


INITIAL EVALUATION

RE: Joanne Hill
DOB: 06/03/1941

DOS: 06/20/2024
HarborChase AL

CC: New admit.

HPI: An 83-year-old female seen in apartment that she shares with her husband they were each in their own recliner. The patient was alert and making eye contact and I started with her. Information is primarily from a note provided by her PCP from a visit on 10/02/23 and the patient is alert and attentive, but has dementia, so contribution is taken cautiously. The patient and her husband have been in residence since 05/05/24 and last week, requested to be followed by in-house physician and they had not been seen by a physician since they moved in.

PAST MEDICAL HISTORY: Unspecified dementia, hypertension, GERD, and depression.
PAST SURGICAL HISTORY: Right hip fracture with ORIF on 02/20/23 and bilateral cataract extraction.

ALLERGIES: HCTZ, PCN, ACE INHIBITORS, TRIAMTERENE, and SULFANILAMIDE.

DIET: Regular.

CODE STATUS: Advance directive. I spoke with she and her husband as they both have an advance directive that clearly indicates that no intervention to extend their life be taken and her husband who is cognizant stated that DNR is what they both requested.

MEDICATIONS: Calcium carbonate 500 mg q.d., Aricept 10 mg h.s., Lexapro 10 mg q.d., losartan 50 mg b.i.d., omeprazole 20 mg q.d., and clonidine 0.1 mg p.r.n. with parameters.

SOCIAL HISTORY: The patient and husband married 62 years. They have two children. Their daughter Julie is their POA. They resided in Stillwater for 30 years until they moved closer to be near their daughter. The patient was a homemaker, a nonsmoker and a nondrinker.
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FAMILY HISTORY: Noncontributory. She states that her parents died of old age.

Included in her information is in an echocardiogram from 03/17/2021, that showed a normal LVEF of 60 to 65, a normal diastolic function, and right ventricular size and systolic function.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: Baseline weight is reported at 150 pounds.

EENT: She wears glasses. Adequate hearing without hearing aids. Native dentition.
CARDIOVASCULAR: She denies chest pain, palpitations, or SOB.

RESPIRATORY: No cough, expectoration or SOB.

GI: She states that she is continent of bowel and denies accidents.

GU: She states that she is continent of urine. She does not wear an adult brief and states she had a UTI two years ago when asked. She denies pain, sleeps through the night, and appetite is fair.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in recliner. She made eye contact throughout and was interactive. She did not defer to her husband for information.
VITAL SIGNS: Blood pressure 130/76. Pulse 68. Temperature 98.0. Respirations 17. She is 5’8”, weighs 146.8 pounds.

HEENT: She wears corrective lenses. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Flat, nontender. Bowel sounds present.

MUSCULOSKELETAL: She is lean, decreased generalized muscle mass and motor strength. No LEE. Moves limbs in a normal range of motion. She is transported in a manual wheelchair that she states she cannot propel.

NEURO: She is alert, makes eye contact. Speech is clear. Evident short and long-term memory deficits. Oriented to person and place, has to reference for date and time.

ASSESSMENT & PLAN:

1. Unspecified dementia advanced. MMSE administered today, is a score of 17, rates as moderate dementia. She is on Aricept and we will continue for the time being, but unlikely that this drug is of benefit. I am going to speak to POA regarding diagnosis of her dementia.

2. Advance care planning, advance directive in chart indicating no heroic measures or intervention be undertaken in event of cardiopulmonary failure. DNR is completed and placed in chart to honor expressed advance directive wishes.
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3. General care. CMP, CBC, and TSH ordered for baseline lab.

4. Social. I will contact daughter Julie Rainey, POA and I have just some questions about level of function to include dementia diagnosis.

CPT 99345, advance care planning 83.17 and direct contact with husband who would add to the patient’s information or lack thereof 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

