


INITIAL EVALUATION

RE: Dorothy Bauermeister
DOB: 12/29/1948

DOS: 02/14/2024
Rivendell AL

CC: New admit.

HPI: A 75-year-old who has been in residence since 02/07 is seen for the first time today. She was seen in her room. The patient is very hard of hearing unclear as to why but she uses a white board to communicate with writing on it. The patient was a bit apprehensive when I first went into see her and I explained who I was both slowly verbally hoping that she could read my lips but then had to write them on the white board and as things progressed she was able to give some information and then often little information. Information derived some from her and most from a primary care office visit note dated 01/25/2024. There was a moment just as we are getting started her door was partially open so I got up to close it and there was a gentleman walking right to the door who asked if I was going to come and see her I was not sure who he was referencing and I asked are you family thinking that he was the patient’s family and he said no and told me whose husband he was and he went away until I got there. After I closed the door and sat down patient wanted to make clear she said that I do not know him and that indicated to me that she was probably able to read his lips as she was positioned a distance from him but still a clear view of his face. Later throughout the interview anytime I tried to like give a couple of words hoping she could read my lips she just gave me a look but she did not understand.

PAST MEDICAL HISTORY: Dementia unspecified, seizure disorder, very hard of hearing, hypertension, major depressive disorder, and autoimmune thyroiditis.

DIET: Regular.

ALLERGIES: LIPITOR and DEPAKOTE.

CODE STATUS: DNR.

MEDICATIONS: Lamictal 50 mg q.d., levothyroxine 100 mcg q.d., Effexor 150 mg h.s., and of note these medications are after multiple of her medications from her admission sheet were discontinued by family.
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SOCIAL HISTORY: The patient was married long term. She has two daughters one who has little contact with family and her daughter Jana who along with her husband have taken responsibility Jana is her POA. The patient’s husband passed away two years ago and at that point she moved into live with her daughter and son-in-law. I spoke with him at length he stated that it was very stressful and difficult time for all involved. He and his wife Jana are both cardiac nurses many years.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient’s baseline weight she was unaware of and could not get that information.

HEENT: She does not wear corrective lenses nor that she wear hearing aids. She has native dentition.

CARDIOVASCULAR: She has a history of high blood pressure but has been sensitive to BP meds in the past and so family at this point is comfortable with just letting it be and I spoke with him and told him that I considered a low-dose beta-blocker and he said that has what had been considered previously and they are okay without us having to try to fine tune her blood pressure because she has lived with it he states for the past about 30 years.

RESPIRATORY: She had no cough. No apparent shortness of breath. She has not required O2.

GI: The patient is continent of stool. No difficulty with chewing or swallowing.

GU: No significant history for UTIs.

NEURO: History of Hashimoto’s thyroiditis with multiple neurologic issues from being diagnosed with dementia to manic-depressive major depressive disorder. She was diagnosed in Geri psych facility in Oklahoma City for three months. The patient had a recent hospitalization, she was just having issues with standing, walking, and seemed very much not herself so she was taken to Integris Hospital and he tells me that while she was there they had to do four-point restraints because she was psychotic and striking out and the medications they gave her did not seem to be effective though they were in high doses.

SKIN: No major issues are reported by SIL or patient. Head CT from 09/2023 showed age-appropriate atrophy with chronic ischemic change. The patient has a cochlear implant.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed seen in room she is quite and somewhat limited participation.
VITAL SIGNS: Blood pressure 157/115. Pulse 104. Respirations 14. Weight 130 pounds.

HEENT: She has short-combed hair. Sclerae clear. She does not wear corrective lenses. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple and clear carotid.
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CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

MUSCULOSKELETAL: She has good muscle mass and fairly good motor strength. She ambulates independently. Intact radial pulses. She goes from sit to stand without assist.

SKIN: Warm, dry, and intact with fair turgor. No myoedema noted.

NEURO: She is oriented x2. She has to reference for date and time while she did not speak except a few times and she was fairly cooperative with the answering of the questions written on the eraser board. At times, she got frustrated with the questions being asked and I explained to her why I needed to ask them. CN II through XII grossly intact.

PSYCHIATRIC: She appears guarded and a bit pensive as though she is watching before she decides what to do which is fine and just verbally encouraged her at some point which is comfortable to start coming out for meals and meeting other people. Her room is at the end of a hallway and I just encourage her not to stay there isolated.

ASSESSMENT & PLAN:

1. Hashimoto’s thyroiditis. I do not know when her last TSH was. I am going to go ahead and order that lab if I find out that she does not have a routine followup with either endocrinologist or neurologist. If she checks that in the past Dr. Ryan had followed her when the initial diagnosis of Hashimoto’s thyroiditis was made with behavioral issues that were neurologic in origin.

2. Hypertension. I spoke to son-in-law who stated this has been a long-standing issue with her and they have just gotten used to it. She has been sensitive to medications that had been tried with her blood pressure bottoming out even at low dose so after discussion his decision is to just not treat her blood pressure at this point.

3. Code status. I spoke with SIL who also said they had signed a DNR on her admission here, not sure where it is at, but we will re-sign a physician certification of DNR.

CPT 99345 and direct POA contact 30 minutes and advance care planning 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

