


INITIAL EVALUATION
RE: Jo Dukes
DOB: 01/29/1955
DOS: 07/26/2025
CNH
CC: Initial visit.
HPI: The patient is a 70-year-old female who was not available at my initial visit to the facility. She is seen today in her room. She is lying down, but awake and made eye contact, did not speak, but was cooperative to exam and at the end when I spoke to her, she just kind of grunted and acknowledged me. It is reported that the patient has had some problems with delusions recently and it was where she was being stabbed to death and it was upsetting to her for several days and understandably so. Today, when the ADON asked her if she has had any more of those thoughts or visions, she denied and did not want to talk about it. I was told that she has adapted to this behavior of picking at her skin to the point that she has created some open sores. When I asked her about it, she just did not have anything to say and just kind of laughed about it when the ADON brought it up.
DIAGNOSES: Hypertension, diabetes mellitus type II, insomnia, GERD, polyosteoarthritis and coronary artery disease.
MEDICATIONS: Januvia 100 mg q.d., lisinopril 40 mg q.d., Coreg 25 mg q.12h., Protonix 20 mg q.d., MVI q.d., melatonin 10 mg h.s. and meloxicam 7.5 mg h.s.
ALLERGIES: NKDA.
DIET: Regular, no added sugar.

CODE STATUS: DNR signed on 07/23.

PHYSICAL EXAMINATION:

GENERAL: The patient was quietly seated in her wheelchair. She was alert and cooperative.
VITAL SIGNS: Blood pressure 144/70, pulse 64, temperature 97.4, respirations 20 and O2 sat 99%.

HEENT: She has long hair that was pulled back. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.
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NECK: Supple with clear carotids.

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

SKIN: On her right shoulder where it looks as though there would be a bra strap she has actually picked on the area where it is open superficially with surrounding redness that is nontender to palpation, without warmth, but scant serous drainage and then on her upper right arm, she has got three consecutive areas where she has scratched and picked that the areas are red and superficial breakdown on one of them without drainage. I am told staff have addressed this with her and it has not changed the behavior. The remainder of her skin is warm, dry and intact.

PSYCHIATRIC: Guarded. Did not really speak to me, but did so with the ADON.

ASSESSMENT & PLAN:
1. Behaviors of picking at skin at multiple sites causing redness with scant drainage and concern for cellulitis. I have been contacted regarding the patient prior to this visit for the same issues above. I started her on Zoloft 50 mg q.d. as Zoloft has an indication for repetitive or ADHD behaviors. I will now increase it to 100 mg q.d. and we will follow up on its effect.
2. Delusions. I am told that these primarily occur at night and in her dreams as well and on awakening, she is convinced that her dream is real and is agitated and difficult to redirect. So, Haldol 0.5 mg will be given at h.s. and q.a.m., 0.25 mg will be given routine with a p.r.n. dose x2 weeks for later in the afternoon.
3. DM II. The patient’s A1c 04/08/2025 elevated at 8.2. She is due for her quarterly A1c, which is ordered and pending that we will adjust medications as need indicated.
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Linda Lucio, M.D.
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