt so that he does not pick at it. He has a wet area on his right forearm that is scab with slough and then he has other areas where he has excoriated that there is wide opening with blood and drainage.

NEUROLOGIC: Orientation to self-only. He states a few words at random and out of context. CN II through XII grossly intact. He does not understand redirection or what is stated to him.

ASSESSMENT & PLAN:
1. Alzheimer’s disease advanced requires a lot of cueing and prompting. Staffs tell me to feed himself and to assist in his own dressing. He has essentially full-time on monitoring.

2. HTN. We will monitor BP and heart rate going forward.
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3. Social. Talked with daughter Amy at length regarding the patient may need to move to the other unit third level of care given what we are seeing right now and she brings up that mother is not given the medications as previously ordered and then after that wife called and needed to talk to nurse at length about all of the above. There appears to be a lot of difficulty accepting what patient is at his level of dementia progression.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

