


INITIAL EVALUATION

RE: Aileen Young

DOB: 09/30/1932

DOS: 09/13/2023

Jefferson’s Garden AL
CC: New admit.
HPI: A 90-year-old female seen for the first time today seen in room, she has an aide who is present four days weekly four hours a day. The patient has been observed the last couple of days just walking in circles around the facility, uses her walker, goes at a brisk pace, does not look at any one or speak if spoken to. There is limited information in the patient’s chart and she has difficulty or impatience in giving information. Prior to here, the patient lived in Epworth Villa times four years and per the patient her daughter told her that it was time to move and no further explanation. She has been in residence since 08/31/23 and has the same pattern of when awake just walking the hallway at a brisk pace not talking to anyone and when she goes to eat she sits quietly at one end of a table and has no interaction with anyone.

PAST MEDICAL HISTORY: Diastolic heart failure, cardiomyopathy, atrial fibrillation, mitral valve prolapse status post MVR, hypothyroid, macular degeneration, CKD III, degenerative disc disease, and major depressive disorder.

PAST SURGICAL HISTORY: Traumatic amputation of the right ring finger tip, CABG and the patient denies other surgery.

ALLERGIES: NKDA.
MEDICATIONS: Norvasc 10 mg q.d., Eliquis 2.5 mg b.i.d., ASA 81 mg q.d., Os-Cal t.i.d., Lasix 40 mg q.d., Synthroid 75 mcg q.d., Lopressor 25 mg b.i.d., Zyprexa 2.5 mg h.s., KCl 20 mEq q.d., Pravachol 20 mg q.d., and Voltaren gel topical q.i.d. to affected joints.
SOCIAL HISTORY: The patient is widowed; cannot tell me how long. She has two children. She worked as a waitress, a secretary and then was the president of a women’s golf association at Twin Hills Country Club and the president of the St. Mary’s Episcopal Church of Women’s League.
FAMILY HISTORY: The patient became agitated and could not give information; MMSE score is 23.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail agitated female seen in room, sitter was present who facilitated the patient’s participation.

VITAL SIGNS: Blood pressure 140/80, pulse 85, temperature 97.0, respirations 18, O2 sat 96% and weight 126 pounds.

HEENT: She has short dry hair that is combed. Her sclerae are clear. She wears glasses, stating she cannot see without them. Nares patent. She has dry oral mucosa. Native dentition, difficult to assess.

NECK: Supple.

CARDIOVASCULAR: She has an irregular rhythm without murmur, rub or gallop. Heart sounds distant.

RESPIRATORY: Normal effort and rate. Breath sounds are clear. No cough. Symmetric excursion.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She is ambulatory with a walker in her room. She uses that as well.

SKIN: Dry and intact. No bruising or superficial lesions noted.

NEUROLOGIC: CN II through XII grossly intact. She is oriented x 2. She is hard of hearing and has poor vision without aids for both senses; panics when she does not either have her hearing aids available or her glasses on. When agitated, it is difficult to redirect; she will yell and say rude things, in particular to her aide. Clear memory deficits for recent events, but fairly good long-term memory.

ASSESSMENT & PLAN:
1. Emotional fragility with agitation. The patient receives Zyprexa 2.5 mg h.s. I think she would benefit from same dose q.a.m. and order is written.
2. Anxiety and almost a component of fear seems to dominate her and is alleviated by just being in a constant motion. The impairment of her vision and hearing makes it understandable.

3. HTN/Afib. We will monitor the patient’s BP starting one to two weeks. I think checking it now with her level of agitation until it is better treated would increase her agitation.

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

5. Social. We will contact daughter Cynthia Trammell who lives outside of OKC and I will just establish who is actually the POA and any additional history will be garnered at that time.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

