


INITIAL EVALUATION

RE: Anna Humphrey
DOB: 01/09/1933

DOS: 08/20/2024
Rivermont MC

CC: New admit.

HPI: A 91-year-old female in residence since 07/19/24 was seen 07/29. Staff reported that she was generally uncooperative with others and that was somewhat what I found; however, she did invite me into her room. The patient is an alert and ambulatory female. She stays in her room to include all meals. She is cooperative as she chooses to be and is still acclimating to the facility. Today, on 08/20, which is almost three weeks from when I initially saw her, she remains in her room and told me that I needed to get to the point and then we were done.

PAST MEDICAL HISTORY: Dementia unspecified, BPSD in the form of agitation and isolation, hypertension, hyperlipidemia, and neurogenic syncope.

PAST SURGICAL HISTORY: T&A, hysterectomy, and bilateral cataract extraction.
ALLERGIES: LIPITOR, CELEBREX, GABAPENTIN, NAPROXEN, LYRICA, and EFFEXOR.
MEDICATIONS: Vitamin D (50 mcg) 2000 IU q.d., MVI q.d., Depakote 250 mg b.i.d., Zyrtec 10 mg q.d., and Zoloft 50 mg q.d.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient lived in Duncan. She was married. Her husband was the coach at the local high school. She and her husband had four daughters, they were married 49 years, being widowed was very difficult for her. She was a high school teacher, taught ______ and was also a school counselor. She recalls that that time in her life very happy. The patient states she has three master’s degrees and she helped to start local head starts in small communities. After her husband became ill, she was his caregiver for 10 years prior to his passing.
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FAMILY HISTORY: Her mother died at the age of 98. She has one niece who has Alzheimer’s. She has eight siblings; two sisters who had Alzheimer’s.
On 06/24/24, the patient was in Arbor House, she does not recall that, she had a decline in her personal care and was incontinent and no longer able to stay there. The patient’s PCP was Dr. Rene Ballard. The patient has two daughters who live in Norman and she was actually scheduled for a Geri-Psych admission due to behavioral issues prior to coming here. Over the past eight months, the patient’s dementia progression has been quite rapid with a decline in her long-term memory. She started having evidence of more anger and outbursts. She was not able to be reasoned with. Family had to take her car away which she was upset about and she was obsessed with having her car back, continuing to ask for that; she did not bring it up when I saw her today. The patient had home health that was ordered to follow her at home. She promptly kicked them out and then she began sundowning. She would wander at night all throughout the house. It is then that things became evident that she needed to be in a facility. When I went into visit with the patient, it was a little bit of effort at first to get her to let me come in and stay for a bit and she made it clear that I needed to get to the point, ask my questions and then she seemed to get comfortable when I wanted to hear how she felt and what she thought was going on with her being here.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient states that she is at her normal weight.

HEENT: She does not wear hearing aids and acknowledges that she has got some mild hearing deficits. Does not wear glasses. She has native dentition in good repair.

CARDIAC: She denies chest pain or palpitations.

RESPIRATORY: She denies shortness of breath or cough.

GI: She states that she has got fair appetite if the food is good. She denies any problems with her stomach. She denies bowel incontinence, goes to the toilet.

GU: She denies any problems with urination though there is some report of urinary leakage.
NEURO: The patient is independently ambulatory. Denies any falls. She has a history of neurogenic syncope, but that has not been seen here in facility.

PSYCHIATRIC: The patient is fussy about medications, will pick and choose what she wants to take. She stays in her room for meals and then will eat about half of each meal. She sleeps through the night, naps during the day. She does not have a lot of recollection of the things that happened that were uncomfortable trying to coming here.

PHYSICAL EXAMINATION:

GENERAL: Thin older female who was well groomed, hair combed, walking around her apartment and then the patient did sit with me for a few minutes.
VITAL SIGNS: Blood pressure 120/76. Pulse 72. Temperature 98.6. Respirations 15. O2 saturation 98%. The patient is 5’4”. She weighs 113 pounds.
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HEENT: She has shoulder length hair that is styled nicely. EOMI. PERLA. Nares patent. Moist oral mucosa. She has lipstick on.
NECK: Supple. Clear carotids. No LAD.

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

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

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Moves limbs in a normal range of motion. Independently ambulatory. She has fair muscle mass and motor strength. No lower extremity edema. Intact radial pulses.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: CN II through XII grossly intact. She is oriented to person and Oklahoma. She does not know where in Oklahoma and does not know why she is here, starts to get upset talking about it.

PSYCHIATRIC: Mood and affect appear calm though suspect at times, relaxed by the time that I left.

ASSESSMENT & PLAN:

1. Unspecified dementia with behavioral issues. She continues to acclimate. She does now come out occasionally for short periods of time, maybe 10% of the 100% of her day. She will look out and then return to room and she is now more engaged with staff when they come to check on her.

2. BPSD. She can be very abrupt and curt with staff and with residents if they are outside the door when she opens up the door, so I am increasing her Depakote from 125 mg q.d. to 250 mg b.i.d. We will monitor for sedation and, if occurs, cut back the dosing.

3. Depression. I think that this is masked within her dementia as well as the behavioral issues with it, so Zoloft 50 mg q.d. will be started not only for depression, but the anxiety as well, which I think is part of her pacing and isolating herself.

4. General care. CMP, CBC, and TSH are ordered.

5. Advance care planning. I spoke to the patient’s daughter/POA Jennifer Karol and she was in agreement with DNR status, so form is completed, placed in chart and order is written.

CPT 99345, advance care planning 83.17 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

