


INITIAL EVALUATION

RE: Nancy Wilson
DOB: 10/09/1947

DOS: 05/08/2024
Rivendell AL

CC: New admit.

HPI: A 76-year-old female seen in apartment that she shares with her husband both have been in residence since 03/13/24 moving to Oklahoma from Delaware where they had lived most of their life. The patient tells me that they have a daughter who lives here and some grandchildren. She later looks at me tells me that this is a temporary situation that they are not staying here but plan to go back to Delaware. That of course is not true, her husband looked a bit surprised and startled at the same time. The patient was cooperative. She faced me when I speaking with her. She made eye contact seemed in good spirits. She is asking very basic questions, she was able to give some information though was limited and then with more specific things she just acknowledge that she did not remember and deferred to her husband. Later when she was having difficulty recalling or answering questions he would speak and she did not like that he spoke before she had acknowledged she could not remember. I asked patient if she noted her own memory deficits she stated yes. The patient’s daughter had arranged for her to see a neurologist and patient’s initial visit with the neurologist was in person and thereafter she did telemed calls and has done one since moving here to Oklahoma for which daughter was present. She was diagnosed with dementia but no specific additional information given. She was started on Aricept and has tolerated without any difficulty.

PAST MEDICAL HISTORY: Dementia unspecified, no BPSD, history of OAB, and history of cervical prolapse.

PAST SURGICAL HISTORY: Appendectomy, tubal ligation, lumpectomy of left breast for breast cancer and status post radiation therapy and chemotherapy and melanoma excision of the left upper arm, no chemotherapy needed.

SOCIAL HISTORY: The patient is married to Bill 56 years. He is her POA. They have one daughter and grandchildren, which is why they relocated to Oklahoma but the reality is daughter needed them to be closer to her to assist them as they continue to age and her mother’s dementia progresses. She is a nonsmoker and nondrinker. The patient was the financial manager for Wright-Patterson Air Force Base and retired approximately 10 years ago and per her husband she is a full code.
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FAMILY HISTORY: The patient’s mother was diagnosed with dementia. There is also a family history of hypertension and alcohol dependence.

MEDICATIONS: Aricept 5 mg q.d.

DIET: Regular.

ALLERGIES: NKDA.

CODE STATUS: Full code.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Weight is stable but does not know what her baseline weight is.

HEENT: She wears both glasses and contacts. She hears without difficulty. Native dentition.

CARDIAC: No chest pain or palpitations. No history of HTN.

RESPIRATORY: No cough expectoration or SOB.

GI: No difficulty chewing or swallowing. Denies dyspepsia and continent of bowel.

GU: Prolapsed cervix. No history of UTIs per patient. Denies urinary incontinence. The patient does have urinary leakage.
NEURO: Positive for dementia. Denies seizure, syncope, or vertigo.

PSYCHIATRIC: Denies depression or anxiety. No difficulty with sleep.

MUSCULOSKELETAL: She ambulates independently. She describes bilateral lower back pain that she said had gone on about a month. Her husband stated that no she does not have that and she looked at him like she did not appreciate that and then later when I have spoken with her daughter she states that low back pain has been something that has been an issue for her mother for years and that has not been addressed.

SKIN: Warm, dry, and intact with good turgor. Well healed surgical scars over the left upper arm where she had melanoma excision with skin graft.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert, and cooperative when seen.
VITAL SIGNS: Blood pressure 126/72. Pulse 75. Temperature 97.2. Respirations 18. Weight was 128 pounds.

HEENT: She has short gray hair that is combed. Sclerae clear. Glasses in place. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or Gallup. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
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ABDOMEN: Soft and bowel sounds are present. No distention or tenderness.

MUSCULOSKELETAL: The patient ambulates independently. Moves limbs in a normal range of motion. She has good muscle mass and motor strength. No lower extremity edema. She goes from sit to stand without assist.

NEURO: CN II through XII are grossly intact. She is alert and makes eye contact. Her speech is clear with short-term memory deficits, which she acknowledges and will defer to her husband and at the same time will speak back to him if she feels he is being critical of her.

ASSESSMENT & PLAN:

1. Dementia unspecified without BPSD. On Aricept approximately two and half months has tolerated without difficulty consider increasing it to b.i.d. A recent telemed visit in her room with daughter present the back East neurologist suggested daughter establish her with a local neurologist and I told her she can look at Norman Regional as she lives in that area and if she needs a referral just to let me know who she is going to see and I will write that and fax it to them.

2. Urinary leakage most likely related to cervical prolapse and we will just monitor for now. She has a drug taken care of this herself. She has Poise pads that she uses told her to continue that as long as she is comfortable if it gets to be more of an issue than there are adult briefs and many of them in a lighter form but she wants to avoid that for as long as possible.

3. Bilateral low back pain. We will write for a Medrol Dosepak to see if that does not help decrease any inflammation and then a baseline level of antiinflammatory by mouth and assess whether that is a benefit adjusting dose as needed.

4. Visual issues. Daughter told me that per recent eye exam here since they have been here she was told that she would need cataract extraction there is not a date yet set but something that daughter is aware of and will let me know regarding planning.

5. Social. Spoke with daughter at length and she is aware of her mother’s deficits and the issues between both of her parents will just continue to monitor them and encourage them to do activities. The patient likes to do activities per the daughter but it is the husband who does not and he would not let her go anywhere without him. I am going to address that this coming week and that if she wants to come out for exercise classes I will have the activities director go get her.

CPT 99345 and direct POA contact 20 minutes and advance care planning 83.17

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

