


INITIAL EVALUATION

RE: Jim Eggers

DOB: 02/16/1939

DOS: 05/15/2024

Rivendell AL

CC: Transition to memory care.

HPI: An 85-year-old gentleman who over the weekend walked out the front door and just kept walking into the parking lot toward the street. Staff were able to call out to him and get him to return. He was cooperative. He did not seem to understand what he was doing and I did not have anything to say. After family was contacted they were surprised and somewhat saddened. Both daughters related they noticed a change in the patient since the death of their mother, which was about three months ago. He has become withdrawn. He stays in room for meals whereas he used to come out and when encouraged to participate in activities he graciously opts out. When I spoke to him today I asked him about his sleeping and he said that he just really is not sleeping well at all that he will lay there and just wish that he could sleep. As to his appetite he states it is fair depends on what he receives. He will eat at least what he says is most of it. And then he related that he had an interesting day that he went somewhere with his daughter. As it turns out his oldest daughter and POA Jamie Foucher who I have spoken to on the phone a few times she was here took her father to Rivermont Memory Care as she has seen the cognitive decline and knows that Memory Care is the next step and they have decided that that is where they will move him. She said they felt comfortable. There was just a common environment. They liked the director and we are glad that I am their house physician so I will continue to follow him. I then spoke to the patient in his room after he had eaten dinner and initially he was telling me said I do not know if you know and he said but I lost my daughter and I looked at him and I said who now and he said I lost my daughter and I did know he knew that and I reminded him that it was his wife who had passed away had to think for a minute and he said oh okay and he said that it was a change. He said you know after 27 years and I said now how long are you married and he said 27 he was maybe 37 years and so I showed him in my H&P on him I documented they had been married 57 years and he is kind of raised his eyebrows about that. He seems to have some awareness that he is going to another facility to help with his memory, but I do not think he relates it to he is going to be in a locked memory care unit. I told the daughter that it would not be a significant change for him as he stays in his room most of the day as it is. The patient did tell me that he is not sleeping and that it is really bothering him. He takes melatonin h.s. and it is supposed to be given at 7 p.m., but they gave it to him at 9 p.m. and he has trazodone 100 mg h.s.
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I suggested that we try Ativan that he has 1 mg and it is p.r.n. Staff stated that they have been giving it to him regularly as he will ask for it if they do not and so he has not been sleeping on the 1 mg of Ativan routine. The patient states that he is eating good. He has had no falls. He denies feeling particularly sad but just does think about his wife.

DIAGNOSES: Unspecified Alzheimer’s dementia with clear progression, history of depression with ongoing bereavement issues, obstructive sleep apnea does not use CPAP, hyperlipidemia and chronic seasonal allergies.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Unchanged from 04/10/24 note.

PHYSICAL EXAMINATION:
GENERAL: The patient was seated in his recliner. He was eating when I saw him initially and very engaging and then when I went back later his daughter was in his room and they then want to talk about the trip they took today and she impressed upon him that he would be living there, but he would still have me as his doctor and he expressed feeling good about that.

VITAL SIGNS: Blood pressure 139/76, pulse 77, respirations 16, and weight 144 pounds, a weight loss of two pounds.

MUSCULOSKELETAL: He ambulates independently and moves arms in a normal range of motion. No lower extremity edema.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: He is slower to answer questions. He was a bit more confused and often he will just be sitting and the expression on his face is one of confusion and he states that often he wants to stay some and he cannot get it out, but his speech is clear. He can voice his needs.
PSYCHIATRIC: At times he just appears detached from the environment and will be just be looking around with a blank expression. He continues to stay in his room the majority of the day and from most every meal and continues to have the confusion about who was that recently passed or the duration of marriage.
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ASSESSMENT & PLAN:
1. Alzheimer’s dementia without BPSD. The patient will be moving to Memory Care unit at Rivermont, date is unclear but it will be soon and I will continue as his physician.

2. Insomnia. This is progressed since his wife’s passing so he has Ativan 1 mg h.s. p.r.n I am now making it 2 mg routine h.s. We will discontinue melatonin, but continue trazodone. If this is not effective then we will start Restoril at 15 mg.

3. Bereavement issues. I think the Zoloft is being effective without overdoing it. He is more animated in his expression and talking more and seems to enjoy being out with family whereas previously he just want to stay in his apartment in general.
CPT 99350 and direct POA contact one hour.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

