


INITIAL EVALUATION

RE: Mariann Russell
DOB: 02/28/1936

DOS: 02/04/2025
Jefferson’s Garden AL

CC: New admit.

HPI: An 88-year-old female in residence since 08/05/24. She was seen her PCP from the community and just recently the family made a decision to keep her in house after meeting me and asking me what I did here and they asked if I would accept her as a new patient, which of course I am doing. The patient’s daughter Pam spoke with me last night and then requested me present today when I saw patient and she was. The patient has expressive aphasia, which daughter states her mother is self-conscious about and tends to kind of decrease her socialization and is self-conscious that people will tease her and make fun of her which has happened in the past. In fact, I am told that here in the facility she for a period of time sat at a dinner table with some other female residents who did make fun of her because of her speech pattern so they were moved around to different tables and that has not occurred since. The patient was seen in her room, she was dressed very nicely I saw her yesterday not knowing who she was just walking around and again she was dressed very nicely and she looks to other people to engage with. When seen in room, I introduced myself and she made eye contact with me and she started trying to talk to me and if course it was random and word salad initially and her daughter tried to speak on her behalf and it appeared to upset patient she wanted to speak for herself and kind of deferred her daughter away from talking for her. As time went on, there were episodes for patient would be able to say string of words that were clear and that she would take her time and then be able to say something whether it was asking something or relating an answer to a question I had asked. But it takes her a while to get to that point and it seemed to be possible only when her daughter was not trying to speak on her behalf. After seeing her with daughter present, the patient did approach me a couple of times in the community and just looked at me and I told her I knew who she was and hugged her and then observed her also engaging with a couple of other female residents who she seemed to be very comfortable with. I did speak with the daughter as well after the interview was over and I reassured her when she asked me you know what I thought about her mother and I said you know she is an older female with dementia and I said as to the expressive aphasia there probably was an unidentified CVA that accounts for the speech change because it is unlikely that it just occurs independently. She related that she had had a stroke a while back but it was diagnosed after the fact but no one made a correlation between her speech pattern and the stroke.
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PAST MEDICAL HISTORY: Alzheimer’s disease diagnosed approximate 2020 symptoms began 2017, expressive aphasia approximately a year and a half, chronic kidney disease stage III, hypertension, coronary artery disease, atrial fibrillation, hypothyroid, polyarthritis, and inflammation of the bladder will clarify that.

PAST SURGICAL HISTORY: Three vessel CABG in 2004, cardiac stents placed preceding the CABG in 2002 and 2003, cholecystectomy, hysterectomy, bilateral cataract extraction, pacemaker placement, bilateral knee replacements, left hip fracture with ORIF and tib fib fracture in the last couple of years will clarify.

DIET: Regular.

ALLERGIES: CODEINE.

CODE STATUS: DNR.

MEDICATIONS: Namenda 5 mg b.i.d., Aricept 5 mg q.d., D3 50 mcg q.d., Eliquis 2.5 mg b.i.d., Omega-3 q.d., Lasix 40 mg q.d., Imdur ER 60 mg b.i.d., levothyroxine 50 mcg q.d., Mag-Ox 250 mg h.s., metoprolol 12.5 mg b.i.d., omeprazole 20 mg q.d., oxybutynin 10 mg h.s., KCl 10 mEq q.d., pravastatin 40 mg h.s., Seroquel 50 mg h.s., Zoloft 25 mg q.d., and zinc 50 mg h.s.

FAMILY HISTORY: The patient’s father died of an MI at the age of 52. Her mother died of COPD at the age of 65. She was a smoker. The patient’s brother who is several years younger than she is has cognitive impairment.

SOCIAL HISTORY: The patient is widowed since 2002 and thereafter moved in with daughter Pam and her husband she lived with them up until moving here. They moved around the country due to Terry the husband’s job but she always had her own living space and I am cared for her throughout different medical events in her dementia diagnosis. The patient has two children. Her daughter Pam is the POA. She was a non-smoker and nondrinker. She worked in doctors offices and various clerical positions.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: The patient’s baseline weight is 150 to 160 pounds.

GI: The patient has a good appetite. Denies dyspepsia and is continent of bowel.

GU: The patient has a history of UTIs will toilet itself but wears adult briefs due to more incontinence and continents.

NEURO: Symptoms consistent with early dementia began 2017. She had trouble remembering names people that she knew well including family. At this point in time, she knows there is a relationship when she looks at people but she does not remember name or the relationships. The patient was driving up until in late 2017 when she had a car accident, keys were taken away and she did not put up a fuss.
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MUSCULOSKELETAL: She remains ambulatory. She has a walker that she has to be prompted to use. Daughter states she has not had a recent fall but cannot tell me how long ago that was when asked about back, knee, or generalized muscle pain and she shook her head no.

