


INITIAL EVALUATION
RE: Jesusa Lester
DOB: 10/15/1941
DOS: 08/02/2024
Featherstone AL

CC: Initial visit.

HPI: An 82-year-old female seen for the first time. She was lying in bed awake. When she saw me, she closed her eyes and so I could talk to her for a little bit. I told her I was here to see her. She did open her eyes, but got up and went into the bathroom. I spoke with staff and they states that she is generally in a good mood and cooperative, but she does get into moods where she is resistant and when that happens, it just takes a little bit of time to pass. So, I let that happened and then approached her later as she was sitting out in the day area with staff and couple of other residents and when I spoke to her and told her I wanted to visit with her, she did take my hand and got up and came with me into a quieter area where I could examine her. The patient was quiet. She did not make eye contact, but any question asked, did not elicit an answer. Her affect was bland. I do not think it was intentional resistance. She just does not have information. I spoke with her son and POA Michael Hogue and he was helpful in giving information. He states that they checked on her frequently and he feels that her care is good. We have reviewed medications as to appropriateness for continuation. He wanted to make sure she was not on a statin which she is not. He tells me that she had been on Aricept per her neurologist and just could not tolerate it secondary to nausea. He asked about Namenda and I told him, her level of function is such that anything that helps her continue executive function which Namenda does should continue and he was fine with that. We also discussed code status. The patient has an advanced directive indicating no heroic intervention being undertaken in the event of CP failure and he states that he would like her to be DNR. So, I told him I would complete a form and place it in chart.

PAST MEDICAL HISTORY: Dementia diagnosed by Dr. Michael Merkey neurology eight to nine years ago. She did not tolerate Aricept, currently on Namenda and will continue. Behavioral issues not a part of her overall picture. Diabetes type II on oral medication. Hypertension, frequent constipation, and declining mobility.
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PAST SURGICAL HISTORY: Hysterectomy, left elbow surgery x2, breast augmentation and J stent placed for kidney stones remote.

MEDICATIONS:  Glipizide 5 mg q.d., lisinopril 40 mg q.d., Namenda 28 mg ER q.d., and ClearLax q.d.

ALLERGIES: NKDA.

SOCIAL HISTORY: The patient is widowed. Son Michael is POA. She is a nonsmoker and nondrinker.

FAMILY HISTORY: Her mother and one sister had Alzheimer’s and she had a grandmother with DM-II.

REVIEW OF SYSTEMS:

CONSTITUTIONAL: Weight is stable, but do not have an actual weight at this time.

HEENT: The patient is supposed to wear prescription glasses, but she repeatedly loses them, so currently without them. Hearing adequate without hearing aids and native dentition.

RESPIRATORY: No cough, expectoration or SOB.

CARDIAC: No chest pain or palpitations.

MUSCULOSKELETAL: She ambulates independently and some concerned that her gait has become slower and less stable.

GI: No difficulty chewing or swallowing. No complaints of GI issues and she is continent of bowel.

GU: Generally cognitive urine and occasionally leakage. No recent UTIs.

NEURO: Positive for dementia with progression diagnosed about nine years ago.

SKIN: No evidence of recent rashes, bruising or breakdown.

PSYCHIATRIC: No history of depression or anxiety.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who was initially resistant and then with some coaxing cooperative.

VITAL SIGNS: Blood pressure 132/69, pulse 70, temperature 97.4, and respirations 18.

HEENT: She has short hair that was groomed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. Clear carotids.

RESPIRATORY: With coaxing, she does deep inspiration. Lung fields are clear. No cough and symmetric excursion.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Scaphoid and nontender. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She remains independently ambulatory. Her gait is slow, short stride almost shuffling. She just holds her arms down at her side. No lower extremity edema. Generalized decreased muscle mass and motor strength.

NEURO: CN II through XII grossly intact. The patient is oriented to self. With coaxing, she could tell me she was in Oklahoma, but did not know year or date. Affect is blunted. She makes limited eye contact. Soft spoken, only a few words at a time, not able to give information, unclear what she understands of what is said to her.

SKIN: Warm, dry and intact. Fair turgor. No lesions noted.

PSYCHIATRIC: She appeared quiet and then relaxed and engaged. She is not particularly animated. Affect blunted.

ASSESSMENT & PLAN:
1. Unspecified dementia nine years per diagnosis; appears to have a slow progression without behavioral issues. Continue on Namenda as the patient maintains some independence in her care.

2. DM-II. A1c of 13.5 inadequately controlled. I am adding Actos 15 mg p.o. 7 p.m. and increasing glipizide 5 mg to b.i.d. a.c.

3. Thyroid screen. TSH is 3.78 and again WNL as a screen.

4. Code status discussion per son’s wishes and to honor the patient’s advanced directive, DNR form is completed, signed and placed in chart.
CPT 99345, 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