PSYCHIATRIC: Daughter states that she does have a history of depression for which she has been treated and appears to be effectively addressed at this time and daughter relates that her mother will tell her that she is ready to die or she is ready to see Jesus and during the visit that did come up and I told her that would happen eventually for all of us we just do not know when and I encouraged her just to enjoy the time between now and then. Daughter states patient does like to socialize but again the self-consciousness about her speech pattern.

PHYSICAL EXAMINATION:

GENERAL: Alert and well groomed older female cooperative to being seen.

VITAL SIGNS: Blood pressure 138/70. Pulse 76. Temperature 96.2. Respirations 18. O2 saturation 95%. Weight was 147 and she is 5 feet tall.

HEENT: She wears a wig that is appropriate looks natural. Daughter did remove it to show me her hair it is very thin white in color and kept short. The patient wears corrective lenses. EOMI. PERLA. Anicteric sclera. Nares are patent. Moist oral mucosa. She wears full dentures that appear to fit securely.

NECK: Supple and clear carotid. No LAD. The patient makes eye contact throughout conversation.

CARDIOVASCULAR: She has an occasional regular beat at a regular rate. No murmur, rub, or gallop noted. PMI is nondisplaced.

RESPIRATORY: Cooperates with deep inspiration. Lung fields are clear with symmetric excursion. No wheezing, rales, or rhonchi.

ABDOMEN: Soft, slight protuberance, nontender, and bowel sounds present. No masses.

MUSCULOSKELETAL: She has adequate muscle mass and motor strength to ambulate with the use of her walker. She moves her limbs in a normal range of motion. She is noted to be able to stand in position talking to other residents for several minutes at a time and has a slow but steady gait. Arms move in a normal range of motion. She has no lowers extremity edema.

SKIN: Warm, dry, and intact with turgor. There is no noted bruising. Skin tears or other breakdown. There was noted on her scalp that she has a few scattered small sebaceous cyst, which daughter states she has in the past had several removed. They do not appear to be uncomfortable for patient.

NEURO: CN II through XII grossly intact. She makes eye contact. She makes attempts at speaking and occasionally will have clear words and at times those words are answer to a question or her asking a question. Her affect is congruent with situation.

PSYCHIATRIC: Initially appears a little guarded and unsure of what is going on and it is natural given meeting a new person and with short period of time. She seemed to relax and became engaged, smiling, and cooperative.
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ASSESSMENT & PLAN:

1. Alzheimer’s dementia. Symptoms began 2017 diagnosis followed thereafter Dr. Shipley is the neurologist of note. We will continue with Aricept and Namenda, which were both prescribed by him.

2. Expressive aphasia. It is distinct speech pattern but encouraged patient to interact with others in spite of that and it seems that she has found a few female residents that she can interact with who seem to overlook the speech difference. She can communicate her needs with gesturing and at times has had clear speech and those instances. Family are also very aware of how she is feeling or needing just by her facial expression.

3. Hypertension. We will monitor BPs daily and any needed changes in medications will be made after this has been done for two to four weeks.

4. GERD. She remains on omeprazole 20 mg q.d. and will just see how she continues to do with the diet and if increase in PPIs needed we will do so.

5. Hyperlipidemia. With labs will include a lipid profile.

6. Depression unspecified. She is on low dose Zoloft 25 mg q.d. with no negative side effects will continue at this dose.

7. Overactive bladder, which can lead to occasional incontinence. Continue with oxybutynin 10 mg at h.s. and will just give her time to for me to get to know her and then make decision but I needed changes in dosing.

8. Hypothyroid. We will check a TSH.

9. CKD stage III. I am drawing lab so will see what her current creatinine is and assess electrolytes as well.

10. Atrial fibrillation. She is on Eliquis. No evidence of bleeding. We will continue as is.

11. General care. CBC and CMP will also be ordered and reviewed with patient at next visit of course family will be contacted if not present when those are gone over.

12. Polyarthritis. The patient has no complaints of generalized pain at this time and I will write an order for Tylenol 650 mg p.o. dose will be given at h.s. per daughters request and then q.6h p.r.n.

13. Anxiety. Ativan 0.25 mg one p.o. q.h.s. routine and q.8h p.r.n. We will do a trial of giving her a dose routine for a couple of days and if it appears to be sedating we will then stop that.

CPT 99345 and direct POA contact 90 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

